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In studying the inflammation produced by the larval 
■of the Uncxnana amencana m their passage through the 
skin, the question arose as to whether the mechanical 
irritation produced by the presence of the larvae would 
account for the vesicular eruption and the intense swdl" 
mg of the tissues As previously reported,^ it was noticed 
that the eruption of ground itch, while very angry look- 
mg, showed very little tenderness on pressure, but was 
accompanied by an excruciatmg itching, and the mflam- 
mation did not appear to be due to hactenal mfection 
After considermg the eruption and the accompanying 
symptoms, it appeared that possibly the eruption, the 
swellmg and the mtense itching might be due to some 
substance secreted by the larvae and poured out into the 
flkm If such a substance were excreted, might it be pres¬ 
ent m the bodies of the larvae before they begin to mate 
thenr way mto the akin, or are they stimulated to secrete 
this substance after entering the tissues ? 

If an imtatmg substance exists in the body of the 
larvae before they enter the skin, then might it be possi- 
ole to extract this substance from the larvae (provided 
they can be obtamed m pure culture and m considerable 
quantity) and produce the eruption by placmg this Sub¬ 
stance in contact with the skin or by injecting it subcu¬ 
taneously ? 

Even if an irntamt existed m the body of the larva, 
when we remember that the larva is such a nunute or¬ 
ganism, barely visible to the naked eye when placed ou a 
transparent substance and viewed m a strong light, it 
would not appear to be a simple matter to attempt the 
extraction of such a substance, which must necessarily 
exist m extremely small amount, and the larvae must be 
■obtamed m pure culture to be sure that any substance 
which might be obtamed had come from them To hatch 
the eggs and obtam the lame muted with the soil is, ns 
Miave previously shown,* comparatively easy, and when 
thX eggs are hatched m Petn dishes the larvae crawl up 
on ibe under side of the lid of the dish where there la 
slight precipitation of moisture - 

Bearing this fact in mind, it was decided to take ad- 
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vantage of this trait and to endeavor to obtam great 
numbers of the larvie m pure culture -As only a com¬ 
paratively smaR number of the larvae can be hatched m 
the Petn dishes, and as it would require too great a 
number of Petn dishes to hatch a quantity of the larvae 
it was determmed to employ large specimen jars and 
hatch the larvae on a large scale Therefore, a quantity 
of sand was obtamed and thoroughly washed so as to 
free it of aR fine sediment, and it was then thoroughly 
baked to be sure that it did not contam any Rvmg or- 
^msma This, sand was. tb-en taixad wiRl sfirai-lLcipad 
feces containmg great numbers of the eggs of the 
Uncinana amencana, and the mixture placed m the bot¬ 
tom of the specimen jars 

In this connection I wish to state that the thorongb 
mixing of the feces with the sod (which is necessary 
for the hatchmg of the eggs) is greatly facilitated by the 
larvro of flies This was first called to my attention by 
my friend, Dr H E Harris I found that the larvm of 
the flies would nux the feces and soR far more thor¬ 
oughly than I could do, and so I made use of them to a 
great extent If the feces are left m an open vessel for 
a short time, even where no flies appear to he present, 
yet a few are almost invariably attracted to the spot, and 
there they deposit their eggs, and as they hatch out they 
begm their almost ceaseless crawhng through the mix¬ 
ture After crawling through the soR m eveiy direction 
for a few hours and thoroughly mixmg it, they usuaRy 
crawl up on the sides of the jar, and they can then he 
transferred to another jar, where they wiR repeat the 
performance in this second jar As a result air is ear¬ 
ned to aR parts of the mixture and aR of the eggs hatch 
at the same time The mixture of soil and feces was 
placed m the bottom of eight or ten specimen jars to the 
depth of one to three inches (Pig 1) The sides of the 
jars above the soil were then cleansed of any smaR par¬ 
ticles of soil or sediment so that when the larvm should 
begm to cRmb the sides of the jar they would be uncon- 
tam mated 

The larvte are very sluggish when first hatched, and 
they are not very bvely until about the fourth day, when 
the first sheath appears, and so do not appear on the 
sides of the jar unfal about the fourth or fifth day, as I 
have explamed elsewhere ° To be sure that the larvm 
wiR cRmb up the sides of the jar, certain points must bo ^ 
home m mmd The jars are closed with tight fitting 
tops so that the moisture wRl not pass out of them The 
jars must then be placed where they will be m a cool 
draft of air This draft wiR precipitate a thru film of 
moisture on the sides of the jar, and in this film of 
moisture the larvic are able to crawl up the sides If 
too much moisture is precipitated it wRl collect m drops 
and run down the sides, washing the larvte back mto tho 
soil If the jars are not pheed so as to precipitate this 
moisture the larve can not be coaxed from the soil as 
they arc unable to climb the sides of the lar where the 
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g^aos IS dr}' Where the proper amount of moisture is 
precipitated the larvae will begin to Ervam--=ap-tfee-6idea. 
of the jar about the fourth day, and the masses and net¬ 
work which they form can readily be seen with the naked 
eye (Fig 2) 

When the} have collected on the sides of the jar m 
this way, if one end of a probe is wrapped with a small 
piece of gauze and this moistened with water, the larva 
can easily be scraped from the ^ides of the jar, and if 
the end of the probe is then shaken into some water m 
a test-tube, the larva are easily washed off into the 
water When all of the larva have been collected in the 
test-tube, if the tube is put aside for about an hour, at 
the end of that time all of the larva will have sunk to 
the bottom of the tube and are readily seen as a fioccu- 
lent mass The clear water above this mass can then be 
removed with a small pipette The larva are thus col- 



Flp 1_B blact paper to serve as backgrotmd for sides of Jar, 

Tif larvro crawling up the bides S sand la bottom 

lected m a small amount of water, free from all sedi¬ 
ment Classes of the larva were collected m three or 
four test-tubes 

TUEATJIENT OP WRISTS 

\e nest step was to see if it were possible to extract 
’ stance from them which would produce an erup- 
'< placed m contact with the skin The contents 
tube were emptied in a small glass dish, and 
cd m an open window where there was a 
air and all the water rapidly evaporated 
va formed a thick film over the bottom 
nail amount of absolute alcohol was 
lish the cover was placed over the 
or a few hours When the alcohol 
lish it was noticed that the film of 


larvffi remamed tightly stuck to the bottom of the dish, 
-and-gai^t'di ssolved l oose by the alcohol The alcohol 
was next poured over a small piece of absorbent cotton, 
just enough to absorb all the alcohol, and this cotton 
was placed on the wrist, covered mth a small piece of 
rubber, and wrapped with gauze to hold it m place 
After an hour’s time this was removed, and the area 
covered by the rubber was found to be reddened in spots 
There was very ehght itchmg After removing the ap- 
phcation the redness disappeared to a certam extent 
The application appeared to have very little effect until 
about twenty-four hours after applymg it, when smalt, 
pimples appeared over the area covered by the rubber, |j 
accompanied by a very decided itchmg By the third daj 
there was a sbght todency toward vesicle formation 
While this was very sbght the elevations could be dis- 
tmctly felt by passmg the tips of the fingers over the 
area The irntation reached its height about the fourth 
day There did not appear to be any sweUmg of the 
subcutaneous tissue The eruption had practically dis¬ 
appeared by the sixth day 

A larger mass of larvie than the foregoing was dried 



ris 2 —A, closer view of mossca of larvto on aide of Jar S sand. 

and then ground up in a small mortar, treated with 
absolute alcohol as before, and then the entire mass 
taken up on a small piece of gauze and appbed to the 
other wrist The result was the same as m the first 
experiment, except that after twenty-four hours the 
papulo-vesicular eruption was more pronounced and itch- ' 
mg much more intense, the papules bemg closer togethe 
and a much larger area involved By the fourth da; 
there appeared to be a sbght thickening of the subcu 
taneous bssue and the epitrochlear gland was sbghtl; 
enlarged and somewhat tender After the fifth day th' 
eruption rapidly disappeared and was prachcally gon- 
by the eighth dav Figure 3 is from a photograph of thi 
erupbon as it appeared on the fourth day 
As a control the plain absolute alcohol m a bit o: 
absorbent cotton was placed on the wrist, covered witl 
rubber, and wrapped with gauze, but when removec 
after an hour’s time had not produced any effect on thi 
skm This would mdicate that the irritating substanc] 
m the first two experiments was extracted from thj 
larvic of the nncinaijia A mass of larvie was treatec 
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with ether and the ether then applied to the skin m the 
same ivay as ivas the alcohol, but without result Larvae 
which nere treated with water also gave negative re¬ 
sults 


THE EXAMINATION 
UPPER END OE 


AND SURGERY OE THE 
THE ESOPHAGUS * ' 


HARRIS PEYTON MOSHER, ME 

BOSTON 


SUMMAIIT 

,Erom these evperiments it would appear that the 
larwe of the Uncinana amcncana produce some sub¬ 
stance vhich 18 very irritating to the skin, producing 
severe itchmg, with a tendency toward vesicle formation 

The eruption produced by these experiments was not 
so severe as that produced when the living larva pene¬ 
trate the skin, there is not the extreme sweUing of the 
subcutaneous fassues, the itchmg is not excruciatmg, 
there are no severe constitutional symptoms, the erup¬ 
tion disappears m a shorter time It appears to be a 
mdd form of ground itch, and the two can readily be 
differentiated when we remember that m these experi¬ 
ments the substance was simply placed on the surface of 
the skin, while when the living larvin penetrate the skm 
they evidently secrete this substance directly mto the 
subcutaneous tissues, as well as into the skm, and while 
m the expenments the substance was applied only once 












Flff 3—Foartli day of nn eruption on the wriRt produced by 
alcoholic extract of unclnarla 


Owmg to its nature and position, the surgery of the 
esophagus is limited In many conditions all treat¬ 
ment IS simply palliative The distress caused by mter- 
ference with the functions of the esophagus, however, is 
so great that palliative measures are worth while and 
we should welcome any mcrease m them efficiency Un¬ 
til recently the diagnosis of diseases of the esophagus 
has been made from the patienEs history and the gen¬ 
eral simptoms, supplemented by the ffndmgs obtamed 
from passmg bougies The treatment has been along re¬ 
stricted Imes, and consisted of the use of bougies, with 
an occasional operation through the front or the side of 
the neck on the only accessible part of the esophagus, 
the upper half Smee the mtroduction of light-bearm ~ 
tubes the diagnosis of diseases of the esophagus is i 
longer made by inference, but by sight and the remov 
of suspected tissue for the microscope. 



Fig 1 —Cross section of the neck through the sixth cervical 
vertebra C, Cricoid cartilage. B Esophagus V Sixth cervical 
vertebra. 


and w as not replenished from time to tune, on the other 
hand the larvie probably contmue to excrete this sub¬ 
stance for some time, and thus produce the excruciatmg 
itchmg 

Nature appears to supply this substance to be used 
as an irritant to the tissues so that the patient will 
contmue scratching the area as long as the larvae are 
m the immediate localitj, and the scratchmg and rub¬ 
bing of the area no doubt facilitates the passage of the 
larvae through the tissues 

The eruption produced m these experiments resembles 
very closelj the mild form of ground itch, when only a 
few larvie penetrate the skm, producing the discrete form 
of the eruption, the difference being readily accounted 
for by the continued actmtj of the living larvEe 

The substance which produces the erupfaon has not as 
3 et been obtamed in sufficient quantity to attempt to 
recognize it It appears to act somewhat as the toxico- 
dendrol which was isolated from the Rhus toxicoden¬ 
dron b} Professor Pfaff, Harvard University 


This paper will take up briefly eertam necessary 
pomts m the applied anatomy of the esophagus and wiU 
present a speculum and a set of instruments for exam- 
mmg the upper end of the esophagus and the larynx, 
and for workmg m this loeahty 

APPLIEn ANATOMY 

Congenital Anomalies —The esophagus may be di¬ 
vided or double. It may open mto the trachea, the 
lower part bemg absent Eistulas between the trachea 
and the esophagus occur and annular strictures which 
are congemtal are found True diverticula are acquired 
In the upper part of the esophagus they arc due to a 
hernia of the esophagus through the inferior constrictor 
muscle They may be due also to the contraction of 
scar tissue which joins the esophagus to neighboring 
structures 
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I structure —The esophagus has an outer muscular 
host of Wo layers and an inner glandular coat covered 
‘nth pavement epithehum A connective tissue layer 
'joins the two chief layers The outer layer of the mus- 
tnilar part consists of longitudmal fibers and the inner 
layer of circular ones The anterior longitudinal fibers 
are attached to the back of the cncoid cartilage The 
inner layer of circular muscular fibers is a continuation 
downward of the fibers of the inferior constrictor muade 
The upper end of the esophagus is the lower end of the 
pharynx, so that voluntary muscular fibers predominate 
m it Prom this it happens that a foreign body ar- 



flp C —WtLX cast of the csophainiB P Hard palate. T Base of 
tonpie S Pjrlform bIdtis E nplKlottli L. B Oblique line made 
hj left main hronchns. R B Obtlqne line made by right main 
bronchn^ D Dilatation back of the heart. 

rested at the entrance of the esophagus often is thrown 
back into the pharynx and into the mouth 
Lymphatics —The l}Tnphntics of the pharynx enter 
both the mediastinal and the cervical glands so that in 
EU'pected cancer of the esophagus the glands at the root 
of the neck should be exammed 

Direction —The esophagus is placed m the greater 
part of its course a little to the left of the middle line 
In the middle of its course, at the fourth thoracic ver¬ 
tebra it swings to the middle line, back of the arch of 


the aorta, (})ut at once goes to the left agam and enters 
the stomach to the left and m front of the aorta, at the 
eleventh tlioracic vertebra. This deviation from the 
middle hnel does not mterfere with the passmg of bou¬ 
gies or tubp except at the lower part where the esopha¬ 
gus passes through the diaphragm Here the pomt of a 
metal tube mas to be swung to the left if its passage is 
to be painltps 

Posiiion The esophagus has the vertebral column 
behmd it aild the trachea m front and lymg on it At 
the fourth Inoracic vertebra the arch of We aorta makes 
a transverse constriction in it and a vertebra lower 
down the Ictmain bronchus, at the fifth thoracic, makes 
an obbque nJSB-aqro^ its front surface. Below this 
pomt the heart hes^it hke a waght In the lower 
part, the right and left pneumogastnc nerves be on the 
Bides of the esophagus, and back of the arch of the aorta 
the thoracic duct crosses from nght to left behmd it, on 
the front of the vertebral column 

Lumen —At the begmnmg the esophagus is a trans¬ 
verse sbt sbghtly less than an inch wide (Fig 1) The 
width mcreases somewhat on the way down, and the 
esophagus becomes more of a tube until at the pomt 
where it goes through the diaphragm it fs nearly round 
and measures a bttle over an mch m both diameters 
(Fig 2) The most important constriction of the 
esophagus is at the begmnmg, back of the cncoid carti¬ 



ng 8 —Diameter ot esophagtiB lor dltterent ages 

lage The narrowmg next m importance is at the car¬ 
diac end The constrictions back of the arch of the 
aorta and behmd the left mam bronchus are less impor¬ 
tant The upper narrowmg is due to the cncoid (Fig 
1) The lower constnction is caused by the fibers of the 
diaphragm as they surround it (Pig '2) One of the two 
wax casts of the esophagus which I made shows these 
measurements mcely (Fig 2) In the other the constnc¬ 
tion nt the diaphragm is much narrower than one mch 
Both casts show a marked dilatation of the esophagus 
back of the heart This is bmited above by two oblique 
bnes, a right and a left, made by the nght and left 
mam bronchus The V made by the bifurcation stamp 
itself on the esophagus In both casts this dilatation 
lay markedly to the nght of the median Ime The 
esophagus begms 6 mches from the mcisor teeth, back 
of the cncoid cartilage at the sixth cervical vertebra 
It is 10 mches long, and goes through the diaphragm 
at the tenth thoracic vertebra, 16 mches from the teeth 
It IS crossed by the arch of the aorta back of the middle 
of the first piece of the sternum, 10 mches from the 
teeth The measurements to be remembered in connec¬ 
tion with it are, then, 6 and 10 
Distensibihtij —A half-mch bougie should pass 
casili everywhere Its failure to pass is a sign of 
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stricture A %-iiich bougie is the largest which should 
be used to dilate the esophagus The distensibility of 
the esophagus is much greater in the living than in the 
dead On the dead, when the esophagus is stretched 
transversely only, it dilates to 40 mm, or 1% inches 
The ordinary full-sized tooth plate is 3^ inches (67 
mm ) broad A 60-cent piece is 1% mches (30 mm ) 
wide Since the transverse diameter of the esophagus hov¬ 
ers round 1 mch it would seem as if this eoin should pass 
readily in an adult. The direction in which the esopha¬ 
gus wiU stretch the most is from side to side For this 
reason oval tubes take up the slack in the esophagus 
along anatomic Imes better than round ones 

The following tables are compiled from Stark They 
are of use for reference 

Diametebs of the Bsophaous at the Foub Constbictions 


ConstrlctloiL 

Diameter 

Vertebra 

Cricoid 

Transverse 23 mm (1 In ) 
Antero-posterlor 17 mm (% In.) 

Sixth cerv 

Aortic 

Transverse 24 mm (1 In ) 
Antero-posterlor 19 mm (% In ) 
Transverse 23 mm. (1 In ) 

Fonrth thor 

Left bronchns 


Diaphragm 

Antero-posterlor 17" mm (% In.) 
Transverse 23 mm (1 In +) i 

Antero posterior 28 mm (1 In.—) 1 

Fifth thor 

Tenth thor 


Length op the EsopHAons at Different Ages 


V Teeth to Cricoid 

To 

Bifnreation 

To Cardia 

Length of 
^Tiole 
Esophagos 

Birth, 7 cm 

1 year, 10 cm 
2yonrs, 10 cm 

6 years 10 cm 
10 years, 10 cm 
15 years 14 cm 
Adult, 15 cm 

211 In ) 

4 In 

4 In. 

4 la 

4 la.) 
BHin 

6 la ) 

12 cm 

14 cm 

15 cm 

17 cm 

18 cm 
23 cm 
20 cm 

IH In ) 
5i, in ) 

6 In ) 

6« ID 

7 in 1 
9 in 
10V4 In ) 

18 cm 

22 cm 

23 cm 
26 cm 
28 era 
S3 cm 
40 cm 

61i In ) 
81. in) 
9 m.( 

lOH in 
11 in 1 
13 In 1 
15i( in ) 

10 cm 

12 cm 

13 cm 
Id cm 

18 cm 

19 cm 
£6 cm 

4 la.) 
4J1 in 
Bij In 
6S In 

7 in 
7)4 in. 
10 in 


For memonzmg the length of the esophagus at dif¬ 
ferent ages the following approximate figures are given 
Birth, 7 inches, 6 years, 10 mches, 16 years, 13 mches, 
36 years or adult, 16 mches (Stark) 

DiAsiETins or Tdbbb fob Diffeeent Aoes (see Fig 8) 

To 8 years i 9 mm 

From 9 to 16 years 11 mm 

From 17 years 12 to 14 mm. 

Adults 14 mm. (average) 

OliABSIFIOATION' OF DISEASES OF THE ESOPHAGUS 

I have tabulated the cases of diseases of the esophagus 
which have been treated m house patients for the last 
19 years at the Massachusetts General Hospital An 
attempt was made to get the end results of cases for the 
last 10 years Out-patient cases were not mvestigated 
because the information which could be obtained was too 
fragmentary In the hst thus compiled there is one 
case of abscess of the esophagus and there are three of 
diverticulie Stricture gave the greatest number of 
cases Of these there are 106 

Stricture —Of the 106 cases of stneture the nature 
of 88 was not determmed The answers to the letters of 
mquuy show that very many of these were cases of 
cancer There are 16 strictures due to swallowmg some 
corrosive flmd Such cases, therefore, make about 16 per 
cent of all One stricture was classed as syphilitic and 
one as congenital In the future, with our more exact 
methods of examming the esophagus, time will not be 
relied on so often to settle the diagnosis m such a large 
number of cases 

Carcinoma —Thirty-six cases are entered as carci¬ 
noma or about two a year The reports from these cases 
are tragic m the extreme They show that the surgery 
of caremoma of the esophagus is simply palliative 


Foreign Bodies in the Esophagus —^In marked con¬ 
trast to the cases of caremoma of the esophagus tht* 
cases of foreign bodies m the esophagus often have an 
element of eomedy The surgery of foreign bodies is 
generally successful so that a smile at some of these 
cases IS pardonable There are 57 cases of foreign, 
bodies m the esophagus They are divided as follows 


Coins 14 

False teeth 12 

Roand whistles 6 

Bits of bone 4 

Common pins 8 

Buckles 8 

Safety pins 2 

Stones 2 


Peach stone 1 

Button 1» 

Collar button 1 

Spoon 1 

Suspenders (a pair) 1 

Objects not named 6 


5T 


Prom this list it is evident that the two most com¬ 
mon foreign bodies are coins and false teeth Next 
comes the round penny whistle Babies crawlmg on the 
floor pick up coins and bits of bone and stone. They 
must also pick up pms and buttons, but these, as a rule, 
go on and out without earning trouble Buttons give 
trouble more often m the nose and pms m the trachea. 
The ^ case, therefore, might be stated as follows the 
toothless baby swallows corns and whistles, the tooth¬ 
less man swallows his false teeth The majority of for¬ 
eign bodies cases occur m mfants or children Aiter6 or 6 
years of age the esophagus is of sufficient size and dis- 
tensibihty to take care of smooth objects with great 
ease I know of one ehild where aU small eom passes 
readily When she was 8, a half-doUar was swallowed 
and passed She is now 9, but silver doUars are kept 
away from her for prudential reasons The great dis- 
tensibfiity of the adult esophagus is shown by the sword 
swallowmg of the juggler Once entered m the esopha¬ 
gus, a foreign body has to be of very considerable size 
and rough m order to keep from gomg down False 
teeth are the commonest foreign b^ody to meet these 
requirements In these cases Nature often works wonders 
In one of the cases tabulated above, the teeth were never 
found, but the end of the probang broke off m the at¬ 
tempt to find them and was passed a few days after 
In another case the plate was passed m a few months 
after the patient left the hospital In the hght of these 3 
cases, the man who left the hospital untreated and against 
advice, preferrmg to trust Nature rather than the sur¬ 
geon, was not so msanely foohsh as it would seem Among 
the demented the begmnmg of the mtestmal eanal, the 
same as the end, is the receptacle of (jueer articles My 
hst mcludes two cases of this kmd In the first a spoon 
was swallowed, m the second a part of a ball of strmg, 
three buckles and a pair of suspenders The followmg 
man could not be classed as demented, but he surely 
was unfortunate He went to a party and ate some 
candy The candy stuck to his false teeth He swal¬ 
lowed the candy and his teeth, too 

Treatment —In surgery 30 jears is a long time One 
would expect m this period, therefore, great changes m 
treatment In the surgery of the esophagus, however,, 
there have been but few The greatest change and ad¬ 
vance IS the safe laparotomy of to-day, which allows the 
stomach to be opened m order to reach foreign bodies 
lodged m the thoracic part of the esophagus, or to estab¬ 
lish a permanent gastric fistula as the last resort of pal¬ 
liative treatment In most of the i and^jjiistle cases 
the records show that the ’ 
catcher failed to remove the 
of these cases were treated 
from the side. The great 
covered without incident 
Pneumonia followed 


^^md com 
at most 
"hnguB 
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,iiethod must be regarded as heroic, perhaps, but satis- 
( actory With our light-beaxmg tubes of to-day, I feel 
^lat the majorit} of such cases should be managed 
,'vithout the Vernal operation Smooth foreign bodies 
predominate with children, but with adults rough ones 
are commonest With adults, therefore, the case is dif¬ 
ferent The sharp angles of tooth plates imbed them¬ 
selves so firmly in the esophagus that prolonged attempts 
at extraction with tubes often make matters worse The 
esophagus is a septic tract, so that it is not advisable 
to connect it with the tissues of the neck or with the 
pleural cavity 

From a review of the cases, the treatment of stric¬ 
tures of the esophagus due to swallowing corrosive fluids 
seems to be fairly satisfactory The majonty of such 
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advantage of more than we do I refer to the procedure 
of having the patient swallow a string until one end is 
well entered m the upper part of the intestmes The 
free end comes out of the patient’s mouth and is worn 
over the ear When the lower end is well down m the 
alimentary canal, the upper end can be pulled on with 
considerable force without coming up Such a taut 
string can be used for a perforated ohve tipped bougie 
to run on It is a sure guide, of course, to the lumen of 
the stricture A similar stnng could be employed equally 
well to guide an esophageal tube to the opening of a 
stricture As far as I know it is a matter of theoretical 
interest only to remember that a stnng fed to a patient 
m this way has been known to appear at the anus 
As the esophagus is covered with flat pavement epi- 




FIb 7 —Carcinoma. ^'•b 8 —Carcinoma. Fig g —FUhbone 

flCTOEES OF THE ESOFHJiGtlS OBTAINED THBOOOH THE ESOPHAGEAL TUBE. 


cases need to have bougies passed at intervals for life 
The severest cases are made hvable by cutting the stnc- 
turo with fish hue Some of these desperate cases re¬ 
quire the repetibon of this procedure a number of times 
and then, when as much has been gained as possible, this 
gam must be maintained by bougies It would seem as 
if, with our hght-bearing tubes which allow us to come 
down on the stricture and examine it, that some method 
of cuttmg and dilating the stricture based on the meth¬ 
ods u'cd in the urethra ought to be devised for the 
esophagus Speaking of the nse of string in cutting stric¬ 
tures of the esophagus brings np another nse of string in 
the csophagns which we who are usmg tubes might take 


thelium, most of its mahgnant growths are epithehomata 
It has a hberal supply of glands, so that a new growth 
can start also from these When the growth deeply infil¬ 
trates, palhative treatment is all that is possible, no mat¬ 
ter whether the growth is m the npper or the lower por¬ 
tion of tlie esophagus In the rare cases in which the 
growth occurs m the upper part of the esophagus and 
does not infiltrate, there is a chance of successful re¬ 
moval One very pretty case of this kmd went out of 
the hospital some months ago Exammation imder 
ether by esophageal tubes showed a hard annular stric¬ 
ture ]ust back of the cncoid A small projectmg knob 
was removed from this, which proved the growth to be 
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carcinoma The case was transferred surgical and the 
groirth was removed through the neck by the left lateral 
route It did not mfiltrate and so was dissected out 
I'eadily The end of the divided esophagus was brought 
to the surface of the side of the neck and stitched there 
The patient uas fed through this by funnel and tube 
The patient chewed her food and spit it into the funnel 
In this case the esophageal tube located the place of 
stricture and determined its character This was well 
worth while Perhaps, by means of the tubes, we can 
soon determine oftener what cases are operable and what 
are not Figures 4, 6, 6, 7, 8, 9 are pictures of the esoph¬ 
agus as seen through the esophageal tube (after Stark) 
From the surgical standpomt, the most satisfactory 
esophageal cases are cases of diverfacula of moderate 
size A thorough dissection cures the case at once. Two 
such cases are in the house records 


SUnaERT OF UPPER END OP ESOPHAODS 

I have been somewhat long in getting to the second 
part of mv paper, namely, the examination and the sur¬ 
gery of the upper end of the esophagus I have indi¬ 
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cated already, to a certain extent, 
the character of the surgery 
which is possible in this locality 
The upper end of the esophagus 
IS the most accessible This is 
fortunate, because the majority 
of pathologic conditions are 
found here The cncoid cartilage 
acts as a cartilagmous stopper 
and makes the beginning of the esophagus the 
narrowest part Foreign bodies lodge first baci 
of the cricoid, corrosive fluids are delayed longest a1 
this pomt, so that strictures are commonest and mosi 
extensive here, congenital clefts choose this locality 
from embrvologic reasons, diverbcula are commonest 
here, and, finally, cancer is located, as a rule, at the 
upper or the lower end of the esophagus, seldom in the 
middle All this is especially fortunate, because, even 
if palliative measures are aU that are left in so’many 
cases, they are vitally important for the comfort of the 
patients, smce starvation is not an easy form of death 
The two methods of reaching the upper end of the 
esophagus bv external operation are subhyoid pharyn- 
gotomv and lateral esophagotomy Subhyoid pharyn- 
gotomy has a very evil reputation so many pabents die 
m,a few days of pneumonia If the pabent is operatec 
on in the sloping posibon and kept m this posibon or the 
upright position afterward and not allowed to he flai u 
bed, and further, is fed by rectum for the first feu 


days, the danger of pneumonia from secrebons gettifi 
into the trachea is much lessened The foreign boc' 
cases show that lateral esophagotomy is much safer tha 
subhyoid pharyngotomy When lateral esophagotomy 
done for carcmoina, feeding by mouth is shut off foi 
ever, because the upper end of the esophagus is usuaU 
brought to the side of the neck 

Subhyoid pharyngotomy is a tempting operabor 
for growths at the beginning of the esophagus, it is so 
direct. In a recent case in which I operated by this 
route for cancer back of the cncoid, the pabent escaped 
immediate pneumoma from the operation, but did not 
regain the ability to swallow, so that after feeding by 
rectum for the first few days food was given partly by 
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rectum and partly by the stomach tube At the begin- 
nmg of the third week the pabent died of pneumonia. 
Lateral esophagotomy would have sunphfied the feeding 
in this case and possibly would have prevented the pneu¬ 
moma 

Much can be done in the exammabon of the esopha¬ 
gus under cocain, but for exact exammabon, for the 
rapid dilatabon of a stncture or for curetting a carci¬ 
nomatous growth either for the purpose of diagnosis or [ 
for enlarging its lumen, ether is preferable The cn¬ 
coid cartilage is the great obstacle to the free passage of 
instruments into the esophagus The constnctor mus- 
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method must be regarded as heroic, perhaps, but satis- 
I actory With our light-bearing tubes of to-day, I feel 
that the majority of such cases should be managed 
^vithout the external operation Smooth foreign bodies 
predominate mth children, hut with adults rough ones 
are commonest With adults, therefore, the case is dif¬ 
ferent The sharp angles of tooth plates imbed them- 
selxes so firmly m the esophagus that prolonged attempts 
at extraction with tubes often male matters worse Tlie 
esophagus is a septic tract, so that it is not advisable 
to connect it with the tissues of the neck or with the 
pleural cavity 

Prom a review of the cases, the treatment of stric¬ 
tures of the esophagus due to swallowmg corrosive fimds 
seems to be fairly satisfactory The majority of such 


advantage of more than we do I refer to the procedure 
of havmg the patient swallow a strmg until one end is 
well entered m the upper part of the mtestmes The 
free end comes out of the patient’s mouth and is worn 
over the ear When the lower end is well down m the 
abmentary canal, the upper end can be pulled on with 
considerable force without commg up Such a taut 
strmg can be used for a perforated ohve tipped bougie 
to run on It is a sure gmde, of course, to the lumen of 
the stricture A similar strmg could be employed equally 
well to gmde an esophageal tube to the openmg of a 
stricture As far as I know it is a matter of theoretical 
mterest only to remember that a strmg fed to a patient 
m this way has been known to appear at the anus 
As the esophagus is covered with flat pavement epi- 
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cases need to have bougies passed at mtervals for Me 
The severest cases are made livable by cnttmg the stnc- 
ture with fish line Some of these desperate cases re¬ 
quire the repetition of this procedure a number of times 
and then, when as much has been gamed as possible, this 
gam must be maintained by bougies It would seem as 
ff with our bght-bearmg tubes which allow us to come 
down on the stricture and examine it, that some method 
of cnttmg and dilahng the stricture based on the mrth- 
ods used in the urethra ought to he devis^ for the 
esophagus Speakmg of the use of strmg m cufeng stnc- 
tures of the esophagus brmgs up another ^e of strag in 
the esophagus which we who are usmg tubes might take 


thebum, most of its mabgnant growths are epithebomata 
It has a bberal supply of glands, so that a new growth 
can start also from these When the growth deeply infil¬ 
trates, palliative treatment is all that is possible, no mat¬ 
ter whether the growth is m the npper or the lower por¬ 
tion of the esophagus In the rare cases in which the 
growth occurs m the upper part of the esophagus and 
does not mfiltrate, there is a chance of successful re¬ 
moval One very pretty case of this kmd went out of 
the hospital some months ago Exammahon under 
ether by esophageal tubes showed a hard annular stne- 
ture just back of the cncoid A small projecting knob 
was removed from this, which proved the growth to be 
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carcinoma The case ivas transferred surgical and the 
growth was removed through the neck by the left lateral 
route It did not infiltrate and so was dissected out 
reaily The end of the divided esophagus was brought 
to tlie surface of the side of the neck and stitched there 
The patient was fed through this by funnel and tube 
The patient chewed her food and spit it into the funnel 
In this case the esophageal tube located the place of 
stricture and determined its character This was well 
worth while Perhaps, by means of the tubes, we can 
soon determine oftener what cases are operable and what 
are not Figures 4,6,6,7,8, 9 are pictures of the esoph¬ 
agus as seen through the esophageal tube (after Stark) 
Ihom the surgical standpomt, the most satisfactory 
esophageal cases are cases of diverticula of moderate 
size A thorough dissection cures the case at once. Two 
such cases are in the house records 


S0EGEUT OF UPPEE ENB OP ESOPHAGUS 

I have been somewhat long in getting to the second 
part of mv paper, namely, the examination and the sur¬ 
gery of the upper end of the esophagus. I have mdi- 
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cated already, to a certam extent, 
the character of the surgery 
which IB possible in this locahty 
The upper end of the esophagus 
IS the most accessible This is 
fortunate, because the majonty 
of pathologic conditions are 
found here The cncoid cartilage 
acts as a cartilaginous stopper 
and makes the beginning of the esophagus the 
narrowest part Foreign bodies lodge first back 
of the cncoid, corrosive fluids are delayed longest at 
this pomt, so that stnetures are commonest and most 
extensive here, congenital clefts choose this locality 
from embryologic reasons, diverticula are commonest 
here, and, finally, cancer is located, as a rule, at the 
upper or the lower end of the esophagus, seldom m the 
middle All this is especially fortunate, because, even 
if palliative measures are all that are left in so’many 
cases, they are vitally important for the comfort of the 
pabents, since starvation is not an easy form of death 
The two methods of reaching the upper end of the 
esophagus by external operation are snbhvoid pharyn- 
gotomv and lateral esophagotomy Subhyoid pharyn- 
gotomy has a very evil reputation so many patients die 
m^a few davs of pneumonia If the pabent is operated 
on m the sloping posifaon and kept in this posibon or the 
upnght poution afterward and not allowed to he flai in 
bed, and further, is fed by rectum for the first few 


days, the danger of pneumonia from secretions gettifl 
into the trachea is much lessened The foreign boc* 
cases show that lateral esophagotomy is much safer tha 
subhyoid pharyngotomy When lateral esophagotomy 
done foi carcinoma, feedmg by mouth is shut o2 foi 
ever, because the upper end of the esophagus is usnaE. 
brought to the side of the neck 
Subhyoid pharyngotomy is a temptmg operabor 
for gro^hs at the beginning of the esophagus, it is so 
direct In a recent case in which I operated by this 
route for cancer back of the cncoid, the pabent escaped 
immediate pneumoma from the operation, but did not 
regain the ability to swallow, so that after feeding by 
rectum for the first few days food was given partly by 
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rectum and partly by the stomach tube At the begin- 
nmg of the third week the pabent died of pneumonia. 
Lateral esophagotomy would have simplified the feeding 
in this case and possibly would have prevented the pneu¬ 
moma 

Much can be done m the exammabon of the esopha¬ 
gus under cocam, but for exact examination, for the 
rapid dilatabon of a stneture or for curetting a carci¬ 
nomatous growth either for the purpoce of diagnosis or 
for enlarging its lumen, ether is preferable The ' 
cold carblage is the great obstacle to pas® IP 

instruments into the esophagus cto 
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draw it back against the cemcal vertebra so that 
( he opening of the esophagus becomes a transverse slit 
^ f the head is bent back too far, the soft tissues are put 
(■So much on the stretch that the cncoid can be moved for- 
livard but little On raismg the head somewhat, however, 
■'the tension of the cricoid is released It is important to 
remember this, especially in introducmg esophageal 
tubes under cocain The sides of the upper part of the 
esophagus do not have the rigid boundaries of the cen¬ 
tral part The natural pathway for food mto the esopha¬ 
gus IS at the sides by way of the pyriform smuses Often 
it IS easier to engage a bougie or a tube m the esophagus 
by placmg it first in the pyriform smus and not to bnng 
it to the middle hne until the cncoid has been passed 
(Pig 2) 

Figure 10 represents a speculum which I de¬ 
signed and which facilitates the exammation of the 
lower pharynx and the upper end of the esoph¬ 
agus and the pyriform smuses and extends the scope 
of the palli&tive measures which are possible m this 
locality With the speculum there is a set of mstru- 
ments of the proper length and shape for carrymg out 
such procedures (Fig 11) The speculum is Kirstem’s 


useless to attempt to renjove such growths from t.lilH position. 
There may be exceptions, but they are very rare In recent 
works on surgery it is recommended that effort be made to 
open the constricted esophagus by various methods of dilata 
tion, even in carcmoma, and as a last resort gastrostomy is 
recommended. It seems better to do this operation early and 
not worry the patient with efforts to open the esophagus, be¬ 
cause certainly it will not stay open, and the patient will five 
ns long and more comfortably than by the latter procedure. 
He did understand how the string is passed in stricture of the 
esophagus, but it undoubtedly would aid much in passing the 
stricture. Internal cuttmg of the esophagus similar to the in 
temal cuttmg of the urethra, is attended by so much danger 
from hemorrhage that he did not think it could be advised. 
More particularly, since the w ray has come mto nee he has ob¬ 
served that flat bodies, like coma, lodge m the esophagus with 
the flat surface anteropostenorly This is a pomt of interest 
in their removal with the common esophageal forceps In such 
cases, it IS generally fairly easy to remove such boies by pass 
mg the blades down to the pomt where the body is located, then 
opening them and passing them a half inch further, when the 
foreign body is almost sure to be caught Old fashioned for 
ceps answer the purpose for these bodies very well. The pic 
tures of the esophagoscopie Images are valuable, as when one 
first uses the instrument he is wholly unprepared to under¬ 
stand the picture. It was a surprise to nim to find that the 


tongue spatula developed mto a bivalve speculum 
In place of three hoods, the mstrument has a sm- 
gle adjustable hood Both the width and length of this 
can be regulated (Fig 12) The long arm of the specu¬ 
lum 18 of sufQcient length to pass by the epiglottis and to 



esophagus is an open tube, from just below the larynx down 
nearly to the stomach. 

Da E m u. Mateb, New York City, said that the bivalve spec¬ 
ulum which Mosher has devised will undoubtedly never be of 
great value The bend m the lower end of this speculum will 
turn a curve mto a straight angle and enable the surgeon to get 
a view of what he is looking for Regardmg stricture of the 
esophagus. Dr Mayer spoke of the importance of making haste 
slowly It was his good fortune to see one of the two rarest 
cases m the literature of the world, the other case bemg re¬ 
corded m Zicmsen’s Encyclopedia. It was congenital stnetnre 
of the esbphagus The child, whose case he reported about 16 
years ago, he saw when she was 10 years old. She had never 
swallowed solid food, and it was rather amusing to see her at¬ 
tempts to get food down She would take a cake and lie down 
on the sofa with her heels where her head ought to be, and 
after the food was well masticated she would make an un 
successful attempt to swallow it The only thing she could 
swallow was slow sips of liqmd. One single stretching and 
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passmg of a bougie cured her, although she had a number of 


reach the middle of the back of the cncoid cartilage. This 
arm can be elevated so that the cncoid cartilage is 
pushed forward and the upper mch of the esophagus 
exposed This mstrument is of nse also for examining 
and operating on the larynx by the direct method It 
will always give a view of the arytenoids and the poa- 
tenor half of the cords In the majonty of the cases m 
which it has been tned it has given a view of the an- 
tenor commissure In trymg to get a view of the an- 
tenor ends of the vocal cords I have found that it is bet¬ 
ter to work through a moderate openmg of the hood 
With a large openmg of the hood Bie larynx is pushed 
forward and the tissues of the neck are so stretched that 
the esophagus balloons widely, but the front of the larynx 
18 pushed out of the Ime of vision 

The advantage of exnmmmg and workmg on the lower 
part of the pharynx and the upper end of the esophagus 
through a speculum of this kind rather than to work 
through an esophageal tube is that you have the whole 
field m view at once With the tube you work through 
a keyhole, with the speculum, through a wmdow 
Beacon Street 

DISCUSSION 

Da. E Eixtcuer Inoaos, Chicago, said that Dr Mosher did 
not go mto the operations that are spoken of m recent works 
on surgery He was pleased with what was said about card 
noma of the esophagus, because he believes it is worse than 


them afterward, and came every six months to have a tube 
passed and to see that it was still patent. But Immediately 
after the passmg of the first esophageal bougie she was en 
tirely well On the other hand, there are large numhers of 
cases of stricture of the esophagus of very frequent occurrence, 
such as the swallowmg of eoncentrated lye. He presumed that 
all had seen such cases, particularly m the South When stric¬ 
ture occurs in that way it becomes of such density that it is 
necessary to be extremely careful in passmg the esophageal 
bougie. The main pomt of advance, as far as laryngology is 
concerned, is in the question of diagnosis, and Dr Mosher has 
helped to make a diagnosis of the condition present, whether 
a iverticulum, stricture of the esojhagus, a foreign body, or 
malignant disease. The treatment of stricture of the esophagus 
IS a matter of surgical interest, and external operation must 
be considered 

Do. K C Mtles, New York City, said that last year three 
cases came under his observation that illustrated some points 
m regard to diagnosis and the manipulative technic and how 
far it should be carried out. One of these was published sev 
eral times It was that of a man whose teeth lodged in the 
esophagus beneath the sternum He saw the patient two 
months afterward and made a diagnosis by both sounding and 
the it-ray In his opimon it was improper and inexpedient to 
attempt to remove it by force. He succeeded m engaging it 
several times with the instrument, but always desisted when 
the resistance was a certain amount, because he felt that a 
traumatism would be almost certain death without proper 
drainage, and he turned the case over to a general surgeon. 
Dr John A. Wyeth made an mcision m the left side of the 
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neck, extending beneath the clavicle, and an incision in the eso 
phngus, in which he found the teeth embedded deeply in the 
walla with granulation tissue around them The teeth were 
extracted and for a while the patient’s food passed through this 
esophageal opening, but it gradually filled up and the man 
to-day is practicnlly well without evil consequenoes If he had 
pulled with more force, the patient might have been injured. 
Last year a man came to him suffering from great pain and 
difficulty in swallowing, u ith edema of the posterior part of the 
larynx and esophageal openmg, a history of having swallowed 
half of the wishbone of a chicken. By simply making the 
patient say o, a, e, and moving the larynx, he succeeded m see¬ 
ing a white substance, and with the forceps seised the bone 
It was two inches long, with sharp edges It had penetrated 
the tissues between the opening of the esophagus and the 
interarytenoid space and extended through the neck almost to 
the skin The man had edema of the larynx, and for several 
days it was a question whether tracheotomy would not have to 
be performed, but he finally recovered About a week after 
wani a woman, a fnend of the Inst patient, while sitting at 
the table joked about his swallowing the chicken bone, when 
she swallowed one herself Her physician sent for Dr Myles 
and he removed part of n breast bone from the upper part of 
the esophagus It was about ns large ns a 26 cent piece, with 
sharp edges In both cases the swallowed bones were hidden 
in the ordinary position of the larynx, but in the act o{ moving 
the throat, smging and making noises, they could be seen A 
few years ago he had an interesting case in a patient who 
swallowed a piece of the joint of a bone that had been sloshed 
with a knife and was part bone and part gristle, about as big 
as a 60-cent piece He engaged i£ with an umbrella bougie, 
but could not turn it loose He held on to one end of the m 
atrament until finally she jerked and pulled bone and instru 
ment out together It was too large to come without tearing 
its way out. Fortunately, she got well He supposed it was 
high enough up not to have done much damage It would seem 
better to rely on general surgery when teeth or anything of 
that land is swallowed, because v£ too much force is used, it 
may easily happen that the parts are tom irreparably 
Dh. C M EobebtSon, Chicago, spoke of spasm of the larynx 
in cases of foreign bodies in the esophagus. The lower end 
of the esophagus belongs to the general surgeon, but the 
laryngologist’s territory extends down to the bifurcation of 
the bronchus He had several cases in elderly people who had 
swallowed large pieces of food, meat or something of the kind, 
which usually lodges in the first ten inches from the teeth 
As soon as the bolus of food gets into the esophagus there is n 
contraction of the muscles, both above and below the foreign 
body, and these muscular contractions are so strong that it is 
almost impossible to remove the foreign body That has given 
rise to a so called stricture of the esophagus when no stricture 
really ciiats In these cases a large ^ugie will do better than 
a small one as the contraction of the muscle is overcome by 
greater pressure. If It does not resolve in some such way 
spasm of the larynx occurs as a secondary condition nud 
patients sometimes suceumb to spasm of the larynx from a 
foreign body in the esophagus. He thought the surgery in these 
cases should be limited to dealing with the diverticula. If the 
foreign body is small the use of the tube with iilnmination 
would be the proper treatment. If the foreign body is too large 
to remove by forceps through the tube then the use of the 
bougie is indicated 

Db. H P Mosheb, Boston, said that he tried not to mix gen 
eml surgery with special work on the upper end of the eso¬ 
phagus. A good deal of encroaching on general surgery may bo 
legitimately done in the upper end of the esophagus, for m 
stance, in carcinoma He had the good fortune to be able to 
curette down a polypoid growth at one sitting with esophageal 
tubes. He does more in one sitting than can be accomplished 
in many sittings by the other methods If anvthing can go 
through a stricture a string can, It has been found that a 
string will find its way where nothing else will It takes from 
three or four days to a week or more to find its way down 


instruments will work well That is illustrated by an omusingi 
experience Dr Mosher had witn a foreign body, a com in the, 
upper end of the esophagus He passed a tube directly by it. 
His house officer later took an old fashioned com catcher and 
presented the coin to him He had had no personal experience 
with electrolysis, but was glad to know that it has worked in 
the cases spoken of It should be remembered that in sword 
swallowing the sword has six inches to go before it gets to the 
esophagus Somebody might take an a ray picture and see 
how for it really goes He did not, by any means, advocate 
the use of the speculum for passing the tube The tube can 
be passed under cocain very readily, in the majority of cases 
His instrument is to be used when it is necessary to see the 
pyriform sinus and the beginning of th esophagus, and to do 
definite work In this locality 
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OPERATION WHICH SHORTENS CON¬ 
VALESCENCE BY EACHilTATING 
WOUND REPAIR* 

DES E. M. PLHMMHR AND H. H. GEEMAIN 
ProfeBBOr of Otology and Aawlatant Profeasor of AnatoiDy, reapec- 
tlTOly, In Tufta College Medical School 
BOSTOJT 

It IS the purpose of thos paper to draw attention to a 
new method of operatWe procedure on the mastoid proc¬ 
ess, which we have employed with most successful re¬ 
sults We will bnefly desenbe its technic, consider its 
peculiar problems, and state in detail such personal ei- 
penence as will give a clear idea of its theoiy and prac¬ 
tice 

For a long time we had been convinced that the sim¬ 
ple mastoid operation now in vogue for the mechanical 
rebef of acute suppurative mastoiditis, with its accom¬ 
paniment of unremittmg pain, was greatly inadequate, 
and that there must be some means of improving on it 
We refer especially to the long and tedious convales¬ 
cence that mvanahly follows it, as shown by the statis¬ 
tics of the duration of wound repairs in onr large aural 
clmics Even it the case goes well, the tune before 
cicatrizabon takes place vanes from 4 to 8 weeks, and 
very frequently we are called on to do a secondary opera¬ 
tion 

Under any circumstances, prolonged convalescence 
must be regarded as a hardship, but when the patient is 
poor it may he a serious calamity Whether or not he 
he a worker himself, an additional burden falls on the 
working members of his family, worse still, if it be the 
chief breadwinner who is thus incapacitated, the result 
con be only suffenng and pnvation for those who are de¬ 
pendent on bun 

An operative process, then, that can mitigate such 
conditions, or the possibihty of such, is unquestionably 
a blessing Fortunately for humanity, the duration of 
wound repair m the field of general surgery is much 
shorter than in the field we are considenng We now 
observe complete recovery after removal of the breast, 
with extirpation of the contents of the axillniy space, in 
14 days, and m cases of amputation of the thigh the 
surgeon deplores having to detam the patient m the 
hospital over the third week 

Believing that the unfortunate contrast to these con¬ 
ditions furnished by all cases of mastoid surgery was 
due mamly to a defect in the accepted method of opera¬ 
tion, we set ourselves the task of studying its problems 


The iact that coins usually lie transversely in the esophagus — 
emphasirea the fact that the esophagus is flat at the beginning 
and dilates best transversely In removing Olins.jnany 
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with a view to remedymg this defect if possible Ac¬ 
cordingly, ire made a senes of experiments on the ca¬ 
daver m the anatomic department of Tnfts College Ita i 
result was an operation which seemed so rational that 
there appeared to be ample justification for performing 
it on the living subject Following is a brief description 1 
of its technic j 
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ued by means of large strong curettes and Rongeur 
forceps Every portaon of the mastoid process that 
seemed to be affected to a serious degree was removed 
;^er removal of the extreme mastoid bp with the 
Rongeur, the cells as far back as the posterior border of 
the sigmoid groove, together with the diploic cells at the 
posterior root of the zygoma, were carefully removed 
with the curette 


The usual cutaneous incision is made posterior to and 
parallel with the general direction of the auricle, ex¬ 
tending from the extreme tip of the mastoid process 
upward to a point % inch above the upper insertion of 
the auricle If possible, we cut at once down to the 
bone, and make the entire mcision with one sweep of the 
knife, the exception to this one sweep being m cases of 
babies and young children with large subperiosteal ab¬ 
scesses, in which there may be great destruction of the 


The next step in the operation was the removal of the 
parallel with the generd direction of the auncle, ex- 
the roof and floor of the canal This is a distmct^ fea¬ 
ture of the modified operation Under a brdhant 
illumination the bone is removed with the Rongeur 
forceps as deeply as the facial ridge, after which the 
electromotor burr is employed to smooth the facial 
spur There is practically no danger of wounding the 
facial nerve by this procedure if performed carefully 



2 —Modlflcatlon of the simple maatold operation Uluetral 
Ing a radical departure from the claaslcal operation of Schwartie. 
The expofiore of the facial nerve In Ita osseous canal is Incidental 
and not a necessary accompaniment of the operation 

outer table of the mastoid In these cases we work our 
way carefully through the abscess with the blade of the 
knife held horizontally so as to avoid injury to impor¬ 
tant structures 

To avoid mutilating the periosteum and thereby de- 
stroving its value as an agent in the repair of bone, it is 
now* carefnllv pushed forward and backward with Lan- 
genbeclds penosteotome, so that the planum mastoideum 
18 freely exposed and the hemorrhage controlled The 
soft parts are now retracted with a self-retammg re¬ 
tractor, thus exposing the underlying bone and the op¬ 
erative field and at the same time the supenor pos¬ 
terior segment of the bony meatus with the spina supra- 
meatum and fossa The exposed surface of bone is now 
carefully examined for a canons spot or sinui and for 
the minute dark-blue points over the cortex m the vioin- 
itv of the antrum—the so-called “shaven beard” ap¬ 
pearance The anatomic and surgical landmarks as the 
spina suprnmeatnm and fossa, hnea temporalis the 
cquamomastoid suture etc are carefnllv noted The 
pnmarv opening in the bone is made with a gouge of 
Inrc-e width dnven by blows from a suitable mallet ^ 

Within the mastoid cavity the operation was contra-''' 



Fig. 2 ,—The original Schwartte operation. 


It 18 presupposed that the surgeon, before attempting 
to perform a mastoid operation on a hving person, has 
rehearsed it many times on the cadaver and is familiar 
with the anatomic and surgical landmarks of the tem¬ 
poral bone It 18 also highly important that the sur¬ 
geon should familiarize himself with the use of the 
chisel and gouge before attemptmg to perform such an 
operation There is probably no other surgical feat 
which requires a more perfect knowledge of the techmc 
of chiseling than does this one 

The final step in the process consists in packing the 
posterior membranocartilagmous canal wall firmly back¬ 
ward mto the osseous cavity, in close contact with its 
walls, where it is securely held in position by a tampon 
of iodoform gauze inserted into the auditory canal 
This IS an extremely important step, since by this proce¬ 
dure we have a cavity, one-balf of which is composed of 
soft tissues, instead of a cavity in the mastoid whose 
walls are entirely of bone, as is the case in the classical 
operation 

ADVANTAGES OF IfETHOD 

Bv this method honv cavity is practically disposed of 
and hence we have union bv first intention, instead of 
healing by granulation. ,When the gauze packing has 
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been completed, the mnstoid incision is closed with 
sutures and the usual dressings are applied, the small 
gauze wick being aliened to remain in position until 
the soft parts are adherent to the bony walls Adhesion 
is usually looked for at the first dressmg subsequent to 
the operation 

It IS evident that tins process differs matenally from 
Schwartze s original operation, first, from the fact that 
the posterior osseous canal wall, together with a part of 
the roof and floor of the bony canal, is removed, and, 
secondly, from the fact that the soft structures are care¬ 
fully pressed back into the cavity thus made In the 
simple mastoid operation, as performed to-day, the 
■osseous cavity is allowed to fill up hy granulation tissue 
from the bottom, or with a blood clot, according to the 
method of Dr Clarence J Blake But in the modified 
operation, as before stated, the wound cavity is oblit- 



Fig 8—^The radical mastoid operation (tympanomastoid exen 
teration or Stacke-Sebwartze operation) The mastoid cells, 
antmm, tympanum, attic and auditory canal are conTcrted Into 
one large osseous cavity ^Ith smooth and healthy walls. 


crated hy the soft structures, which are snugly fitteu 
back into it in much the same manner as a hand fits 
into a glove, thus leaving no space in which to granulate 
The objection has been raised repeatedly that the 
antrum is not properly drained by this method, to which 
we answer that the wound is drained by inserting a small 
gauze tape or cigarette dram mto the antrum We 
dram the middle ear by a free paracentesis, beginning 
m the attic, so as to dram that cavity as well as the 
aditus ad antrum, thence sweepmg through the pos¬ 
terior fold of the membrana tympani, and termmatmg 
on a level with the floor of the annulus tympanicus 
With the exception of the tampon m the external audi¬ 
tory canal and gauze pad withm the concha, the dressmg 
of the wound differs m no material way from the dress¬ 
ing employed m the Schwartze operafaon It is often 
advisable to remove the outer dressmgs on the foUowmg 



Fig 4—The PouBe flap operation with flap of ekln dissected 
from the posterior edge of the mastoid opening and turned Into 
the osseous cavity, thus covering the floor of the mnstoid and 
entire facial ridge with skin 


Cases iLLDSTRATiifo Modified Mothodb 
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1 Diagnosis 
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H 

(^ndition of Hearing 

Remark? 

58 

P 

a 

female | 

Otitis media suppurativa suhacuta sinistra 
complicated with acute mastoiditis 

112 

G 1 

8 

Unimpaired. 

Patient refused opera 
tlon for long time 

33 

J 

M , 

female 

Otitis media suppurativa acuta sinistra 
complicated with acute mastoiditis 

40 1 

9 1 

0 

Unimpaired. 

Patient refused opera 
tlon for some time 

28 

C 

L. 

female 

Otitis media suppurativa acuta dextra 
complicated with acute mastoiditis 

0 1 

12 1 

10 

Slightly Impaired 

28 ' 

1 

M 

F, 

male 

Otitis media Buppuratlva acuta slulstra 
complicated with mastoiditis 

CO 

n 1 

1 

17 

Slightly Impaired 

Patient presented him 
self for exam on 
8tb week of dlscnsc 

12. 

P 

G 

male 

Otitis media suppurativa acuta sinistra 
complicated with mastoiditis 

0 

4 

10 1 

Unimpaired. 


20. 

H 

S. 

male 

Otitis media suppurativa acuta slulstra 
complicated with mastoiditis 

80 

28 

10 

Slightly Impaired 

Patient first came for 
treatment in 8th 
week of disease 

14 

D 

G 

male 

Otitis media suppurativa acuta sinistra 
complicated with mastoiditis 

7 

7 

T 1 

Unimpaired 


40 

L. 

A. 

female 

Otitis media suppurativa acuta slulstra 
complicated with mastoiditis 

25 

8 

8 1 

1 

Unimpaired. 


40 

H 

s 

female 

Otitis media suppurativa acuta sinistra 
complicated with mastoiditis 

18 

3 

10 

1 

Unimpaired 


5S 

B. 

L. 

female 

Otitis media snppnratlra acuta dextra com 
plicated with mastoiditis 

35 

0 

12 

Unimpaired. 
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fanced by Bouchard,^ and supported by Landois/ Lan- 
buscher* and Zieben ■* Castaigne® claims to have demon- 
t strated by certain experiments that the cerebrospinal 
r fluid taken from patients snffennp from nervous 
o uremia contained elements which were toxic for nerve 
31 cells He injected into the cerebral hemisphere of 
e guinea-pigs fluid obtained by lumbar puncture m cases 
( of nervous uremia Four pigs thus treated with 1% or 
’ 1 cubic centimeter of this fluid, died m convulsions m 
one to ten hours The researches of Leane, Sicarde and 
Widal are quoted by Castaigne® as showing that normal 
cerebrospinal fluid injected in a similar manner was not 
toxic 

It IS well-known that many cases of uremic hemi¬ 
plegia have been reported without demonstrable lesions 
Baillet® examined 37 cases and found no lesion m 29 
This fact has led to the conclusion by some that the 
paralysis is due to autointoxication Such was the con¬ 
clusion of Brodier,® who reported 2 cases 

The paralysis of uremia has been attributed to arterio¬ 
sclerosis by some observers, and this is m some cases un¬ 
doubtedly the cause 

D J JlcCarthv^'’ believes that many of the cases diag¬ 
nosed as uremic hemiplegia, in which the autopsy shows 
extensive cerebral arteriosclerosis, the paralyses are not 
the result of a toxemia of the cortex, but rather of a 
malnutrition of the cortical cells due to the obliteration 
of the vessels supplying the cortex The nerve cells 
under these conditions bemg badly supplied with nour¬ 
ishment on account of the deficient circulation, may be- 
^come temporarily exhausted and thus produce, when sit- 
k|ated in the motor areas, a temporary hemiplegia 

In a number of cases reported by Raymond^ atheroma 
Hof the cerebral arteries was present Raymond believed 
^that uremic paralysis is due to an edematous state of 
I the brain substance, which either awakens an old lesion, 
I or produces certain vascular phenomena The edema 
f causes, in his opinion, at the site of the capillanes, a 
sufficient eonstramt in the circulation, m conjunction 
with the anemia which i« always present m kidney dis¬ 
ease, to bring about apoplectic attacks His experiments 
in this connection are interestmg and worthy of quota¬ 
tion 

Experiment 1 —He removed the left superior cervical ganglion 
of a rabbit and on the following day ligated the ureters Four 
dnvs later convulsions appeared on the right side of the rab¬ 
bit’s bodj At the autopsy a notable quantity of fluid was 
found in the ventricles, and a slight degree of edema which 
was of a uniform degree on both sides 

Experiment 3 —In a second rabbit he removed the right cer 
vical ganglion and six days later tied the ureters In 4 days 
convulsions occurred on the left side of the body In other 
words connilsions appeared on that side of the body controlled 
by that half of the brain which had been deprived of the in 
flucnce of its msomotor nerves 

Experiment S —This experiment consisted of trephining a 
dog and intioducing into the cortical region a small crystal of 
silver nitrate The animal was paralvzed in the right leg on 
the following dav A month later the paralvsis had completely 
disappeared Tlic jUeUlar vein was then ligated on the left side 
when sliortlv the jiaralvsis of the right leg became as marked 
as on the dav of the primarv experiment From this the 
animal finallv recovered and at autopsy 2M. months later an 
area of softening was observed at the site of the operation and 
there was sbghtlv more congestion of the left side of the brain 
than on the right 

rxjicrtmcnl i —Tins experiment consisted in trephining a 

T Jour dcs pracllcicn 1004 p 101 ^ 

X Coaip read de la do IIloI 1900 p 90i 
o \rtlcIo liv Urodlcr \rcli cen de Med lOOO p 
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dog and injuring part of the cortex on the left side by means 
of a thermocautery Paralysis of the right posterior leg fol 
lowed, gradually disappearing after 30 days At the end of a 
month the jugular lein was ligated on the left side Following 
this operation there was a recurrence of slight paralysis of the 
right leg which diminished at the end of a month and finally 
disappeared At autopsy a lesion of the cortex was observed, 
but no difference between the two hemispheres from the pomt 
of view of the state of the circulation 


These experiments, he claimed, demonstrate that mr- 
cnlatory disturbances have an influence on the reappear¬ 
ance of old paralyses of cortical ongm 

Weisenberg'^ concluded from the study of a case 
diagnosed as uremic hemiplegia that changes may be 
produced m the nerve cells of the bram and spmal cord 
by toxic processes like uremia He has demonstrated 
acute degeneration of the motor filters of the bram and 
cord m association with ceUnlar degeneration of the 
cortex 


In a few autopsies actual lesions have been demon¬ 
strated Purstner*^ reported a case with a history that 
five months before commg under observation the patient 
strffered from two attacks of nght-sided paresis follow¬ 
ing the uremic state At the autopsy two small foci of 
softening m the corona radiata and in the pons were 
found, and m this case he also demonstrated d^nera- 
tion of both crossed pyramidal tracts and one direct 
pyramidal tract In the case reported by Raymond’ an 
old hemorrhagic focus was found m the nght lenticular 
nucleus Ho secondary degenerabon was observed 
The changes in the nerve cells have been studied with 
a view to throwing some light on this subject Lngaro’* 
found in a case of uremia, mth symptoms simnlabng 
tumor of the frontal lobe, cbromatolysis and pigmenta¬ 
tion cf the cortical cells Ewmg’‘ exammed the cenbal 
nervous system in two cases, and the cord m three cases 
of eclampsia, but was unable to find any peenhar cellular 
lesion excepting some nuclear changes of the Pnrkuije 
cells in one case He reports also the cellu¬ 
lar lesionc found in six cases of uremia, in only one 
of which was there paralysis He was able to conclude 
that uremia m the human subject is associated with 
change in the chromabc substance of the nerve cells 
The spmal cells do not show any change as a role, the 
greatest change appearing m the medullary nuclei, es¬ 
pecially in the tenth nuclei Ewmg’^ quotes the ex- 
penments of Acquisto, Sacerdotb, Cerletfa and Sam- 
balmo Acquisto’^ and PuBaten“ found different stages 
of chromatolvsis m the corhcal cells of the brains of 
dogs suffering from experimental uremia Sacerdottfl* 
and OttolenghP* did not confirm these findings The 
results obtained by Donetb’“ closely correspond to those 
described by Acquisto and Pnsaten Ewing” quotes 
also the experiments of Qabbi, who demonstrated a pen- 
nuclear chromatolyms mth a homogeneous condition of 
the nuclei in the cells of the cerebral cortex of guinea- 
pigs and rabbits after bilateral ligabon of the ureters 
Jlannesco is quoted by Chaiiffard” as having discovered 
chromatolvsis of the nerve cells and alternbon of the 
nuclei by the Hissl method in uremia The ongmal 
reference could not be found ” 
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HEENIA OP THE OVAKY AND TUBE * 
FRANK T ANDREWS, MX) 

OHIOAQO 

Having alreadj' piibhslied an article on henna of the 
tube without the ovaryand having presented a paper 
on hernia of the uterus to the American Gynecological 
Society, I wish now to submit, tabulate and analyze the 
recorded cases of hernia of the ovary and Pallopian 
tube, leavmg the subject of hernia of the ovary without 
the tube for a future paper 

Through the kmdness of my fnend. Dr Cullen of 
Baltimore, I am able to present the followmg case with 
a drawing of the contents of the sac 
M., Cambridge, March 20, 1002 Child eight years of age 
suffering from left inguinal hernia The hernial opening was 
about 1 6 cm m diameter The ring was exposed with consider 
able diffieulty A small oval mass was felt in the rmg and 
the presence of the ovary immediately thought of On opening 
the sac the ovary and tube were found adherent to it ( Fig 1) 
It was impossible to return them to the abdomen without re¬ 
moval They were tied off and removed with the adherent sac. 
The operation was completed in the usual way 

HI8TOHIOAL SKETCH 

The first mention of henna of the pelvic organs was 
made by Soranus, of Ephesus, early m the second cen¬ 
tury His work on 'TDiseases of Women,” wntten m 
Greek, was translated mto Latm by Cffilius Aurehanus 
iti the fifth century It is the only gynecologic work pre¬ 
served from antiquity He descnbes a case m which 
“the mtestme, preceded by -the ovary, descended into 
the labium,” evidently an ingiunal hernia 

The literature of the subject really begins with Dor- 
ing,^ followed bv Oelhafen^ and Oneidas ‘ In 1716 
Loms Leger de Gouey, of Eouen, descnbed a case of m- 
trahemnd tubal pregnancy In 1765 Haller® quoted a 
case of Bessiere, a celebrated surgeon of Pans a cen¬ 
tury before, who found the ovary and the fimbnated por¬ 
tion of the Pallopian tube, together with mtestme, m 
an mgumal tumor He also cited a case of ischiatic 
hernia of the uterus, ovary eind tube on which Papen 
operated Petit m his anatomic works, also quotes an 
early case by Verdier A case of double mgumal herma 
successfully operated on by Percival Pott m 1756 has 
been freely quoted In 1759 Camper, at Amsterdam, 
showed the left ovary escapmg from the abdomen by 
the ischiatic notch, and, according to M Eougemont, he 
noted a case m 1766 of the ovary m an mg^imal tumor 
In 1768 Balm® speaks of the case of a woman on whose 
body an autopsy was performed at the SalpStn^re One 
of the ovanes, m which there was “a germ of fecunditv,” 
was foimd engaged m the rmg In 1779 Desault found 
in the cadaver of a woman the left ovary, the tube of 
the same side and the womb enclosed m one sac Again, 
twenty years elapsed before Lallement makes a similar 
observation at the Salp5tri5re Then Lassus m 1809, 
cites three examples of hernia of the ovary m the in¬ 
guinal canal 

The illustrious surgeon, Deneux, in 1813, having suc¬ 
cessfully treated an inguinal ovarian hernia, made it 
the subject of a treatise, m which he cites twelve cases, 
of which nine were mgmnal He lais special stress on 
the congenital nature of the affection and the difficulties 
of diagnosis In 1840 Velpeau described this condition 
under the name "ovartoncie ” 

Eduard Hufschmid' reported a case of femoral hernia 

• Read In the Section on Obstetrics and Diseases of Women of 
the American Medical Awoclatlon at the Fifty seventh Annual 
Session June 1900 


of ovary and tube T W Hulke® descnbed the tear- 
mg of a hernial sac hy taxis and the subsequent finding 
at autopsy of the contents, including the uterus, m a 
new-formed extrapentoneal space SchiUbach' describes 
an mcarcerated right ischiatic hernia, with details of the 
autopsy Observations were published by Maisonneuve, 
Guersant, Wibaille and Loumaigne 
In his thesis (1869) Loumaigne dwells at consider¬ 
able length on symptoms and diagnosis, and m 1870 
Prank Hamilton and Terry^° published twelve new ob¬ 
servations, followed shortly by more complete works 
Antomn Martin reported a case of mgumal herma of 
the right ovary before the Soci6t6 de Mddicme, Nov 3, 
1871, and Courty^' mentions three cases of ovarian 
herma In 1871 Enghsch^® coDected thirty-eight cases 
of ovarian herma, of which twenty-seven were mgumal 
His work contains mterestmg deductions on the path¬ 
ogeny of congemtal and acqmred herma In 1873 
Puech^® published his first memoir In 1874 WibaiUe 
(Paris) brought out a thesis on the subject of the various 
forms of herma of the tube and ovaries In 1878 (No¬ 
vember) and m 1879 (June) Puech published a second 



Fig 1 —T 8 Cullen b case Ovary and tube In an inguinal 
bemla 

article m the Annates de Gynecologie, which is without 
doubt the most complete work ever published up to this 
time on this subject 

In 1882 Barnes read a paper before the Medical and 
Surgical Societj of London on the phjsiology of ovarian 
henna This was mspired by obseivations already made 
by others In the same j’ear appealed a work on herma 
of the ovarj' by G Imigton based on sixtj-seven 
cases which he had obsened almost exclusively among 
children of which twentj-seien were accompanied by 
enterocele In 1887 Thomas made inguinal and ovanan 
hernia the subject of his inaugural thesis (Pans), and 
devotes a few pages to the differentiation of ovary and 
testicle m subjects suffering from a vicious conforma¬ 
tion Microscopic examination justified the discussion 

In 1889 Lejars'® published a work on neoplasms of 
the herniated ovarj Brunner” published a very com¬ 
plete work on hxsterocelc in 1889, and in the same year 
Hagner®^ published an article on the same subject In 
1890 Boudaille (Pans) made a further mention of in¬ 
guinal hernia Eoux of Lausanne, published an arti¬ 
cle on hvsterocele in 1891 winch was followed by one 
by Ed Schwartz” in 1892 Works on the same order 
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have since been published by Jules Boeckel/“ by Brohl,” 
by Defontaine, BosanofE“ and Legueu 
In 1893 Lejars'* published a second article on hernia 
of the Fallopian tube without the ovary The history of 
a patient operated on by Jaboulay conies next m order, 
the histologic examination having demonstrated the com¬ 
plete absence of ovaries Inguinal henna of the ovary 
was the subject of a memoir by Manega,’* and m 1896 
of an interesting treatise by Kousmine, of Kasnn Work 
by de Vaucher,“' of Lyons, and others followed 
In recent years special attention seems to have been 
given to hernia of the genital organs in children In 
1897 Menciere^" pubhshed five observabons on henna 
in very young children and laid special stress on the 
facdity of mistaking the diagnosis In three articles, 
pubhshed in 1897 and 1899, Wiart makes a special study 
of the pathogeny of hernia of the adnexa, particularlv 
that of the tube In 1897 Charon records a case of her¬ 
nia in a child 3 years of age He speaks of the absence 
of danger attending an operation at this age 



Fig 2 —Gasentbal s cnse of obturator hernia of the ovary and 
tube with Intestine The nterns Is dranm dorm toward the ring. 
The drawing was made from findings nt the operation and at the 
intopjy D, Strnngalnted Intestinal loops 0 Ovary, T ';^be 
m. p, Pecttneu* muscle B W Abdominal wall, BI, Bladder 
tJ Uterus ab Abducent portion of the Intestine, zV, Deferent 
portion of the Intestine 

In 1898 Professor Bernier^’ pubhshed a compre¬ 
hensive work, embodying all the works of his predeces¬ 
sors and two new observations on hernia of the ovary 
At the same time Moser, of Berlin, made this the sub¬ 
ject of hiE inaugural thesis, and H Bernard Browne’* 
made his valuable contnbution to the subject 

In 1899 Martin-*® pubhshed an elaborate article on 
hernia of the ovanes and adnexa An extensive thesis 
on hernia of the uterus and adnexa was dehvered in 
1900 by Ogd (Pans) In 1901 Dr Paul F Morf” pub¬ 
lished a valuable article He reports twenty-four cases 
including one of his oira 

ETIOLOGT 

It IS self-evident tliat three factors are necessary to 
the production of any hernia 

1 Tliere must be a port, sufficienfly patent or suffi- 
cientlv dilatable, through which an organ may be¬ 
come herniated Such an opening is the pnmary cause 

of every hernia , cc 

2 There must bo an organ so situated and sumciently 


mobile that it may be forced mto that port This deter¬ 
mines also the contents of the hernial sac 

3 There must exist a force sufficient to move the or¬ 
gan into the port This force is the intra-ahdonunal 
pressure It is present m all individuals, but is subject 
to sudden and extreme variabons It may be termed the 
immediate cause 

Since a weak or patnlons nng is the pnmaiy cause of 
henna, it is of interest to note that the inguinal and um¬ 
bilical rings are frequently patulous at birth, and that 
a large proportion of bemiai through these rings are con¬ 
genital or occur at an early age On the other hand, the 
femoral, obturator and ischiatic henuEe are usually ac¬ 
quired at a late period of life Of particnlar interest 
are the causes which determine the entrance of the ovary, 
tube or uterus into a hernial sac The testis m its 
descent normally passes through the mgnmal nng, but 
the descending ovary passes the onfice on its way to its 
position in the pelvis Sometimes this descent is veiy 
slow, m which event the organ remams for a consider¬ 
able penod in a position favonng hernia The Fallo¬ 
pian tube and even the uterus may follow the ovary mto 
a sac or may precede it. 

Congemtal hemiae of the ovary other than ingumal 
do not occur, for the reason that the anatomic relations 
do not favor patulous orifices and that the ovaiy comes 
near to these openings only at a considerable period after 
birth That the position of the ovary may be a factor 
favoring hernia is evidenced also by the large number 
of ovarian bemiiB occurring in cases of congenital mal¬ 
formation, as in cases of hermaphroditism, bicomate 
uterus, absent uterus, etc In these cases the descent of 
the ovary is retarded or arrested in a position favonng 
entrance to the inguinal nng 
In some cases of hermaphroditism, in which the mdi- 
vidual approaches the male type in other respects, it 
may also approach that type m this, that the ovary is 
affected by the same influences that determine the nor¬ 
mal descent of a testicle mto the mguinal nng Indeed, 
this is a reasonable supposition when we consider that 
many of the ovaries resemble testicles so closely that a 
microscopic examination is necessaiy to make a differen- 
tiafaon Many times in such cases have supposed ovanes 
been proven to be testicles 

In an older person atrophy of the tissues with fat 
reduction, as m the connecLve tissues about the vessels, 
accoimts for the weakening of the vanous hemial orifices, 
m which case muscular exertion, either long contained 
or violent, may produce a hernia Pregnancy or tumor by 
distension of the abdominal wall may favor henna for¬ 
mation through the usual rmgs and even produce diasta- 
118 of the muscles of the wall, with a resulting ventral 
hernia Pregnancy, tumor or utenne displacement may 
also so displace the ovary, tube or fundus uten that its 
entrance into one or other hemial orifice is facilitated 
By adhesion to intestme or omentum the pelvic organs 
may be fixed m a position favonng entrance into a pre- 
exishng sac It is probable also, that in many cases of 
hernia, either acquired or congenital, the intestine and 
omentum may have occupied the sac for a penod, and, 
having slipped back mto the abdominal cavify, may have 
allowed the ovarj, tube or uterus to occupy the sac pre¬ 
pared for its reception 

It IS not impossible, when the Fallopian tube is the 
organ first herniated that the hydatid of Morgagni is 
the object first crowded through the nng This small 
evst IS more freelv movable than the tube and is of a 
size and con'ostenci well adapted to be forced through a 
small opening The tube would readily follow 
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JtOUBID ANATOMY, COMPLICATIONS, SIGNS, SYMP- 
TOStS AND DIFFERENTIAL DIAGNOSIS 

These have been so thoroughly treated by the authors 
mentioned in the historical sketch and others, and fur¬ 
thermore are so diverse, tliat I shall speak only of the 
general facts involved 

Morbid Anatomy —The morbid anatomy is that of 
any hernial sac into ^hich an ovary, tube or uterus has 
passed The genitals m the sac and those m the abdo¬ 
men may be normal, except as to position, or any of the 
knovm pathologic conditions may exist There may be 
malformation, strangulation, adhesions, mflammation, 
infection, suppuration, serous or sanguinous exudation, 
tumor or pregnancy, either tubal or uterine Also these 
conditions may be complicated by the presence of other 
organs, normal or pathologic, m the sac 

Signs —The signs are the presence of somethmg in a 
hermal sac tliat might be a pelvic organ, verified by m- 
formation as to the position of those organa gained by 
bimanual and instrumental esammation 

Symptoms —The symptoms are the general ones usual 
in patients sufEermg from pelvic disturbances and those 
due to the special conditions These special conditions 
are so various that their symptomatology can not be de¬ 
tailed here vuth profit They depend on (1) the variety 
of hernia, the ingmnal bemg the most frequent, (2) the 
genital involved, the ovary bemg oftenest found and 
bemg the organ that durmg functional activity gives 
the most characteristic symptoms, (3) the age of the 
patient, because between puberty and the menopause the 
symptoms are likely to be most pronounced 

Any of the special morbid conditions, as malforma¬ 
tion, adhesion, mfeclion, strangulation, tumor or the 
presence m the sac of o&er organs, will often produce 
such marked disturbances as completely to overshadow 
and mask those produced by the mcarcerated uterus, 
tube or ovary 

Differential Diagnosis —^The conditions which may 
he mistaken for hernia of ovary, tube or uterus are 
(1) undescended testicle in an hermaphrodite, (2) 
small mtestmal hernia, (3) epiploccle, (4) tumors m 
the sac, as fibromata, lipomata, carcinomata, etc, espe¬ 
cially tumors of the round ligament, (5) hydrocele of 
the canal of Nuck, (6) inguinal or femoral tumors 
The treatment should be the radical cure of the hernia 
by operation Special conditions may make reduction 
by taxis and the subsequent use of a truss or abdominal 
supporter advisable The results of operation in un¬ 
complicated cases should be good The danger of opera¬ 
tion in complicated cases will usually bo much less than 
the danger involved in the persisting condition 

OASES OF INGUINAL HERNIA CONTAINING BOTH 
OVARY AND TUBE 

Baian • The case of a vromnn on ivhose body an autopsy 
was performed at the SaltpOtnCre, and where one of the 
ovaries, in which there was a germ of fecundity, was found 
engaged in the nng (evidently a tubal pregnancy) 

BEunlK *' Patient aged 7 months, irreducible inguinal 
hernia strangulated operation, opening the sac, bloody fluid 
escaped, and left ovary was found in the sac, engorged with 
blood, sac contained also the fimbriated extremity of the 
tube which was black and swollen The entire mass was 
removed Rocoverv 

Biuiact (M ) “ Infant of 3 months, left Inguinal hernia 
Strangulation and mortification of ovarv and tube Ovnriot 
omv, salpingotomy, radical cure Reeoycrv 
Biacu (CAacl “ Patient, aged 40, six children Attacks 
of pain in right inguinal region, and small tumor Usually re 


ducible by dorsal position Final attack, irreducible and pam 
fill Operation Sac contained right ovary and tube, hleckel’s 
diverticulum, appendix and intestines in a pus cavity (organs 
partly necrotic) Removed organs, including about six inches 
of mtestine Recovery 

Blooikiood ** Case 1 —Patient, aged 45, acqmred ingmnal 
hernia, operation, sac contained right tube and ovary, re 
duced, recovery 

Case 2—Patient, aged 38, acquired ingmnal hernia, opera 
tion, sac contained left ovary and tube, reduced, recovery 
Boeckel ” Patient, aged 0 months, left inguinal hernia, ir 
reducible, operation, sac contained left ovary, and n portion 
of the corresponding tube The herniated mass was removed 
and patient recovered 

Braun “ Case 1 —Right inguinal hernia in a child aged 6 
weeks, irreducible Sac contained right ovary and fimbriated 
extremity of tube Right ovary in state of degeneration, re 
moved Recovery Several weeks later a swelling (probably 
containing the ovary) was noticed on the left side The child 
died later of an intercmrent disease 
Case 2—Right ingmnal acquired hernia, woman, 47 years 
old, iireducible Contained right ovary and tube Excised. 
Recoverv 

Bristow ” Patient, aged 44, acquired left inguinal hernia, 
strangulated, operation, sac contained ovary, tube in which 
there was an ahscess cavitv, and round ligament Sac and 
contents removed Recovery 

Broca “ Case 1 —Patient, aged 11, congenital hernia of the 
left tube and ovary, ingmnal, herniotomy Both organs were 
replaced being healthy Recovery This case was hereditary, 
both mother and grandmother having had an ingmnal hernia 
Case 2—Child, aged 3, double congenital inguinal hernia, 
left hernia of the tube and ovary, excision of sac and adnexa, 
the tube was surrounded by tuberculous granulations, the 
right hernia was reducible Death Autopsy No pentomtis 
Pentonenl and pleural granulations 
Case 3 —Patient, aged 2, left congenital inguinal hernia of 
the tube and ovary, radica' cure of henna 
Case 4—Patient, aged 4, double inguinal hernia, left hernia 
of the 01 ary and tube, at the operation the tube was found 
near the internal nng and the ovary just below the tube, these 
organs being healthy, were replaced Recovery 

Cose 6—Ingmnal hernia of the left ovary in a child several 
months old, operated on for inguinal hernia of left kidncv 
Microscopic examination showed the supposed kidnev to be the 
left ovary accompanied by the tube 

Bucuua ” Patient, aged 34, acquired right inguinal hernia, 
operation, sac disclosed besides small intestine, atrophied right 
ovary, and over two thirds of the distal portion of the right 
tube Recovery This hernia was discovered during left sided 
ovanotomy 

Buemtt ” Y^oiing woman who had never menstruated, 
double inguiral tubo ovarian licrnia, with congenita! absence 
of vagina, the ngbt ovary contained small blood lyst and 
was enlarged about three times its usual sire The ovary and 
tube were tied oil and cut away The left tube and ovarv 
were returned into abdominal canty Recovery 

Cauex *' Patient aged 2 months congenital right inguinal 
hernia, operation sac contained ngbt tube and discolored 
ovary, both organs were removed, the pedicle of the ovary 
was twisted to an angle of 180 degrees 

CnwmoxNiEnE ” Patient aged 62, ngbt inguinal hernia, 
small, nlwnvs painful left, voluminous containing ovary, 
tube and a small portion of epiploon Operation first for 
ngbt, no organs in sac Recoverv Six months later operation 
for left Sac contained left ovarv and tube, ns well ns the 
round ligament These organa were exciacd Recoverv 
CiiArov Patient aged 3 months left inguinal hernia 
irrcdncible, operation sac contained left ovarv and Fallopian 
tubo, they were returned into the abdomen Recoverv 

CniArranr " Patient aged 35 bad worn a tniss smee ebild 
hood for ngbt inguinal hernia irrodnciblc operation bloodv 
serous fluid in sac containing ovarv and abdominal end of tube 
They were removed with sac. One third of the extirpated 
ovarv was normal in «tnieture the rest was eonverled into a 
blood evst Recoierv 
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CooTE (Hoiates) *• loung ivomnn, sjmptoms of strangu 
lated hernia, left ovary and part of Fallopian tube ivere found 
in sac Similar formation on right side Left ovary removed, 
thickened omentum cut away, patient died on fourth day 
Both ovaries were developed, uterus quite absent 
DAinANOS “ Infant, aged 14 months Left inguinal hernia, 
contaming ovary and tube with torsion of the pedicle Brown 
ish red fluid in the sac Excision Recovery 
Duplay and Wiabt “ Patient, aged 33, left inguinal hernia, 
first noticed at the age of 7, irreducible, operation, sao con 
tamed left ovary and tube, both organs reduced, sac excised, 
recovery 

Engtjsch “ Patient, aged 39, acquired mguinal hernia, ir 
reducible, symptoms of strangulation, hermotomy, sac con 
tamed cystic degenerated left ovary and tube Both were re 
moved Death from pentomtis 

hLEisoHiLArm " Patient, aged 8 days, congenital left in 
gumal hernia At postmortem found to contain tube and ovary 
Gauoele " Patient, aged 8 months, congenital inguinal 
hernia, operation, openmg of sao, serous contents escaped, dis 
closing left ovary, abdominal end of tube with firmbrioi, tor 
sion of the pedicle, ovary and end of tube were excised, on ao 
count of beginning neurosis, recovery 
Gekth " Patient, aged 34, left mgumal herma, congenital, 
operation, sac contained extrautenne fetus, also outside of the 
abdominal cavity Smee this operation tumefaction still felt, 
which IS without doubt an ovary 

Gofey " Patient, aged 34, left mgumal region tumor size 
of a hen’s egg, painful Had tumor smee childhood, small, 
movable and gave It no attention Had three previous preg 
nancies, no menstruation for last two months, m two months 
more the tumor mcreased to five inches long and four inches 
wide. Operated Removed a four months’ fetus (female) 
Recovery Afterwards a body could be felt, probably ovary 
Gbunebt “ Infant, aged 6 months Congenital left mgumal 
hernia of ovary and tube Torsion of the pedicle and strang 
ulation Excision Recovery 

Guersant “ Patient, aged 10, mgumal hernia, operation, 
sac contained an ovary and part of the tube, it was removed 
and organs found cystic. Pentomtis and death 

Guiward and Dudefoy ” Patient, aged 24, acquired m 
^nal hernia, celiotomy, a sausage shaped mass adherent to 
peritoneal sac, mass connected with left utenne horn by a por 
tion of healthy Fallopian tube Traction on tube drew down 
corresponding ovary 'Tumor was enucleated together with 
ovary, sac ligated and resected Recovery Examination 
showed tube to have the volume of a large sausage and to have 
undergone the changes of parenchymatous salpingitis 

Haus *’ Patient, aged 6 months, strangulated ingumal 
hernia, operation, sac contained left tube and ovary, with 
twisted pedicle, and both were m state of beginning gangrene 
Hermotomv Recoverv 

Halley " Young lady, left congenital mgumal hernia, ir 
reducible, symptoms of strangulation followed by operation 
Sac found to contain ovary, broad ligament and fimbriated ex 
tremity of Fallopian tube The tube was divided by bgature 
and the entire mass removed Recoverv 

Hawkins “ Elderly woman, death from peritonitis Au 
topsv revealed elongated uterus, which, with the Fallopian 
tube formed a canal 14 Inches long The tube and ovary had 
been lodged for manv vears in the hernial sac 

Hceqaaiu) ” Case 1—Patient, aged 4 weeks, congenital in 
gumal hernia of left ovarv, strangulated on account of torsion 
of pedicle Left ovarv and tube removed One month after 
operation there was a swelling in the scar which proved to be 
the right ovarv, reduction was effected bv incision into canal 
of Nuck, which was patent 

Cise 2—Patient, aged 0 months for five davs a tumor as 
large as a goose egg has been present m the right inguinal 
region, tumor uneven, dull on percussion, with normal integu 
ment, irreducible Umbilical ring open to size of tip of little 
finger Hermotomv discloocd dark fluid with discolored ovarv 
Further examination of the extirpated mass disclosed the 
fimbnated end of the tube and part of the broad ligament 
HETArANN " Infant aged 3H. months Right inguinal her 
nla ovarv and tube Torsion of pedicle Extirpation. Recoverv 


Hoist and Tiling “ Patient, aged 38, right inguinal hernia, 
irreducible, herniotomy, sac contaming tube and ovary re 
moved, reeovery Recurrenee of mguinal hernia in the right 
side about nme months later, radieal operation, recovery 
Hulke Patient, aged 20, congenital hernia, mgumal of 
both Ovanes, atresia of the vagina, left was reducible, truss 
support Operation on right side Sac contained right ovary 
and Fallopian tube They were hgatured close to the uterine 
horn and cut oil Recovery Probably bioomute uterus 
JoEDAN " Patient, aged 37, left acquired hernia, operation, 
hernial sac was formed from ruptured tubal pregnancy, fetus 
7% cm long, was "removed, with its envelope, then tube and 
ovary of this side were removed, death twenty four hours 
later, at autopsy adhesions between the abdominal ostium of 
the left tube and a loop of small mtestme were found, and 
on the right side a similar condition existed 

K6SS1IAN •’ This author reports the case of left ingumal 
hernia Sac contained ovary and tube They were reduced 
and the sac excised The right ovary was converted into a 
large cystoma, the uterus was greatly displaced, recovery 
Krieoer “ Patient, aged 20, right congenital ingumal 
hernia, irreducible, symptoms of strangulation, herniotomy, 
sao was found to contam ovary, tube, intestine, fleum, 
omentum majus, recovery The sac was extirpated. 

Lahiiiohe ” Patient, aged 36, left oblique mguinal hernia, 
probably congenital, irreducible, operation, sao contained 
ovary and tube and vermiform appendix, the entire mass was 
removed and recovery followed. 

Launay and Wiabt Case 1—^Patient, aged 2 months, 
right congenital hernia of the ovary and tube, dissection, tube 
and ovary were reducible Condition found postmortem 
Case 2—Patient, aged 33, left ingumal hernia of the tube 
and ovary, observed smee the seventh year, operation, the 
tube and ovary were reduced, the sac dissected and exdsed, 
recovery 

Le Nouene (Leopold) “ Patient, aged 39, acquired right 
ingumal hernia, pain and swelhng at menstrual epoch, opera 
tion, sac revealed right otary and tube, organs were reduced 
and sac removed, recovery 

Lentz " Patient, aged 0 months, left congenital inguinal 
hernia of the ovary, irreducible, operation, the ovary with 
cm of the tube, was first dissected, then extirpated, re 
covery 

Lockwood ” Patient, aged 0 months, ingumal hernia found 
at operation to be a cystic sac containing right ovary, with 
fimbnai of the tube and ligamentum latum AR these organs 
infiltrated with blood 'Tliey were excised and recovery ensued 
'The pedicle was found twisted 

Lomer ” Mature girl, acquired mgumal hernia of the left 
ovary and tube found m sao at postmortem, patient having 
died twenty one days previous from atrophy and gastrointes 
tmal catarrh 

McCosn " Congenital hernia of the Fallopian tube and 
ovary, when sac was opened, the round ligament and ovary 
were found in it, recovery 

JIace and hlONCANY ” Small tumor in the upper part of 
the right labium major, flattened, sire of a small kidney bean 
not tender nor sensitive, did not seem to be continued into 
inguinal canal Cvst of the canal of Nuck diagnosed. Mother 
brought child to dispensary one day when tumor mass was 
enlarged, reddened and painful, local symptoms Increased in 
severity, though the general state of the infant was good 
Same diagnosis with addition of infection Operation, removal 
of strangulated ovary and tube Child recovered. Microscopic 
examination showed the structure of tube and ovary markedly 
infiltrated with blood 

MALiiEnBF ” Age 34 acquired inguinal hernia, symptom' 
of strangulation, herniotomy, sac contained left tube and 
oiury There uns tubal pregnancy Tube and ovary removed 
Recoverv The ruptured tubal pregnancy simulated strangu 
lated hernia 

Maneoa " Case 1—Patient, aged 4 months, strangulated 
left inguinal hernia, operation, in the sac were found left 
inflamed ovary and an adherent tube Excision Recovery 
The excised ovary weighed 2 gm 
Case 2—Patient, aged 30, acquired inguinal hernia. Oper 
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ntion, sac contained small portion of epiploon, a portion of the 
left tube and the ovary Being healthy, the organa were re 
duced and recovery took place, 

Makmt ” Infant, with right inguinal hernia, hereditary 
and congenital, irreducible, operation, sac was found to con 
tain ovary. Fallopian tube and part of the broad ligament. 
Ohampionniere’s operation for radical cure was performed 
Recovery 

hlARiANi " Patient, aged 10, acquired inguinal hernia, 
double, the sac was opened on the right side and found to con 
tain the ovary and tube, the latter was separated from the 
sac wall and reduced The ovary and sac were removed Re¬ 
covery 

hlABTiH ’* Patient, aged 6 years, right ingnmal hernia, 
Irreducible, operation, serous contents with discolored ovary, 
tube and round ligament Extirpation, recovery There was 
torsion of the pedicle in this cose also 
Mat " Patient, aged 7 months, left inguinal hernia of the 
ovary, irreducible, symptoms of strangulation, herniotomy, 
the mass contained ovary and fimbriated end of Fallopian tube, 
it was removed completely Recovery 
Mobgah, J H. " Patient, aged 8 months, congenital inguinal 
hernia of the right ovary Operation Sac contained blood 
stained fluid and right Ovary Attached to upper end of ovary 
was a slender pedicle, twisted on itself, which was found to 
be the right tube and broad ligament The ovary, tube and 
broad bgament were removed as they were in congested con 
dition Recovery 

MurnAOUBRiA, C " Aged 3 months, right inguinal hernia, 
reducible, operation Sac contained right ovary and tube in 
inflamed condition, necessitating excision Recovery 

DE Nazabis ” Woman, aged 40, acquired inguinal hernia 
following violent fit of coughing, irreducible, operation. Alter 
escape of liquid from the sac, the right ovary and tube were 
found m the bottom of the sac, they were totally removed 
Recovery 

Owen " Patient, aged 11 months, right inguinal hernia of 
the ovary and tube, irreducible, benuotomy, the ovarian ped¬ 
icle was found twisted inside the hernial sac, the part re¬ 
moved consisted of ovary. Fallopian tube and parovarium, of 
which the ovary comprised about two-thirds of the entire mass, 
and the rest one-third Recovery 
Panab " Aged 7 months, strangulated inguinal herma, cel 
iotomy, right ovary and tube were found in the sac. Reduc¬ 
tion of the organs followed by recovery Patient died later, 
after leaving the hospital, from enteritis 

Parkeb, RtJSHTOT " Patient, aged 24, double inguinal het^ 
nia of ovary and Fallopian tube, absence of vagina and cervix 
uteri, no menstruation, herniotomy, reduction was impossible, 
therefore the entire sacs were removed Hernias probably con 
genital 

PiNKEBTON “ Patient, aged IG months, irreducible hernia of 
left Fallopian tube and ovary, mother stated that it appeared 
SIX months previously, after an attack of crying, the entire 
mass was removed The walls of the tube were gelatinous and 
presented naked-eye appearances of tuberculous salpingitis 
Recovery 

PonnAiiD " Patient, aged 3 months, congenital hernia of the 
right ovary, situated over the external abdominal ring, ir 
reducible strangulated, laparotomy, sac contained ovary and 
fimbriated extremity of the Fallopian tube, sac and contents 
completely excised Recovery 

POEon •* Patient aged 2G, left inguinal hernia apparently 
congenital, containing ovary and tube, irreducible, sensitive 
and painful at menstrual epochs increasing in size each time 
CluADfXiEO " Patient, aged 41 In fourth month of preg 
nancy For nine years an irreducible right inguinal hernia 
Sac contained right ovarv and tube They were reduced and 
recovery followed 

RETitoxn, F •“ Patient aged 38 left inguinal hernia, cx 
isted since two years of age. also acquired umbilical hernia 
Inguinal hernia irreducible, operation sac contained portion 
of intestine, left fibrocystic ovary and tube, and portion of 
bladder, return of bladder to abdominal cavity, rccoverv, 
operation for umbilical hernia, recoyery 


RHErNBTAEDTEn " Patient, aged G8, sarcomatous ovarian tu 
mor in right inguinal hernia excised, tnbe and portion of round 
ligament also removed from sac, intestine was likewise found 
in the sac No trace of uterus found Recovery Hernia of 
the normal ovary, which appeared m the same side, was kept 
up by a bandage. 

Hianv “ Patient, aged 3 months, previous day mother 
noticed swelling in right groin, painful, increased in size, 
skin became mflamed. Irreducible Contents had a narrow 
neck. Incision revealed dark fluid blood, ovary purple Fal 
lopian tube recognized by the fimbri®, neck was acutely 
twisted, horn of uterus appeared at the nng Ovary and tube 
excised Recovery 

Rizzoni ” Patient, aged 46, symptoms of strangulated in 
guinal hernia, irreducible, herniotomy, sac contained tha 
tube and left ovary, on reduction an intestinal loop was found 
becoming gangrenous Patient died six days after operation 
Autopsy showed death due to the strangulated Intestinal loop 
which had been reduced 

DE Rutter “ Patient, aged 44, acquired inguinal hernia, 
irreducible, operation Sac was found to contain right ovary, 
tube and round ligament As tha ovary had imdergone oystio 
degenerabon, it was removed with the tube Recovery 
bo m oDT, Hf un sicii " (Professor Dehner, operator) F PL, 
26 years old, uterus absent, vagma a blmd sac. Double In 
guinal hernia, reducible. Operation Left side, April 20, 
1805 Contents Left ovary and tnbe and part of broad lig 
ament as pedicle Contents reduced Ring closed with silk 
(Mneewen) Recovery Operabon Right side, May 7, 1896 
Serous sac found empty at first, but by traction on same the 
right ovary and tnbe (exactly as in the other operation) pre 
sented themselves Ring closed Recovery 

bOHNiTZLEB " Patient, aged G months, left inguinal hernia, 
irreducible, operabon Sno was opened, contamed serous 
fluid, ovary, tnbe and ligamentous latum Pedicle was twisted 
to an angle of 360 degrees Whole mass was exbrpated Re¬ 
covery 

bTEiNEL, Nicolaus " 1802, patient, aged 40, 8-pnra In 
guinal hernia for twenty years, incrensir^ in size, no truss 
On left Bide size of child’s head. Operation Replaced ovary, 
tube and broad ligament. Recovered 
burroN, Bland ” Patient, aged 4 months, inguinal hernia, 
irreducible, operation Serous fluid escaped, when sac was 
opened, at the bottom left ovary and tube were found They 
were removed with the adjacent parts Recovery A cyst oc 
cupied the uterine pole of the ovary and the ampulla of tho 
tube 

Tatt, Lawson ** Patient, aged 26, first observed nipturo 
when six years old, irreducible Operation, sac was removed, 
it contained fluid and several cysts, the walls of which were 
found to he those of an ovarian tumor and tho end of the 
Fallopian tube protruded through the ring at the base of tha 
tumor on its under aspect and was removed along with it 
Recovery 

Tricoot ” Case 1 —Patient, aged 14, right congenital ingul 
nal ovarian hernia, reducible, operation Sac contained ovaiy 
and tube Reduction of herma Excision of sac Recovery 
Case 2—Patient, aged 40, left Inguinal hernia, partly re 
dudble Operabon, sac contained healthy left ovary, omen 
turn, small portion of tube adherent to sac, removal of ad 
hesion and reduction Recovery 
Tschernino ” Patient, aged 6 months, born six weeks be¬ 
fore full term Since birth n right Inguinal swelling, re¬ 
ducible and held by a truss Now incarcerated for two days, 
with pain and increased temperature. Examination showed an 
olive sized body in the right labium, not reducible also n small 
left reducible hernia, herniotomy, wound healed in eleven 
days Later died of cntcntis 

Autopsy On the right there was no hernia, but a small 
canal through which the round ligament and the tube pas«cd 
On the Icit was a small hernia containing none of the pcnltalia 
Micro'ccpic examination of the mass removed at operation 
showed ovarv, flmhnnted end of tube and y broad Hga 
ment The hernia was into the N -ft , 

TcBnT ” Tnfnnt, aged 4 ho 

ovaries and both tubes in ft 
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were partly covered by the peritoneal sac and were adherent to 
the surrounding structures Operation Left tube and ovary 
were removed Eight tube and ovary and tube were reduced. 
Suppuration in the abdominal walL Death Autopsy showed 
no pentomtis Organs normal except as stated. 

WaiNcn, H. C Patient, aged 26, acquired left inguinal 
henna, pain during menstrual epochs, operation, sac con 
tamed left ovary and tube, firmly adherent to the sac, both 
were removed Kecovery 

ZoQBAUii ” Case 1—^Patient, aged 8 days Congenital m 
guinal hernia Child died of suffocative catarrh At autopsy 
the sac was opened and found to contam the left tube and ovary 
Case 2—Patient, aged 43 days Congenital inguinal henna, 
irreducible Patient died of pmeumoma At autopsy the sac was 
opened and found to contam the left ovary and onfice of tube 
ZTmnBiAE, E. Patient, aged 44, married 21 years Nine 
normal births, after last birth she had a left sided parametnc 
exudate In 1903, operated on by median incision Left cystic 
ovary and hematosalpinx removed and a smoU cyst punctured 
in right ovary Eight ovary and tube normal Feb 19, 1900, 
operated on for right mguinal hernia of ovary and tube, of 6 
montlis’ duration Recovery 
Analysis of cases of inguinal hernia. 

Right 81 Not stated 0 

Tjpft 44 

Double 8 Total 88 

In five of these cases not classed as double there was double 
hernia, but one side only contamed gemtaba In one case both 
ovaries and both tubes were m the same hernia 


Analysis of the Gases of Femoral Hernia —Of these 
five, three were right and two left There was incarcera¬ 
tion and strangulation, with operation and recovery in 
all The ages range from 40 to 69 years 

OASES OF OBTUEATOH HERNIA CONTAINENfl BOTH 
OVART AND TUBE 

Blazdia Patient, aged 60, died of pneumonia and at 
autopsy an obturator hernia was discovered The sac con 
tamed the right tube and ovary 

Licklet, J D Patient, 87, death from hemiplegia. Au 
topsy, obturator henna was discovered, the sac contamed the 
whole nght ovary, 1 cm. of the round bgament and 4.8 cm 
of the right tube 

Eooneb Gusenthai, Patient, aged 66 Incarcerated ob 
turator hernia, death fifth day after excision, at autopsy sac 
was found to contain right broad bgament, with tube and 
ovary, the uterus being drawn over to the obturator foramen, 
the condition had existed over 26 years, the ovary, tube and 
smaU portion of mtestme were in a state of beginning gan 
grene, therefore could not be reduced (Fig 2) 

SoHOPF Patient, aged 68, acquired henna of the left tube 
and ovary through the obturator canal, irreducible, hemi 
otomy, ovary and all but 6 cm of the tube removed Death 
from collapse 

Analysis of Ohtnrator Cases —^Right 3, left, 1, total, 
4 Found at autopsy, z, death after operation, 2 The 
ages range from 66 to 87 


Found at Autopsy 7 

Not stated 1 

Operated on 80 

Total 88 


Eesults of operations 

Recoveries 6® 

Deaths 7 

Not stated ■» 


Total 80 

In 18 of the 80 cases operated on the ovaries and tubes 
were returned to the abdomen In 2 cases the ovaries 
were removed and the tubes returned to the abdomen 
In 2 cases the hernia recurred and the other ovary was 
found in the sac 

Malformation was observed m 7 cases It was prob- 
ably present in more Herniotomy affords little oppor- 
tumty for inspection of the pelvic organs 

Tubal pregnancy withm the hermal sac occiOTed in 
6 cases In one case the uterus was pregnant m the pel¬ 
vis while the ovary and tube were in the hernial sac 
There was strangulation in 11 cases, twisted pedicle in 
13 cystic ovary in 6, tuberculosis of the tube in 2 ^d 
sarcomatous ovary ml In 8 cases mt^me or omentum 
was mentioned m the sac and m 2 the vermiform ap¬ 
pendix The ages range from birth to 62 years 

CASES OF FEJIOBAL HERNTA CONTAENINa BOTH OVART 

and tube 

■Rrooa Aged 40, left crural henua of the ovary and tute 
Bt^^ated. Sac was extirpated with tte ovary but the 
tube ^dmr healthy, was returned to the abdomen Eecoveiy 
hIixer ’ This author reports an enormous crural hernia in 
a woman, m whom the herma was strang^ated, the tme wm 
opened, left ovary and a portion of the tube were found Ee- 
di^on followed-and the patient made good r^very 

^WKINB, Caesab « Patient, aged 65. right floral her 
nia symptoms of strangulation, bowel incarcerated, hernia 
was’ d^ed into two parts, one of whieh felt like 
opening sac. while Fallopian tube and broad Ugai^t with a 
sLiveled ovanum. with five or six inches of mtestme. were 
f^d on dividing the stneture. the bowel readily went up, 

also the uterine appendages Eecoveiy 

HtJFSCmnn ' A case of irreducible, crural herma, ^e sim 
of^n eSsac contamed the fimhnie and part of right tube 

and ovary, operation, recorcry 

PAnEEE PaUent. aged 69 Eight acquired strangulated 
•crural hernia. Bac contamed ovary and Fallopian tube rad 
ical operation recovery 


CASES OF ISOHIATIO HERNIA CONTAINING BOTH 
OVARY AND TUBE 

CheioedX This was a case of right ischiatlc hernia, ex¬ 
tirpation of ovary, ovary and tube in the sac* 

Routieb Patient, aged 40, acquired hernia, at operation 
proved to be the cystic ovary rvhici, together with the tube, 
had passed through the ischiatic notch Recovery 
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DISCUSSION 

Dr. j H. CaRSTens, Detroit declared that this is a verv rare 
condition. He reccntlv saw one case A girl 16 yeara old had 
a smelling in the left side which she had had for n long tune 


but it grew larger and was painful during her menstrual 
periods Dr Carstens examined it and believed it to be a 
hydrocele of the cord It was soft and flnetuating, so he said 
that the best thing was to remove it “When he opened it a 
very httle fliud came out, nnd with it the tube and ovary, 
and the sac extended into the internal canal The ntems 
was well pulled up and the other side was aU right He 
closed the sac in the nsnal way and the patient made a good 
recovery 


A PATHOLOGIC STUDY OP SEVEN CASES OP 
PAEALYSIS WITHOUT GROSS ANATOSHO 
CHANGE 

JOHN H. W RHEIN, ILD 
[Coniinued from page 1706 ) 

Notwithstanding all these studies the cause of uremic 
hemiplegia has not been satisfactorily explained One is 
forced to the conclusion that it may be due not to any 
one cause m all cases, but to one of a number of causes, 
in some cases, perhaps, to autointoxication, m others to 
edema or arteriosclerosis, and m still others to the pres¬ 
ence of microscopic areas of necrosis which have been 
described in this paper 

Some confusion seems to exist as to what really con- 
sbtntes uremic hemiplegia It is a mistake to diagnose 
all cases of one-sided paralysis ocenmng m a subject 
who suffers from chronic kitoey disease, uremic paraly¬ 
sis Strictly speaking, a diagnosis of uremic paralysis 
should he restricted to those cases which develop dunng 
nremia, transient palsy, or a palsy which may persist to 
the end in fatal cases There is no way, however, that I 
know of by which it can be foretold whether the paraly¬ 
sis IS of sj'phibtic origin, or is due to arteriosclerosis, 
autointoxication, or to cerebral edema 

In making a diagnosis of uremic paralysis we must 
search for the signs of intoxication of renal origin, such 
as general edema, pulmonary edema, premonitory symip- 
tom', such as vertigo and gastric disturbances, the pres¬ 
ence of albumin and casts in the nnne, and other well- 
known symptoms of uremia The diagnosis imold peo¬ 
ple IS more difBcnlt on account of the resemblance to 
symptoms following hemorrhage and softening of the 
brain affections which are common in the aged The 
vanabilitv and transitorv character of the paralysis 
should always make one think of nremia ns its cau'o 

CASE BEPOETS 

In none of the following cases was any gross lesion of 
the brain or cord demonstrable at the autopsi 

Case 1 —W N, G8, ix minstrel by occupation was nd 

mitted to the hospital, in the service of Dr Charles K 
September, 1905 Except for the fact that hjs father died ns 
n result of nn attack of apoplexv the familv and previous hi** 
tones were entirelv nctntive, ITc dated condition on ad 
mi^ioTi, from nn 'iccidont which occurred two vear^ licforc, 
though it is doubtful that this had much bonnnp on his con 
dilion when admitted While trvinp to board a car he wns 
knoded down, sinking his nght hip on the ear step He was 
unable to get up or to walk, nnd hia unno was pn«e‘'d invol 
untanlv 

ETamirtufton—On cxnminntion after In** ndmiccinn it was 
found that both grips were weak the left deeidediv *o Tlin 
iTxit was tolfcnug nlthouph he was able to move fwilh legs well 
The tongue wr* protruded in the median line Tljere was no 
paralvsjg of the exterml cciilnr nnd nppsrentlr no 

pamlvsis of the cmnnl ncrvc't Tlie pupils were mndrraielv 
dilated nnd his mcntnlitv pcemed goo<l Th'' ptalion was fiirlv 
good With the eves closctk Both Imee-jerl were nni 

slightlv ppnstie On FtrokiUg the plant* 
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the toes were flesed The radial and temporal vessels were 
distinctly atheromatous Examination of the abdominal and 
thoracic viscera was practically negative- The specific gravity 
of the urine was 1,002 to 1,010, there was a trace of albumin, 
hyalin casts, leucocytes and epithelial cells The patient died 
Dec 9, 1905 

Autopsy —Hypertrophy of the left ventricle was found, with 
general artenoseleroais and interstitial nephritis There was 
no gross lesion in the bram and cord. 

Sections from the paracentral regions and the medulla oblon 
gata were stained by hemalum, Weigert hematoxylm and 
thiomn stains The pia was moderately infiltrated with round 
cells The blood vessels were distinctly thickened in the left 
paracentral region This change was slightly more marked in 
the right paracentral region No change could be demonstrated 
in the^ nerve cells when stained with thionin There was a 
slight old degeneration of the pyramid on the right side of the 
medulla oblongata 

This case was not studied further as it was probably 
one of cerebral syphibs, and showed an old degeneration 
of the pyramidal tract. 

Case 2 —W L, aged 61, was admitted to the hospital m the 
service of Dr Mills, Nov 27, 1905 There was nothing worthy 
of mention m the family or previous histones 

EaamtnaUon —Patient was a somewhat emaciated old 
woman who was very dull of intellect and talked mcoherently 
She did not understand what was said to her, although she 
could recognize persona The left arm was spastic and eon 
tractures were beginning to make their appearance. The gnp 
of the left hand was very weak The left lower extremity was 
held ngidly m an extended position, and there was some 
atrophy present. Contractures were begmnmg to make their 
appearance here also, and the foot was held rigidly There was 
a marked contraction of the Achilles tendon, with a dorsal 
flexion of the great toe Power and motion m the right arm 
were good, but there was apparently some weakness m the 
right leg The face was slightly drawn to the nght, and the 
nasolabial fold on the right was more distinct than oil the left. 
The tongue was protruded slightly to the right, although this 
may have been due to the absence of teeth on that side Strok 
Ing the plantar surface of the foot was followed by marked 
■plantar flexion on the right and dorsal flexion on the left. 
The knee-jerk on the right was increased, and also on the left 
side, although not to the same degree. The Achillea jerk was 
absent on both sides There was no ankle clonus on cither side 
Examination of the unne showed a specific gravity of 1,016, 
a trace of albumin, and microscopically numerous leucocytes 
and epithelial cells, but no casts Patient died Dec 18, 1905 

Autopsy —Autopsy was performed the next day The path 
ologio diagnosis was croupous pneumoma of both lobes, emphy 
sema, mitral stenosis and parenchymatous nephritis 

Microscopw Findings —Sections from the right and left para 
central regions, and from the peduncles were studied mlcro- 
scopicallv, by the March! and Weigert hematoxylin methods, 
and stamed by eosin, hemalum and thionin The pin in the left 
paracentral region showed a moderate amount of round cell 
mflltration. In the cortex of the left paracentral region two 
small areas were observed, evidently beginning softening These 
areas were very small, but were undoubted areas of softening, 
as the compound granular cells were distinctly ohsen ed in 
places None of these areas was observed in the right para 
central cortex, but here a moderate degree of perivascular die 
tension ■was present In the right foot of the peduncle, near the 
inner portion, or corresponding to the second fourth from 
■within outward there was an acute degeneration by the Marchi 
method- Cells stained by NissTs method did not appear to be 
abnormal This was probablv a case of syphilitic disease. 
The significance of these small areas of softenmg already 
referred to should not be underestimated 

Case 3 —H. 6 , aged 49, was admitted to the hospital in the 
service of Dr William G Spiller, April 15, 1905 The only 
facts in the familv and previous histories which need be men 
tioned are the fact that her mother died of a “stroke” at the age 
of 71, and that the patient had two stillborn children and one 
miscamagc A year previous to her admission to the hospital 
she ■was seized with a dizziness which made her stagger "like 


Jooa, A it A 
Nov 24, 1006 

a drunken person,” but at no time to fall She had also had 
some occipital headache Five months after admission she 
was forced to take to her bed where she has been ever since, 
and during which time she sufifered from mcontinenee of unna 

Eajamtnaiton When admitted to the hospital she was ohese, 
and fairly well developed The tongue was protruded promptlv 
m the median line and was slightly tremulous Although both 
arms were moved fairly well, there was distinct lose of power 
on both sides, more apparent on the left No note was made 
of the power in the legs The right pupil was larger than the 
left, and both were moderately dilated. Both biceps tendon 
reflexes in the arms were increased. Knee-jerks were mcreased 
on both sides There was no clonus, and stroking the plantar 
surface was followed by flexion of the toes No loss of sensa 
tion could be demonstrated Speech was somewhat thick, but 
the mentality was good The abdomen was extremely prom 
inent from two inches below the epigastrium to three 
inches above the pubes, not extending to the flnnkn This mass 
was tympanitic, painful to pressure, and could not he reduced. 
Examination of the lungs was perfectly negative There was no 
abnormality of the heart, except that the second aortic sound 
was accentuated The urine showed a specific granty of 1 033, 
a trace of albumin, epithelial cells and hyalin casts. The path 
ologic diagnosis was congestion of the kidneys and lungs The 
pabent died 14 davs after admission. 

Miorosoopw Findings —Sections from the nght and left para 
central regions, the medulla and the cervical cord were studied 
by the Marchi and Weigert hematoxylm methods, and stained 
by hemalum, eosin and thiomn Bound cell mflltration of the 
pm and left paracentral region was found, and very slight 
thickening of the blood vessels, which was more marked on the 
nght side There was some penvascular distension m the cor 
tex on both sides In the left paracentral region there was a 
good deal of penvascular distension, but no evidence of any 
acute or old degeneration of the pyramidal tracts By the 
Nissl stam there was no demonstrable disease in the nerve cells 
No disease of the motor tracts was demonstrable by the Weigert 
or Marchi methods 

The lesionfl in this case were probably syphilitic The 
penvascular distension in this case is worthy of note, as 
there can be no doubt that this condition, when ■wide¬ 
spread, causes some functional changes in the cortical 
nerve cells 

Case 4 —A B , aged 71, a laborer, was admitted to the hos 
pital in the service of Dr Mills, Dec. 11, 1905 His was prob¬ 
ably a cnee of bdnteral bemiparesis No previous history was 
obtainable 

Examination —There was loss of power in both arms, greater 
in the nght than in the left. Both legs were weak The arms 
and legs were markedly emaciated. There was a paralysis of 
the right side of the face, and he was unable to speak clearly 
The pupils reacted to light and in accommodation, but nsion 
was either entirely gone or greatly diminished. There 'was 
apparently no involvement of the motion of the eyeball He 
could close both eyelids easily, the left better than the right 
There was some weakness of the frontal portion of ■the occipito¬ 
frontalis muscle The tongue was protruded toward the left 
and was tremulous The pectoral muscles ■were wasted and 
were the sent of a fibrillary tremor All the reflexes were exag 
gerated. Dorsal flexion of the toes of both feet followed strok 
mg the plantar surface The heart beat was intermittent, the 
second aortic sound was scarcely audible Moist, harsh riles 
were heard throughout the lungs but no other signs of disease 
were demonstrated. The specific gravity of the unne was 1,023, 
albumin was present and also hyalin casts, leucocytes, and a 
few epithelial cells The patient died 9 days after admission 

Autopsy —This was performed the following day The path 
ologic diagnosis was croupous pneumonia, ulcerative endocar 
ditls, primary cancer of the pancreas with secondary involve¬ 
ment of the liver the right kidney and the mesentery, paren 
chymatous nephritis with interstitial change. 

ilicroscopxc Findings —Sections from the right and left 
paracentral regions, the optic chiasm, the medulla, and the 
spinal cord from the cervical region, were studied by the 
Marchi method, and the Weigert hematoxylin method, and 
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atnincd by hemnlum, eosin nnd thiomn Tbe pia in the right 
parncentml region ivas inflltrated with round cells There was 
also slight infiltration of the pia surrounding the medulla In 
the right paracentral region small arena of softening were 
seen The blood vessels were numerous, and a few compound 
granular cells were observed There was a moderate amount 
of porvivasoular dilatation in the left paracentral region No 
ureas of descending degeneration were made out The para 
central cortex, stained by thionin, did not reveal any cellu 
lar change worthy of mention 

This was a ease of syphilitic disease of the nervous 
system, and exhibited in one section a small area of 
softening, together with the usual round-cell infiltration 
of the pia of syphibs 

Case 6 —R,, a woman, aged 63, was admitted to the hos 
pital, service of Dr Spiller, June 0 1004 

EeamtnaUon —Patient was brought to the hospital m a half 
consnous condition, nnd when examined was muttenng inco 
herently, responding slowly and indistinctly when addressed 
She was apparently fairly well nourished, hut showed signs of 
emaciation She was unable to move the left leg in the slight 
eat degree The notes do not say whether there was any 
paralysis of the arms, but menbon the fact that both arms were 
greatly emaciated, and both thenar and hypothenar eminences 
were flabby The right foot was mverted to an extreme degree 
The mouth was drawn to the right, but the nasolabial folds 
were of equal prominence, nnd she could wnnkle her forehead 
evenly on both sides The tongue was pushed somewhat to the 
nght, although she could not protrude it far beyond the lips 
Both pupils were contracted and equal, but reacted to light in 
accommodabon and convergence Both eyeballs had good range 
of mobon. There were no intraocular palsies The reflexes 
were performed quickly and equally on both sides The heart’s 
action was regular, no adventitious sounds were heard, except 
that expirabon was slightly prolonged at the left apex. The 
aortic nnd pulmonic second sounds were distinctly accentuated 
There was incontinence of unne and feces The lungs showed 
no abnormality Specific gravity of the unne was 1 017, it 
contained hyalin and granular casta, besides epithelial cells, 
urates, and a trace of albumin Patient died 12 days after 
admission 

Autopsy —^An anatomic diagnosis of bronchopneumonia of 
the left lung, general arteriosclerosis, and chronic interstitial 
nephritis was made 

lltcroscopw Findings —Sections from the right and left para 
central regions, the pons, the cervical and lumbar cord, and the 
optic nerves and chiasm were studied by tbe Marchi method, 
the Weigert hematoxylin method, and stained by hemnlum, 
eosin and thionin In the pin of the left paracentral region 
there was a round cell infiltration The blood vessels of the 
pin were markedly thickened This was true also of the right 
paracentral region, where the change was slightly more marked 
A moderate amount of perivascular distension was obsened in 
the right paracentral cortex The pia surrounding the medulla 
and spinal cord showed the same change ns that seen in the 
cortical region, although it was not so intense In a few Betz 
cells in the right parncentml region the nuclei were slightly 
eccentric without any other observable change Tlie Betz cells 
in the left paracentral region seemed to be intact The cells 
from the lumbar nnd cem ical enlargements appeared to be nor 
mal There was no degcncrabon of the motor tracts in the 
medulla nnd spinal cord 

Tins was also a ca'e of cerebrospinal s3Tibilis showing 
cellular mfiltration of the pia, distension of the pen- 
vascular spaces of the cortex, nnd marked vascular 
changes, constituting lesions which satisfactorily explain 
the palsy present 

Case 0 —JI C , aged 00 was admitted to the hospital, serv 
lee of Dr Spillcr April 10 1904 The family and prciious 
histones were largely ncgatiic excepting for the fact that an 
uncle had died of “fits ” and that the patient had been a steady 
although not excessive, drinker of alcohol 

She presented a history of fits when she was 2 or 3 years of 
age, which continued up to the time of her admission, recently 
at intervals of one to three months 


Examination —There was no loss of power in the legs The 
right pupil was larger than the left, the tongue was protruded 
straight There was no facial atrophy The station and gait 
were good The grips were normal The biceps, triceps, and 
knee-jerks were increased on both sides There was no clonus, 
nnd no Babinski 

No further notes were made in this case until June 18, when 
the patient was found unconscious with aU the limbs spastic, 
although forced movements were possible The biceps, triceps, 
wnst, patellar nnd Achilles jerks were prompt and equal, nnd 
the plnntor reflex was normal There was distinct ulnar den 
rtion of the left hand, the last phalanges being extended, the 
others flexed The appearance resembled rheumatoid arthnhs, 
and was present on both sides in the hands, nnd to a leas extent 
in the feet Patient lay with the thighs flexed on the abdomen, 
nnd the legs flexed on the thighs The left pupil responded 
slightly to light. There had been incontinence of unne since 
the previous day Until one week before the patient had been 
an attendant in the out wards of Blockley, when she had what 
was called a “spell ’’ She had been bedfast since this, in a semi 
stuporous state Examination of the urine revealed a trace of 
albumin, hyalm casts, leucocytes and epithelium The specific 
gravity was 1,006 This condition suggested some irntation of 
the motor tracts, and was probably uremic 

Autopsy —^The pathologic diagnosis was chronic interstitinl 
nephntis, hypertrophy of the heart, endocardial hemorrhage, 
arteriosclerosis, and chronic plcunsy 

Ifieroscopic Findings —Sections from the right and left para 
central regions, the medulla, nnd the cervical and lumbar sec¬ 
tions of the spinal cord were studied microscopically These 
sections were stnmed by thionin, hemnlum nnd eosin, nnd 
by the AVeigert hematoxylin nnd hlarchi methods The pin 
of the nght paracentral region was slightly thickened and 
moderately inflltrated with round cells There were found 
also in the pia numerous red blood cells In the left para 
central region the pin showed the same change, but it was 
slightly more thickened nnd contained a few more round cells 

In the cortex of the left paracentral region a marked dis 
tension of the perivascular spaces of the small capillaries could 
be seen This was also true on the right side, but to a less 
extent The cells of Betz did not show any signs of degenern 
lion, ns shown by the thionin stain No evidence of acute or 
chronic degeneration of the pyramidal tracts, either in the 
niednlla or the spinal cord, could be demonstrated cither by the 
Mnrchi method or the tVeigert hematoxylin stain 


The only pathologic change of Eignificance in this en'o 
therefore, was the presence of thickened blood vessels 
nnd a marked perivascular distension, especially the 
left paracentral region A moderate round-cell infiltra¬ 
tion of the pm suggested the possibility that this also 
was a case of specific disease 
Case 7 —E JI , aged 06, n laborer bv occupation, was ad 
mittcd to the nervous wards of the Philadelphia General Ho»- 
pital service of Dr Mills, Nov 21 1005 His mental condition 
precluded oblnlnin^j’ nny previous lustorv 
Examination —On admission he was delirious, talking inco 
herently most of the time, although he occasionally appeared to 
eomprehend when spoken to The breath had a uremic odor 
He was somewhat emaciated nnd very anemic '^cre nppearc 
to be a slight loss of power in the left arm which was a so 
somewhat spastic. The left pupil was dilated nnd did not react 
to light in accommodation or convergence Tlie notes state that 
he could not see out of the left eve The right pupil was mod 
erately dilated nnd reacted to light, in aeeommodnt on and con 
icrgcnce The associated moiements of the eveballs were nor 
mal, excepting for a slight wenkmess of the external rotation n 
the left eve Examination of the ehe-t and abdomen wa. 
awntivc There was a faint murmur at the aortic cartilage 
wstolic in time nnd the seeond norlie sound was necentiiatH 
ITrinarv nnalvsis Speeific grav.tv 1 020 alhnmm present 
111 aim casts present leucoevfes and red blood cells Clmiral 
liagnosis xras chronic interstitial nephritis uremia ani en 
nrditiB Patirnt died 24 hours after ndmi«';ion 
4iifopsv—^ncmopcncnrdium chronic nephritl* 

md brmnnin" cirrhooi** of the ll^er vrcTC diipno*cd ^ 
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Mtoroscopto Findings —Sections from the paracentral regions, 
the cerebral peduncles, the optic chiasm, and the cervical 
regions were preserved and studied by the Marclii and Weigert 
hematowlin methods, and stained by eosin, hemalum and 
thionin In the right and left paracentral regions a moderate 
round cell infiltration of the pia ivas seen This ivas also pres 
ent in the pin around the medulla and pons The blood vessels 
of the pia were markedly thickened, and in some places almost 
obliterated The pin and blood vessels of the spinal cord showed 
a similar change By the hematoxylin method degeneration 
nns found in the right pyramid in the medulla, confined to the 
outer half This degeneration was found also in the cervical 
region on the left side, and was difluae and situated in the 
direct pyramidal tract on the left, and the crossed pyramidal 
tract on the right There was no acute degeneration observable 
by the Mnrchi method A small area of softening was found 
in the right lenticular nucleus, but otherwise the specimens 
showed practically no other abnormality 

This wns a case of old lesion of the motor tracts, prob¬ 
ably secondary to a necrotic process, of which one was 
found in one of the lenticular nuclei Antemortem 
diagnosis of these lesions was impossible, and tins case, 
a man of 65, illustrates how impossible it is to determine, 
without an autopsy whether the paralysis occurring dur¬ 
ing a uremic state is due to syphilitic foci and softenmg, 
common in the old, or to some other cause the nature of 
which is at present speculative 

In the absence of previous history in this case it 
not be stated whether there was any marked palsy ap¬ 
parent before the onset of the condition which was 
present on his admission to the hospital Hor is there 
any wav of determining whether this was a case m which 
an old lesion was awakened by the uremic state The 
notes state that there was a slight weakness of the left 
arm, which was aho spastic, and the probability is that 
this was a symptom that antedated the onset of the 
uremia The diagnosis of uremic paralysis was entirely 
’6able in this case, and only by a histologic study of 
mens could a correct diagnosis be made 

OONOLtlSIONB 

T believe that the small areas of softenmg which I 
have described m this paper and elsewhere, are often 
the cause of hemiplegias or double hemiplegias, which 
have not been associated with any gross anatomic 
change I wish also to emphasize the importance of 
careful and extensive histologic studies of the brain and 
spinal cord which should be made before it is possible 
to exclude or determine the presence of demonstrable 
lesions in these cases 

Another cause for these paralyses which should not 
be overlooked is svphilis I believe also that the pen- 
vascular distension, nliich is extensive in some of these 
cases plays some part m the cansahon of the paralyse, 
probabli bi causing pressure on the cells of the cortex n 
pressure which could come and go according to the 
amount of leakage from or absorption of the fluid into 
the perivascular spaces This may be taken as a possible 
explanation of some of the cases of transient palsies 
with which every one is familiar as occurring m uremia 
and arteriosclerosis I take this opportunity to express 
mv sincere thanks to Dr Charles Mills and Dr Will¬ 
iam 0 Spiller for the privilege of studymg and report¬ 
ing these ca^es 

DISCUSSION 

Dr D -J McCvrTliT, Philadelpliin, said he is fully m accord 
ivitli Dr Rhein's findings in these cases of uremic hemiplegia 
The confirmation of a diagnosis of uremic hemiplegia after 
death is as difficult as the clinical diagnosis, and anyone who 


has attempted to differentiate a case of uremia will reeog 
nize how extremelv difficult this differentiation is One is not 
justified at autopsy after making sections of the brnm, in the 
absence of gross lesions, in diagnosing the case as one of 
uremia TIw case should be studied with the greatest care, 
and even with an experienced eye the gross examination wiU 
frequently fail to reveal pathologic conditions which will ap 
pear under the microscope. In order to determine this matter 
sections should be made from the cortex, the Internal capsule, 
the pons, the medulla and especially the spmal cord As to 
the pathologic lesions described in Dr Rhein’s paper, some of 
the cases were undoubtedly cases of cerebrospinal syphilis, but 
Dr McCarthy does not think the lesions described in one or 
two of the cases sufficient to justify such a diagnosis In ref 
erence to the clinical diagnosis of uremic hemiplegia, Dr 
McCarthy said that there are cases in which the differentia 
tion from an organic hemiplegia due to hemorrhage or throm 
bosis is impossible Tins is especially true of a group of 
patients admitted into the hospitals in an unconscious condi 
tion, and in which it is impossble to obtam a history of the 
patient In these cases the Bahinski reflex not infrequently is 
noted, or rather in cases of uremic hemiplegia the BahmsH 
reflex is not infrequently present A valuable means of dif 
ferentiation is to place a careful watch on the patient, and In 
the uremic group the temporary disappearance of the pnraly 
SIS 18 often noted The difficulty of dlfferentiatmg the nremio 
from the organic hemiplegia was well illustrated in one case 
recently under Dr McCarthy’s observation, in which a patient 
with croupous pneumonia complicated by an acute parenohy 
matous nephritis, suddenly became unconscious with conrul 
sions localized to the paralyzed side, conjugate deviation, right 
hemiplegia, Bahmski reflex, etc, and died within six hours 
after the onset of the nervous symptoms At the autopsy the 
bmin appeared to be normal to gross examination and after 
gross sectioning A very careful examination Inter showed 
thrombosis in the Syliian fissure with a recent lesion postenor 
and beyond the motor region In this case the organic condi 
tion wns accentuated and the symptoms complicated by the 
uremic intoxication 

'The diagnosis of cerebral disease complicated by disease of 
the kidneys is influenced by the mtoxication from the kidney 
in the production of the by symptoms, which should always he 
considered. This is of especial importance in a large group of 
cases in whicli there is extensive general artcnosclerosis, cere 
bral arteriosclerosis and contracted insufficient kidney When 
hemiplegia with unconsciousness develops in this group of 
cases it may he purely uremic when there is eiidence of 
marked insufficiency of the ladney ns determined by the urine 
examination (total quality, specific gravitv, total urea, nibu 
min casts, etc ), the pulse, cardiac and respiratory action, etc 
It may, however, be caused by cerebral hemorrhage due to 
the lucrcnso of general blood pressure of nephritis acting on 
the weakened sclerosed vessels In other discussions Dr 
McCarthj has epol^en of an extensive number of cases of hemi 
plegia presenting no gross cerebral lesions other than exten 
Bive cerebral artenosclerosis with localized partial obstruction 
of vessels s'lpplving the motor area In this group of cases 
while there mnv he associated kidney disease, there is no ovl 
dcnce in the clinical examination of insufficiency of the kidney 
The clinical picture of the case does not differ from the hcml 
plegia with unconsciousness due to uremia, or cerebral hemor 
rhage or thrombosis When death occurs, uhich not infre 
quently happens, no gross lesion of the brain is found, but on 
careful studv of the vnscular svatem the blood \essel3 supply 
ing the motor area on the affected side will he found to he the 
scat of an extensive endo arterial obstruction which must 
necessarily cut dovn the blood supply to at least one fourth 
to one fifth of the norma] blood supply of the affected area 
When there is a general lowering of the blood pressure, this 
reduced blood supply becomes too little to supplj the cerebral 
tissues which demand for proper functioning a free and full 
blood supply The same condition obtains in the peripheral 
nerves due to the same cause in the condition which has been 
described as intermittent claudication affecting most fre 
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qiicntlv the lower cxtroimlies, but at times also the upper 
extremities In this condition there is an intermittent loss of 
power duo to the deficient blood supply to the peripheral 
nerves Tins group of cases, to which Dr McCarthy has 
given the name of cortical exhaustion paralysis, should be en 
tirely diilcrcntiated from another and much larger group of 
cases ns a result of cerebral arteriosclerosis In this latter 
group of cases a temporary loss of power on one side of the 
body occurs without loss of consciousness, and lasts, os a rule, 
only a short time This is due to the small, oven microscopic 
area of softening in the motor paths to which Dr Rhein 
called attention in his paper Tlie clinical feature in this 
group of cases is so entirely different to that due to cortical 
anemia that there is no diOlcultv in separating them clinically, 
and no excuse for contusing them cither clinically or patholog 
ically In this group of cases the diagnosis is made when there 
is a normal kidney function with the symptoms ns above de 
scribed IVlion there is kidney disease the degree of insufii 
oicncy of the kidney must ho carefully determined before mak 
ing the diagnosis In patients with cortical exhaustion paraly 
SIS who recover, there may at first be no evidence of pre 
ceding paralysis, but after a period of motor activity (depend 
mg on the degree of vascular obstruction) from one to four to 
six weeks, there is a return of the paralytic phenomena This 
return is independent again of any kidney disturbance 

Dn Moirrov PniwcE Boston, mentioned a case which very 
closclv resembled one which Mr McCarthy spoke of, and which 
in one respect is unique It was a case of uremic hemiplegia, 
in whicli the hemiplegia shifted from one side of the body to 
the other and back again in the course of n few hours, thus 
alternating for a tune from one side to the other At the 
autopsi, which, it should be said, was not made by a patholo 
gist, there were no gross lesions found or changes which would 
account for the alternating paralysis, 

Dn HEniXAN H Hoppe, Cincinnati, said that in considering 
these cases of uremic paralysis a sharp distinction should be 
made between that class of cases, purely transitory in char 
acter in which the lesion disappears very frequently with the 
disappearance of the uremic attack, and those in which the 
lesion afterward becomes permanent At the Denver session 
of the American Medical Association he read a paper on n 
group of clmical cases, one of which was a case of motor 
aphasia The patient recovered and hved a great many years 
afterward Dr Hoppe’s personal opinion is that these cases 
are due to cortical weakness plus autointoxication Very fre 
quently in these cases, ns Dr McCnrthv said, the cortical 
weakness progresses and leaves a permanent lesion Two of 
the patients whose cases Dr Hoppe reported at the Denver 
meeting remained well for several years and then developed 
into hemiplcgics They were private patients and he was not 
able to obtain any autopsv The opinion which Dr JIcCarthv 
expressed is probably true, vu;, that there is often n condition 
of artonosclerosis, diminishing the blood supply of the cortex 
This leads to a passing hemiplegia or monoplegia, and then, in 
the course of vears, when the arteriosclerosis becomes worse, 
probably a thrombosis, probably a hemorrhage develops, then 
what was formerlv a transitorv condition is changed into a 
permanent condition 

Dn W G SpiLLEn Philadelphia, said that the condition of 
transitory pamljsis, occurring in arteriosclerosis, has been 
recognised mnnv vears There is one aspect of the subject 
Dr Rhein brought forward in his paper, which Dr Spiller men 
tloned at the recent meeting of the American Neurological 
Association—that is the existence of minute areas of soften 
ing Marie and some of his assistants have reported the find 
ing of minute cavities in the brain, which are likclv to be over 
looked Thev are about the sire of a pea, sometimes smaller 
and sometimes larger, often thev are not regarded ns impor 
tant, and vet occurring in the motor tracts thev produce par 
nlvsis The areas of softening which Dr Rhein speaks of arc 
different, hiicroseopicallv thev are difilcult to detect, and 
they are often invisible to the naked eve Wlien one minute 
area of softening of this kind is found it is certain there are 


many more, and when they are numerous in the brain thev 
must produce symptoms of a diffuse character 
Dn T H. AVEiSENBima, Philadelphia, said that three years 
ago he reported in the Journal of Jscrvous and Mental Die 
case two cases of uremic hemiplegia with necropsv In one the 
patient had persisting hemiplegia which lasted 14 davs In an 
examination of the motor cortex Dr Weisenburg found the 
nerve cells intensely diseased, but especinllv so on the side 
opposite the paralysis In association with this nerve cell 
degeneration there was pnmnrv degeneration of the motor 
tracts which he traced from the internal capsule to the sacral 
cord A careful search, in which he was assisted by Dr 
Spiller, failed to reveal any small areas of softening such as 
Dr Rhein describes, to account for the degeneration Dr 
Weisenburg has no reason to change the opinion then ex 
pressed that any poison or toxin like that found in a uremic 
condition, if persisting long enough, may cause sufficient 
cliange in the nerve cells to give secondarv degeneration of the 
motor tracts associated with it. In none of the cases Dr 
Rhein reports did the paralysis last long enough to cause 
changes similar to those described by Dr Weisenburg Dr 
Rhem’s results are mteresting and show the changes to be 
expected in arteriosclerotic conditions Regarding the differ 
entinl diagnosis clinically between the hemiplegia found in 
uremia and in artenosclerosis, he is convinced that in the major 
ity of cases it can be made He has done this repeatedlv in 
the wards of the Philadelphia Hospital to the satisfaction of 
others He does not believe, however, that it is possible in 
most cases to make a differential diagnosis from the hemi 
plegia resulting from a hemorrhage 
Db. John H W Rirew, Philadelphia, emphasised the point 
brought forward by Dr McCarthy as to the necessity of mak 
mg careful and exhaustive microscopic studies of the brain 
and spmnl cord in those cases of hemiplegia in which there is 
no demonstrable lesion at the autopsy He also called attention 
to the fact that syphilis plays an important part, in his opin 
ion, in the production of the so called uremic hemiplegias At 
Blockley, in Philadelphia m a large proportion of the cases 
seen in the nervous wards there Is a history of syphilis, and 
many of these patients die dnnng a uremic attack In such 
cases Dr Rhein believes it is impossible to tell whether the 
hemiplegia is of uremic or specific origin 


AFFECTIONS OF THE SPINAL CORD IN 
EPILEPTICS * 

WILLIAM N BULLARD, M D 

BOSTOX 

In considerafaon of the immense amount of literature 
on the subject of epilepsy it is eomewliat surprising that 
practically nothing has been written in regard to the con¬ 
dition of the spinal cord in this disease and tliat there 
are practically no observations on this subject This may 
be accounted for in part by the fact that the source of the 
striking motor and mental swnptoms has almost from 
the first been recognized as due to the bram, or at least of 
intracranial ongin, and m part also because so long as no 
anatomic or pathologic change in the cerebrum or 
medulla could be demonstrated, it seemed UEele=s to ex¬ 
amine a portion of the body less ntlected and where the 
lesions, if such existed, were likely to be even more ob¬ 
scure A third cause is that in this countn, at least, it is 
onh of late jears that the spinal cords haie been properly 
removed and examined after death and that e\en now 
but comparatively few observers are able to examine 
spinal cords thoroughly 

It has been my good fortune through the kindnc=s of 
Dr Flood, superintendent of the Ma^'iichu'^etts ITo':- 
pital for Epileptics, to have at my dispn=nl for exnmin- 

• nead In the Section on ^erTO^s nnd Mental III raeri of the 
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ution a considerable number of epileptics—over 600— 
and to be able to see what clinical evidence was offered in 
lelation to any abnormal condition of the spinal system 
A small number of cases presented definite evidence of 
disease of the spinal cord 

0LAB8 I 

We may divide these cases mto the following classes 
First, those m which a definite affection or lesion of the 
spmal cord occurred in an epileptic, apparently merely 
as a coincidence There is no reason why a person sub¬ 
ject to epilepsy should not at the same time be affected 
b} a disease or disturbance of the spmal cord in the same 
way and manner as a healthy person might be This 
undoubtedly occurs m a certam number of persons In 
such cases the epilepsy and the spinal cord disease have 
distinct and separate origins and causes and there is no 
ehologic relationslup m their occurrence in the same in¬ 
dividual I 

CLASS n 

The second class of cases is by far the most common, 
that m which the same cause or lesion produces both the 
epilepsj and the spmal cord lesion This class has two 
subdivisions a. That condition m which the same cause 
produces separately the epilepsy and the spmal cord 
affection, as when as a result of syphdis, both epilepsy 
and tabes are produced, but each lesion, though due to 
the same cause, is mdependent of the other 6, Those 
cases m which the affection of the spmal cord is second¬ 
ary to some lesion m the bram, which lesion may be re¬ 
garded as the source of the epilepsy In other words, m 
these the same cerebral lesion produces both the symp¬ 
tom-complex epilepsy and the secondary degeneration 
of the spmal cord This is by far the most common type 
It IS not at all infrequent to find not only henuplegia 
connected with epilepsy, m which we should certamly 
evpect to find well-marked secondary systemic cord 
lesion but we also occasionally find other forms of spmal 
affection, possibly secondary to cerebral lesion 

The followmg case is mterestmg as an example of such 
conditions 

Casu 1 —A EL, female, married, bom in Ireland, was ad 
nutted to the State Hospital for Epileptics, ilay 0, 1905 
Family history negntne The commitment paper was ns fol 
lows Very absent minded Difficulty in concentrating mind. 
Aphasia Has tivo or three attacks (epileptic) a month in 
which she falls Eight limbs twitch at irregular intervals and 
afterwards are numb and tingle, the corners of the mouth are 
drawn up and twitch 

fftsforj/—She had been a bright girl, a fair scholar, and 
was married eleven years ago Convulsions began one and one 
half years ago and are limited almost wholly to the right 
limbs, consciousness is lost for a short time The right limbs 
may shake for an hour or two after the convulsion Difficulty 
in speech began about the same time ns the convulsions (one 
and one half years ago) She was a good writer but now writes 
powlv Has had right hemiplegia at times recently (possibly 
exhaustion paralysis) Menstruation has been absent aivteen 
months She is apathetic Emotions are uncontrolled Wets 
and soils clothes 

Phusical Examxnalwn —Right pupil is dilated, does not 
respond to light or accommodation Vision is fair Speech is 
scanning, slow There is tremor and incorirdmation of tongue 
and incobrdination of limbs Sensation to touch and pain 
are normal There is no astereognosis She complains that 
right limbs are weaker than left and are numb and that she has 
a crawling sensation on the right 

October 1 Patient is more dull and stupid IncoCrdination 
of limbs IS more marked Tremor of right limbs is intentional 
hut not fully characteristic Right lower extremity has be¬ 
come spastic. Knee jerks have increased Tneeps re¬ 


flexes have increased Right pupil is dilated, some 

lateral nystagmus Fundi are normal There are motor 
aphasia and paraphasia Patient understands, but uses 
the wrong words and can not recall the words she wants 
At other times talks moderately well Can not write legibly 
Can read and understand print and writing Has had partial 
exhaustion paralysis of right limbs lasting several days and 
following the only severe attack since here Unne is negative 
Examination made by me in January, 1006, was essentially 
the same The head showed nothing abnormal There was 
no tenderness and no sears The right pupil was much dilated 
and the left pupil small, both reacted to light and accommo¬ 
dation The external ocular muscles were normal No nystag 
mils was seen Face was syrametncnl, no paralysis The 
tongue was protruded straight and showed gross antero pos 
tenor movements and some tremor Submamllary glands were 
enlarged no other enlarged glands detected Upper extrem 
ities were normal in appearance, there was no atrophy and 
no tenderness Tneeps reflexes normal (nght not increased) 
Grasps fair, right less strong than left. No incobrdination 
No astereognosis Slight tremor in right upper extremity 
when she raises a glass of water Lower extremities showed 
no definite static ataxia Patient can not walk well on a 
straight line Grasps at objects for support in walking 
and especially in turning round, but does not stagger much 
in walking straight forward Walks slowly—slightly lame on 
right, no varus Puts both feet down flat ELnee jerks are 
exaggerated about the same on either side Slight knee 
clonus on nght No ankle clonus No Babinski 

Sensation The lesser differences can not be determined on 
account of the mental condition Pm pnek is felt everywhere 
and no difference can be found in its perception on the two 
sides 

Fcbmary 16 There is no tremor of hands In lifting glass 
of water to mouth there is on occasional jerk of the upper ex 
tremitv, especially of the right, and in holding out the hands 
there is an occasional slight imoluntary muscular contraction 
To-day she raises the feet well in walking Left lower ex 
tremitv IS weak. Left upper extremity of fair strength 
Diagnosis—^Disseminated sclerosis (probable) 

Case 2—E W H, female, 32, married, admitted to bos 
pital. May, 1904, had been subject to epileptic attacks for 
eighteen years She developed spastic paraplegia eight years 
ago, at the age of 24 At one time there was paresis of the 
left side of the face. 

April, 1906 The spasticity has increased markedly durmg 
the past month There is now loss of control of the bladder 
January, 1900 hly examination shows a condition of 

spastic paraplegia Increased knee jerks but no clonus and no 
Babinski 

The interesting point in this case is the increase in the 
spasticity in March and April, 1905, and their gradual 
increase since This does not seem to be the immediate 
result of any attack or senes of attacks It is not an ex¬ 
haustion paraljsis in the ordinary acceptance of tlie term 
but IS rather, as far as can clmicall} be determined, more 
of the nature of a slowlj' inereasing degeneration The 
real condition in such cases as this is only to be settled 
by uutopsj 

CLASS ni 

The third class is that m which the primary pathologic 
cause of the convulsions and other typical symptoms acts 
directly on the spinal cord ns weU as on the mtraeranial 
contents The pathologic conditions prodneed in the 
brain would, m such case, be present also in the spinal 
cord, and we shonld find in the cord primary and not 
merely secondary lesions It is probable that in tiTiical 
idiopathic epilepsy lesions can be found in the cerebrum 
or cerebellum m practically all cases if the examination 
be sufficiently careful and extended Are similar lesions 
to be detected in such cases in the spinal cord? I believe 
so 

Up to the present time, however, no definite evidence 
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of such lesions has been given Chromatolysis and cer¬ 
tain other changes in the cells of the spinal cord have 
been reported but the causation of these conditions is not 
jet so well settled that we can accept them as evidences 
of a primary organic disease Chromatolysis may be 
caused, so far as yet appears, by a variety of causes and 
its significance is not determined Whether the decubi¬ 
tus or bed-sores, which occur so suddenly and rapidly in 
epileptic status, can be considered as evidence of any 
spinal condition is also undecided That they are con¬ 
nected with trophic disturbances there is no doubt. Even 
if the seat of this disturbance is in the spmal cord, it 
must be considered as a terminal condition rather than 
the outward manifestation of a well-defined organic af¬ 
fection of the cord which has been of the same character 
as that which produces the charactenstic symptoms in 
the cerebrum It is not a primary epileptic lesion, but a 
terminal aficction 

CONCLUBION 

Since the paper was written I have received this state¬ 
ment from Dr Southard '^Microscopic examination of 
a number of spinal cords from epileptics has yielded 
;ome interesting findings These warrant more extended 
and svstematic study” One case shows the effects of a 
terminal exhaustion state on the spinal cord In the 
senes of cords exammed Marchi degenerations of a 
diffuse non-systemic character were found in almost 
every case One case showed considerable fibnllar 
ghosis 

I believe that we have here an important field for 
further invesfagation and it is to call attention to this 
that this arhcle is written 

DISCUSSION 

Dn Howixr, T pESSinKO, Denver, CoTo, aslced Dr Bullard 
whether the cells of the anterior horns are more Implicated 
than those of other parts of the cord It is m these cells, 
Dr Pershing said, that he would e-vpect secondary changes 
such as are known to occur in the cortex of epileptics 

Dn W N Buluabd, Boston, said that up to the present ex 
aminations have been made of only about 15 of the cords 
Dr Southard stated that the cells of the anterior horn of the 
cord have shown the axonal reaction of Nissl There was 
fatty degeneration of the nerve fibers in various places, but of 
such a character that the pathologist was inclined to believe 
that in many cases it might easily have escaped notice unless 
special search had been made in that direction 


MANIC-DEPRESSIYE INSANITY AND 
VISCEEAL DISEASE * 

HENBY S UPSON, JID 

Professor of Neurolosy Western Reserve Medical School Attending 
Physician to the Lnheelde Hospital 
CtEVELAWn, omo 

The recent consohdaboii of the different forms of 
manin and of melancholia mto the one disease called 
manic-depressive insanity is a notable achievement and 
at the same time furnishes one of the most important of 
the recent problems of psychiatry The fusion of so 
widelv differing symptom complexes into one type and 
tbcir presentation ns a definite disease can only be justi¬ 
fied bv showing that the same pathologic process or, 
what IS quite different, that the same cause underlies the 
manifestations m all cases It is important to investi¬ 
gate ancl group the cases of so common a difficulty as 
the so-called mnmc depressive type, to find out whether 

• Read In the Section on Nervoao and Mental Dlecaics of the 
American Medical Association nt the Fifty-seventh Annual Session 
June, 1006 


the diagnostic criteria are justified, whether the progno¬ 
sis IS hopeless, as to permanent cure, as is implied in the 
definition ordinanly given of the disease and the treat¬ 
ment restricted to care and palliation, or whether some 
cases of the disease being cnrahle, efforts should be made 
to discover and eradicate the cause of the difficulty 
Tlie answer to these quesfaons is of vital importance to 
every patient in whom either elation or depression is a 
prominent symptom 

According to Kraepelin, manic-depressive insanily is 
“that mental disorder which recurs in definite forms at 
intervals throughout the life of the individual and in 
which a defective hereditary endowment seems to be the 
most prominent ebologic factor” According to the 
older classification, the diseases which are inmnded m 
the new one are recoverable mama, simple mania, simple 
melancholia, melancholia agitata, penodical mama, per¬ 
iodical melancliolia and circular insamty All of the 
melancholias are here included except the semle form, 
and all of the mamas which are not episodes of elation 
m the course of other mental disorders, as for instance, 
paresis or dementia precox As the essential element m 
all of the symptom-complexes is emotion, either elatiom 
or depression dominating the clinical picture in each of 
them and as visceral conditions notably influence emo¬ 
tion in both health and disease, the attitude of modem 
psychology toward the emotions m health is of impor¬ 
tance as a startmg point for the consideration of vis¬ 
ceral action in mental derangement 

In brief, modem psychologists consider emotion the 
cognition of visceral change If, for instance, n cause 
of gnef 18 followed by the corresponding emotion, this 
does not happen as a direct cerebral reaction The se¬ 
quence 18 as follows As a result of the bad news or the 
misfortune the viscera, the stomach, liver heart for in¬ 
stance, are deuressed and changed m their functioning 
and the cognition of the change is apprehended as the 
emotion If the viscera were non-existent or their nerv¬ 
ous connections with the brain severed or shunted, mis¬ 
fortune might be apprehended intellectually but not as 
emotion 

This theory, which can not be further elaborated at 
this time, receives powerful support from oh'ervation of 
the simplest illnesses and departures from visceral 
health As examples, depression from liver disease or 
dyspepsia and elation in tuberculosis have long been 
familiar The nch dyspeptic who is depressed, and ns 
a result has delusions of poverty and the loss of fnends, 
and the emaciated consumptive who looks for speedy re- 
coverv and is better everv day until he diev, are mild pro¬ 
totypes of the manic-depressive form of insanitj' which, 
m its severe forms, fills our asylums The interval be¬ 
tween mental health and delmous mania is bndged by 
transibon forms which vary through all possible inter¬ 
vening states of mild depression depression with agita¬ 
tion, depression with delusions, depression with suicidal 
impulses with hallucmabou, simple exaltabon, exalta¬ 
tion with delusions and incoherence of ideas unbl the 
most serious forms of all are reached, the cases of nltcr- 
nabng or of rhythmically rccumng mania and melan¬ 
cholia The quosbon whether the mild and the severe 
cases arc csMmballv the same is not purely an academic 
one If they differ from each other only m degree, and 
if the milder forms arc dependent on vi'ceml disease and 
are cnrahle the severer cases need not bo considered 
nocessanlv hopeless If the severe cases differ in kind 
and arc essenballv incurable the dmdinc line should be 
determined 
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Tunung now to tlie mild casea, it is to be remarted 
that the ordinary accompaniment of visceral disease is 
depression Exaltation is less commonj or at any rate 
less obvious, hut may be found even in cases of gastric 
and intestinal disorders One of the commonest ex¬ 
amples IS furnished by tlie dyspeptic who finds himself 
elated and working at higher pressure than normal, and 
recognizes the condition as the sign of an undigested 
meal Such patients can foresee the ensuing mild melan¬ 
choly, remediable by a purge and subsequent care in diet 
Quite as typical and almost as common are the women 
who find their duties increasmgly hard, who cry easily, 
find life a burden and their friends hard to face, and 
along with this simple melancholy may or may not have 
backache, headache, indigestion and loss of weight 
Every neurologist who has a care for the physical well¬ 
being of his patients has referred many such to the 
gynecologist and seen simple melancholia cured never 
to return or to return only with the recurrence of the 
physical cause 

The following case is one of a type more severe but 
almost as common as is the preceding 

Case 1 —The patient, n woman, aged 28, after a summer 
spent in the woods camping and fishing and afterward in un 
usually good health, took up an amount of teaching that in 
vohed moderate overstrain She soon began to be sleepless 
and depressed, she developed delusions that she was pregnant 
and that she had committed vanous unpardonable sins and pro 
cured a revolver with a new to committing suicide 

When seen she had grown steadily worse for two or three 
months She had the usual coated tongue and pallor of the 
melancholic, tired easily, had no energy and no pleasure in life 
and was much occupied with her delusions Examination re 
sealed senous disease of both uterus and ovaries Great im 
provement in the mental condition was apparent within a few 
daVR after an operation undertaken to relieve the pelvic con 
ditions The patient gained steadily m strength and cheerful 
ness for about a year and is now, two and one half years after 
the operation, in good health 

kly only excuse for citing so common a case is to 
point out the fact that it and similar cases are included 
in the group of manic-depressive msanities In my ex¬ 
perience such patients retain their mental health if the 
affected viscera do not agam become diseased One such 
pabent, who made a good recovery from both her melan¬ 
choly and her delusions, had a year or two after opera¬ 
tion a recurrence of mental symptoms in conneebon with 
an attack of the gnp She specifically returned to mental 
health and remains well five years after pelvic treatment 

The clmical picture of agitated melancholy is, in my 
experience, often met in conneebon with gnstnc and in- 
tesbnal disease Jfild melancholy is an almost regular 
accompaniment of indige^on, and this, under excep- 
bonal conditions, may rise to a condition of fren/ied 
depression with intractable nervousness and insomnia 
One such pabent, a man sixtv-three vears of age, in 
whom the attacks of mental ahenabon followed d>sen- 
ten, responded readilv and rapidl} to purgation milk 
diet and the salicylates when hvpnobcs and sedatives 
were powcrlGs= to give more than the sh^hiest relief In 
this rase agitabon and depression were as extreme ns I 
have eier seen them in an nsilum case and the sympto¬ 
matic diagnosis of melancholia agitata, in my opinion 
amply jnsbfied by the conditions present 

Iifaniacal cases furnish the more intractable examples 
of the manic-depressive complex Two patients have 
given intcrrsbng, although incomplete confirmation, of 
the suggesboD tliat mania is visceral and somebmes due 
to curable visceral disease 


Case 2 This patient presented the clinical features of acute 
mama in the puerperium The flight of ideas, singing, rhym 
ing, word salad and excitement, and elation day and night 
were typical of mama in the stage of delirium After im 
provement iiad begun, supporting a heavy retroflexed utems, 
was followed by sudden increase in lucidity Three days later 
the patient had a reiapse and it was discovered that she had 
removed the pessary Wiien it was inserted improvement was 
at once apparent A curetting was refused by the relatives, 
and the patient was removed to an asylum and several years 
later was still there with chronic mama 

Case 3 —This was a case of recurrent mama, alternating 
with hebetude Patient had been three times in an asylum 
for periods of five to six months, with intervals of a year to a 
venr and one half of mild depression During her exacerbations 
she had typical exaltation, was violent and had delusions with 
rapid incoherent speech She was seen at the beginmng of an 
excited period, which came to an end, and the patient became 
calm after support of the uterus by a pessary She was, how 
ever, far from normal, her general health being decidedly below 
par She could bear little exertion, her digestion was poor and 
she was anemic and emaciated Some months after the original 
operation she began to be excited and it was evident that she 
was again drifting into a maniacal condition The utems was 
discovered to be out of place, and reposition was followed by 
another subsidence of loquaeitv and elation. 

Operation.? —Five or six months Inter a recurrence of the 
same svmptoms led to a more rndieal operation The uterus 
was supported by being stitched to the abdominal wall and 
one or ary, which was discovered to be markedly sclerosed, was 
removed This operation was followed by an improvement 
which lasted for almost a year Then the svmptoms returned 
and a second operation was undertaken The left ovary, 
which was previously found in a comparatively good condition, 
had become markedly sclerotic and was removed 

PostoperaUve Biatory —This operation was followed by 
complete relief The mental condition became normal for the 
first time since my acquaintance with the case The patient, 
instead of being, ns heretofore, pale and emaciated, grew fat 
and rosy Two years and one quarter have elapsed since the 
last operation and about two years since her return to health 
Even this short time has already furnished n complete justi 
flcntion for the operation by giving the patient complete relief 
from her previous distressing condition, although a mild re 
lapse just inaugurated makes it clear that cure is by no 
means complete 

That theae cases aie simply illustrations in abstract 
scarcely needs statement So far as melancbolia is con¬ 
cerned they are snch illustrative cases as may be fur- 
nibbed by anv physician of wide, or even of moderate 
experience, in neurology Pelapse in these cases oi 
melancholia has been in my experience rare, temporary, 
and due to recurrence of visceral disease or profound 
toxemia Most of the patients have remained without 
relapse for periods var}ung up to twelve years 

With regard to the cases of mania criteria are more 
dilficnlt Ify own cases are so few in number as to he 
suggestive rather than conclusive That mania is like 
melancholia essenhallv visceral in origin, seems to me 
so well established as to make its cure by correebon of 
the imderl^ung lesion probable, a pnon 

The recent introduction of the term manic-depressive 
insanity then marks what may lie called the agglutin¬ 
ative penod in sjTnptomatoIogy The time is not yet 
npe for a final judgment on this nomenclature In the 
absence of a firm pathologic basis for either the divi¬ 
sion or the unibng of the different symptom-complexes 
that compose the group, it can sbll be said that the name 
does not probablv represent on ulbmate clinical fact, 
but rather a stage between the earlier imperfect divisions 
and a later and belter classificabon on a pathologic 
basis 

Tlie test of a theorj i= its ability to account for oh- 
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served facts In proportion, as it does this it possesses 
the weight of probability If then, the viBceral theory 
of the ongin of mama or of melanchoha, or both, is cap¬ 
able of futmslung an adequate explanafaon of their clin¬ 
ical features, it will be worthy, at least, of standing until 
it is supplanted by a better theory, on a basis of wider 
experience 'What may we fairly expect if emotioUs in 
both health and disease are reactions from viBceral 
change? Not that tho same visceral diseases will always 
produce the same emotional result This would be con¬ 
trary to what we know of such effects of visceral disease, 
as fever and delmum The absorption of toxins and tlie 
visceral irritation m typhoid, malaria and memngitis, 
carry with them reactions of fever, of pain and of de¬ 
lirium, the amount of the reaction varying as widely as 
possible in different individuals The psychic pain of 
melancholv is like physical pain in being an individual 
reachon and only a little less widespread The elation 
of mama is less common, it is a reaction of a different 
species but of the same family with pam and depression. 
So far then as concerns their vanabihty, elation and de¬ 
pression are m accord with other modes of reaction to 
visceral disease They resemble these too m bemg alike 
the result of disease of different viscera There is no 
viscus of pam and none of depression, no vibcub of 
pleasure and none of sorrow 

If manic-depressive states are modes of reaction to 
changes in the viscera we should expect some of them to 
be curable and others to be mcurable 'We should expect 
cases occurrmg m the old to be less hopeful than those 
in the young We should expect some curable cases to 
occur even m the aged We should expect cases of long 
standing to be less susceptible of cure than recent ones 
for two reasons, that the underljang disease has taken 
deeper root and the consequent changes m the cerebral 
tissues and the circulation have become more pro¬ 
nounced These are aU facts of common observation 
of which I have cited a few mstances 

If the manic-depressive msamties retam their place 
as a climcal entity, this must be not as symptom-com¬ 
plexes, but on the basis of a common pathology That 
pathologv must be the broad one of visceral change in 
general, as both mama and melanchoha occur as se¬ 
quences of disease of many kmds, affectmg any one or 
several of the viscera The precise nature of the result¬ 
ing symptom-complex does not depend on which partic¬ 
ular viscus 18 diseased but apparently on the reaction 
mode of the person affected, just as delmum depends, 
not on the location or the kind of the mflammation, 
but that it IS caused by inflammation no one doubts, 
that it sometimes outlasts the inflammation which causes 
it IS also true that the nature of the delmum is de¬ 
termined by the predisposition of the individual will, 
I think, be admitted, delmum in all these ways runmna 
parallel with the manic-depre=sive reactions at present 
under discussion 

DISCUSSION 

Dr. W H HmnsTOX Cleveland, gave tin. condensed histones 
of the SIX cases in which he was nssocintcd with Dr Upson 

Five of the patients were operated on for pronounced patho 
logic conditions found in the pelvic organs the recoveries have 
been complete and the results permanent up to the present 
time The one patient who refused operative measures was 
finally removed to an asvlum where she still remains unim 
proved The bimanual examination in ber case revealed n largo 
tender retrodlsplaced utenis ovnnes enlarged and prolapsed 
Dv placing her in the knee chest position and replacing the 
uterus and fitbng a pessary she was made tempomrilv better, 
but on her getting out of bed and walking about the fender, 


enlarged ovaries were irritated by the pessary and it was re¬ 
moved Operation in this case. Dr Humiston belieies, would 
have given excellent results 

Case I —Woman, aged 40, had had profound increasing mol 
ancholy for several years, with apathy, disinclination for 
society, warped views of her duties and of her relations with 
her family and friends, amounting to delusions She also 
had lassitude, pallor, muscular weakness and retroverted, on 
larged and tender uterus 

Purulent disease in tnhes and ovaries was corrected by 
operation The result was a return to physical and mental 
health, which persists after six years 

Case 2 —Melancholia agitata, folowing dysentery, in a 
man aged 03 There was frenzied depression with insomnia 
and motor unrest and fear of insanity and the asylum, which 
might or might not, under the circumstances, he considered ns 
an insane delusion Steady reemery took place on purgation, 
restricted diet and intestinal antiseptics There is no re¬ 
currence after 12 years 

Case 3—A woman, aged 28, had melancholia, with delu 
sions of sexual and other crimes and preparations for suicide 
She had had rheumatism for four or five months, with nervous 
ness, pallor and weakness The delusions and depressions 
were profound, constituting n complete psychic change from 
her former mental habit Recovery wos prompt and complete 
after pelvic operation undertaken 2>^ years ago for sclerocystic 
ovaries, chronic catarrhal appendicitis and adherent glans 
clitoris 

Case 4—^Woraan, aged 68, had profound depression, with 
insomnia, motor unrest and eiidcnces of intestinal indigestion 
following a period of anxiety Purgation, milk diet, and intes 
tinal antiseptics were promptly followed by subsidence of both 
the depression and the agitation Insomnia also disappeared, 
althongh previously refractory to sedatives and hypnotics 
Recovery persists after 11 years 

Case 6—An unmarried woman, aged 28, much depressed 
for about a year, made several attempts at suicide Sbe had 
marked delusions Pelvic operation was performed eight years 
ago for sclerocystic ovanes and retrovertrf uterus The result 
was complete and permanent recovery 

Case 0 —^Woman, aged 40, had profound melancholv with 
delusions of six or eight months’ duration Pelvic operation 
was performed three years ago for lacerated cervix, retroflcxod 
uterus and sclerocystic ovnnes, a small myoma m the post 
uterine wall was not removed One relapse of a few weeks 
duration followed an attack of grippe a few months after oper 
ntion Recoiery was otherwi*^ complete and the patient is now 
well after three years 

Case 7 —Woman aged 27 had delirious mania in the puor 
peniim, accompanied by exaltation singing rhyming and 
ribald speech, night and day Replacing the utenis with tup 
port of pessary was, on two occasions followed hv marl e<l 
improvement, hut operation was refused and chronic mama 
with delusions remains after seven years 

Case 8—Unmarried woman, aged 24 had recurrent mania 
alternating with penods of mild depression, the mama Iicing 
characterized by typical flight of ideas, delusions, exaltation, 
etc The patient has been throe times m a pni-atc asvlum 
On two occasions supporting the retroncxed utenis gaic torn 
pornry relief finally curetting of the ntcrus nnd removal of the 
ovnnes wns followed by rccoverv persistent 2'/, years after 
the operation The procedure has even in this short time, 
fully justified itself by the condition of the patient, who is 
renllv robust for the first time since Dr Humiston s acquaint 
ance with her She is now married and is taking full care of 
her household duties, nnd has gained twentv six pounds in 
weight 

Dr Humiston hcHcvcs that the mnjnntv of cases of meinn 
cholin without fnmilv history of insanilv in which pronounced 
pathologic conditions in the pelvis exist can he curnl hv re«ort 
ing to surgical procedures 

Dr. Fraxcis X Dercust, Rhilndelphia declared that he Is 
flrmlv convinced that maniac depressive insanitv is primarily 
a neurosis The overwhelming factor of hereditv the absence 
of Tisccrnl complications nnd the vat- c _ -ral eompli 

cations wbtm present, justifv no c that < 

disease is a nervous disorder nnd ’’ *. > 
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present are merely complications Recovery from insanity, 
subsequent to operations of vnnous kinds is, of course, not 
unknown Recovery has been known to follow accidents,’such 
OS injury to the head, after operations of various kinds, after 
infections and after indeed anything that may profoundly 
modify the general nutrition The well known mfluence of ty 
phoid fever m brmging about recovery in msanity, is a con 
venient illustration If manic depressive msanity is dependent 
on visceral lesions, these lesions ought to be of definite char 
noter In view of the overwhelming factor of heredity how, 
he asked' are we to attribute any importance to such conditions 
as retroversion of the uterus The truth is that retroversion 
IS in many cases merely a retention of the primary position of 
the uterus and is not of itself really pathologic Attempts to 
attribute manic depressive msanity to diseases of the digestive 
tract or to other visceral affections meet necessarily with the 
same fact, namely, the entire absence of a close etiologic 
relationship 

Da Altbed GonnoN, Philadelphia, referred to the nork of a 
French surgeon, Dr Picqufi, who made an exhaustive study 
-^f-this subject The work was done m one of the asylums of 
Pans and from a study of the record of these cases one is im 
pressed with the fact that while some of the patients improve, 
the majority have recurrences, in spite of the correction of the 
retroversion of the uterus or any other pelvic disease To Dr 
Gordon it seemed difficult to connect, in any pathologic sense, 
as cause and effect visceral complications, or defects in the 
viscera with the psychoses, discussed by Dr Upson 

Db Heivbt S Upson, Cleveland, Ohio, said that he is well 
aware of the unpopularity with many physicians of the theory 
that psychoses are dependent in any way on visceral disease, 
but it seemed to him that the bad repute of surgical interven 
tion in these cases is due preOmmently to the one fact that 
some early good results were obtained by operation on the pel 
vie viscera Because the ovaries had been removed in some 
cases and melancholia cured, it was thought, formerly, that 
mclnnoholm was an ovarian disease and that a cure would fol 
low in all cases There was too much enthusiasm, which re¬ 
sulted in disappointment, because recoiery did not take place 
m all cases in which the ovaries were removed It is a mistake 
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T ^®^7, Bordet" was unable to coufinn their result' 
In the same year Mennes^ showed that the immunity of 
guinea-pigs inoculated with toxins or cultures of pneu¬ 
mococci depends on a modification of their serum 
whereby an active phagocytosis is induced, and that this 
18 not due to any special activity of the leucocytes In 
1902, Iieishman'' devised a method of quantitatively es¬ 
timating the phagocytic power of blood to staphylococci 
In 1903, Wright and Douglas" introduced the word 
opsonm” (opsono, I prepare the food for) to charac¬ 
terize the substance in normal blood which they believed 
prepared the microbes for ingestion by the phagocytes 
They were able to show that &13 substance exists in the 
serum, that it is partly thermolabile, being largely de¬ 
stroyed at 60 C in ten minutes, and that it acts on the 
bacteria and not on the leucocytes ^ 

In 1904, Neufeld and Bimpau,® independently of 
Wright, alluded to the two well-known elements m im¬ 
mune sera (1 e, antitoxin and bactericidal substances) 
and stated that they had found a third element which 
they claimed sensitized the bacteria, but did not act on 
tbe leucocytes They treated leucocytes with antistrep¬ 
tococcus serum for a certain time, suspended them in 
normal serum, and found that they did not ingest viru¬ 
lent streptococci (note that they employed virulent or¬ 
ganisms) On the other hand, after treating virulent 
streptococci mth antistreptococcus serum and then wash¬ 
ing them free from the serum with salt solufaon, they 
found leucocytes could then actively ingest these sensi¬ 
tized microbes They obtained corresponding results 
with pneumococci They proposed to call their sensitiz- 
mg substances 'Tacteriotropic” substances To these 
substances Wright and Douglas have given the name 
“immune opsonins ” 
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to think that manic-depressive insanity in all these cases is the 
result of any one pathologic process, or has any well defined 
syndrome m all cases Dr Upson believes that such statistics 
as Dr Gordon mentioned ought not to be given too much 
weight, because such obsenations are usually made by a sur 
geon with the idea that manic-depressive insanity is a surgical 
disease and may be relieved by surgical procedure, especially 
\n one class of cases 
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In 1896, Denys and Leclef^ first called attention to 
the effect of blood serum on phagocytosis by leucocytes 
They were tlie first to produce rehable experimental evi¬ 
dence that substances which alter microbes in such a 
•way as to permit their bemg ingested by the leucoevtes 
exist in the blood serum of immunized rabbits Prom 
careful experiments xn vitro they concluded that in an 
immimized rabbit the leucocides obtain their power of 
engulfing tbe bacteria from some other property of the 
serum Tlie immunized animal fights the bacteria, first, 
by the direct action of its serum, second, bv its leuco- 
cvte'= Tlie latter always owe to the serum the com¬ 
mencement of their power _ 


• neafl In the Section on Practice of Medicine of the American 
Medical Association at tbe Fifty seventh Annnal Session June lOOC 
1 Sue le mdcanisme de I Imrounltd chez le lapln vaccInC contra 
le Btrajitoeoccns pyoc La Cellule 1893 vol il p 19S 
2, A summary of their conclusions follows , . 

(a) The serum of normal rabbits eierclscs no bactericidal ncUon 

on the FtreptococcVK pyoiiracs , , ^ 

(b) The scrum of a rabbit on whom a certain desree of Im 


mnnltf to streptocoecne has been conferred by vaccination will 
delay the development of atreptococens for eeveral hours and ivlJl 
sometimes exhibit a true bactericidal power 

(c) Leucocytes from n normal rabbit added to the serum of a 
normal rabbit exhibit only a feeble phagocytic power to atrepto- 
coccus. The lencocytes die before tbeir usual term of life. 

(d) Leucocytes from a normal rabbit added to tbe sernm of a 
vaccinated rabbit energetically destroy streptococcus Tbe leuco¬ 
cytes preserve their normal duration of life 

(e) Leucocytes from a vaccinated rabbit added to Its own serum 
act the same as above (d) 

(f) Leucocytes from a vaccinated rabbit added to the serum of a 
normal rabbit act os above (c) 

(g) If a dose of streptococcus, lethal for a normal rabbit Is 
lojcctcd Into the pleura of a vaccinated rabbit, the serum prevents 
tbe development of n pleurisy 

(h) If a dose of streptococcuB capable of producing erysipelas 
In a normal rabbit Is Injected under tbe skin of a vaccinated rabbit 
the infection Js prevented especially by leucocytes 

8 Ann de 1 Inatltut l^asteur 1807 p 201 note 

4 Antipneumokokken Serum und der Mechnnlsmus der Im 
mnoltilt des Kanlnchen gegen den Pneumokokkus * Zscbr f Hyg, 
1807 vol XXV p 413 

5 Method of Estimating Phagocytic Power, Brit Med. Jour 
1902 p 73 

0 Proc. of Royal Soc vol IxxII p 857 

7 The following experiments were responsible for their condo 
slons 

(a) Staphylococcus emulsion + washed corpuscles + NaCl soln 
tIon at 37 C for IG minutes = no phagocytosis Add serum, 
phagocytosis occurs 

(b) Three vols washed corpuscles + 8 vols serum at 37 C for 

16 minutes then heated to 00 C (destroying tbe thermolabile 
opsonin) Cool -f- 1 vol emulsion staphylococci at 37 C for IG 
minutes result Is little or no phagocytosis ^ 

(c) Three ^ola senim -j- 1 vol emulsion staphylococci at 37 C 
for 16 minutes thrti heated to GO C +3 vols corpnscles at 37 C 
for IG minutes result Is marked phagocytosis lienee action of 
f^rum Is mainly to modify the bacteria In such a way as to render 
them a prey to the phagocytosis. 

The organisms which are thus acted on are staphvlococcl slrei>* 
tococci gonococcus pneumococcus, JI/(crococc//s meUtemia vibrio 
of Asiatic cholera and colon pest typhoid tubercle anthrax, 
protcua, and dysentery baclllk 

8 ^eafeld and Rimpau TJeber die AntlkOrpcr der Strepto* 
kokken und Pneumokokken Iraraunserum Deutsch- med iTochschr 
40 1004 Sept 20 p 145S also Ztschr L Ilyg 1005 vol 11 P 2S3 
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METUODS OF ESTnLA.TINQ PnAQOCTTOSIS QUANTITA- 
TIVFLT 

In 1902, LeishHian' first devised a method for quanti¬ 
tatively estimating phagocytosis He mixed equal quan¬ 
tities of blood and a suspension of staphylococci m salt 
solution in capillary pipettes, blew out a drop of the 
mixture on the end of a glass slide, on the other end a 
similar mixture, using control blood, covered with cover 
glasses and incubated for one-half hour in a moist cham¬ 
ber After sliding off the cover glosses the preparation 
was fixed and stamed By counting the cocci in a cer¬ 
ium number *of leucocytes an average per leucocyte was 
obtained, which compared with the control constituted 
the “phagocytic index.” 

Wrighffa® modification'' of this method is as follows 

Equal volumes of (1) a bacterial emulsion in salt solution, 
(2) washed blood corpuscles, and (3) the serum to be tested 
are measured in a capillary pipette fitted with a rubber teat, 
mixed thoroughly by blowing out on a slide several times, 
drawn up in the same pipette, the end sealed in the flame, and 
incubated for fifteen or twenty minutes at 37 G A drop of 
the mixture is then blown out on a slide, and a smeafi-i 'ed 
and stained The enumeration of the bacteria in twen to 
fifty x>olyuioTpbonncIcai neutrophiles is made under an oil 
immersion lens and an average per leucocyte obtained. The 
ratio of this average to that for a normal serum, using the 
same emulsion of leucocytes and corpuscles, constitutes the 
“opsomo index."'” 

In general the procedure for makmg the bacterial sus¬ 
pension 18 as follows 

TEcnwio 

In the case of staphylococci, streptococci, pneumococci, gono 
cocci, and colon baoUli, the twenty four hour growth of agar 
slants IB washed oflf with normal salt solution.* This is allowed 
to settle and the upper part of the turbid fluid is pipetted off 
and centnfugalized in a small tube for from five to eight 
minutes at high speed. The slightly opalescent supernatant 
fluid IS then carefully taken off m a pipette and is used for 
the bactennl suspension 

In the case of tubercle bacilli, it is necessary to proceed a 
little differently The conglomerated mass of bacilli is heated 
at 100 C for ten mmutesf and a loopfuL is ground up m an 
agate mortar, adding from time to time a drop of salt solution 
until about 2 c c have been added This is centrifugated ns in 
the case of the cocci for from five to eight minutes until the 
supernatant fluid is only slightly opalescent This is pipetted 
off and used for the bacterial suspension 

The washed corpuscles are obtained by receiving thirty to 
forty drops of blood" into about 30 c c of a 1 per cent sodium 
citrate in 0 36 per cent salt solution This prevents coaguin 
tion The corpuscles are swung completely down in the cen 
trifuge and are washed twice in 0 85 per cent, salt solution to 
remove all traces of serum and citrate After the final wash 
ing, all the salt solution is pipetted off and the upper Inver 
of corpuscles, which is rich in leucocytes, is taken for the 
"washed corpuscles ” 

The serum is obtained by reccii ing the blood in small glass 


0 Blood Fluids la Connertlon with Phaeocvtosls Ibid Sept 
1 1003 vo! Inlll n 130 

10 Simon (Johns Hopkins Hospital Iteports January 1900) hag 
itlll further modified thU technic bv mnUlnp; successive dilutions of 
the control and test sern and comporlng the points at which phajio- 
cytosls Is practically abolished or bv comparlnp the percentages of 
leucocytes engnged lu phagocitosls In a given dilution 

11 The details of our technic are cssentinllv those of Urlclit 
to whom we wish to express our thanks for his kindness In j>er 
aonallv explaining his methods to one of us. 

• 11 right Informs us that he now emplovs much younger cultures 
of the streptococci gonococci and colon bncHIl. 4 to r> hours growth 
t Wright now heats the baclllnrv mass to 100 C on three suc¬ 
cessive days and emplovs u 1 5 per cent, salt solution 

12. In nil cases we have used leucocytes from suppotcdlv normal 
hnman beings bnt It would seem from the researches of other In 
vcstlgntors that the amount of variation In the phagocvtlc power 
of leucocytes from dllferent Indlvldnnls of the same species. U to 
slight as to he negligible 


capsules with curved capillary limb, allowing it to clot and 
then centrifugating so that the clear serum can be easily re 
moved 

Illustration of the Uothod —^If it is desired to obtain the 
opsonic index to staphylococci of a patient suffering, say, from 
acne, equal parts of washed corpuscles, bacterial suspension 
and patient a serum are mixed in the pipette and placed in 
the incubator In another pipette equal parts of washed cor 
puscles, bacterial suspension and normal scrum are likewise 
mixed and incubated At the end of 16 minutes smears are 
made from each specimen, fixed and stained. The number of 
staphylococci per leucocyte is obtained in each case by count 
mg the COCCI in the first 60 polymorphonuclear neutrophiles 
encountered and making an average If the average for the 
patient’s blood is 0 cocci and that for the normal is 8, the 
opsonic index to staphylococci would be 0/3 or 076 


FIXTKQ AND STAINTNO 

For tubercle bacilli our slides have been fixed in formalin 
vapor, stained in anihn fuchsm, decolorized in acid alcohol, 
washed in 1/1,000 sodium carbonate, and connterstaincd with 
methylene blue For cocci and colon bacilli we have fixed and 
stained in Jenner’a stain, counterstaining when necessary with 
methylene blue. 

DUTICBLTIES 


In a method of this kind involving so many steps, there nre 
necessarily many sources of error and a slip in technic at any 
point will often invnbdate several hours’ work. A brief men 
tion of some of the difilculties and sources of error met with 
by us may proie useful It is very important that the bac¬ 
teria! emulsions be uniform, free from clumps, and of the right 
concentration, if too thick the bactenn can not be counted 
accurately, and if too tliin, there will not be enough to strike 
a proper average For cocci, counts averaging 5 to 12, and 
for bacilli, 3 to 6, are ideal ’* 

The greatest difBculty occurs with tubercle bacilli, since on 
artificial media they grow only in conglojnerated masses For 
this reason they have to be ground up in the mortar, but 
there is an added difliculty from the fact that even after thci 
are mechanically separated they are clumped by salt solution 
of any concentration greater than 0 1 per cent, and li\ ing 
bacilli, furthermore, are agglutinated by any blood serum To 
obviate these difficulties, the bacilli arc heated at 100 C for 
ten to fifteen minutes and the suspcuBion is made in 0 1 per 
cent salt solution t In using cocci and colon bacilli it is neecs 
sarv to use voung cultures, since the dead and dying cocci 
stain very poorly and irregularly 

Another source of error in making a senes of tests is de¬ 
pendent on the fact that the number of bacteria ingested by 
the leucocytes dunng incubation larios directly as the time 
which the leucocytes have to act This is shown very clearly 
by the following table 


CrFECT or Time of Ivcuiiatiox ox the Amodxt of Piiacocttosis 


Incubation time 
6 minutes 
10 minutes 
IB minutes 
20 minutes 
2G mioutes 
45 minutes 

1 hour 

2 hours , 


Number ot stapbrlococcl 
per leucocyte 
n T 
82 
11 C 

14 5 

15 2 
19 4 
28 5 

Too many to count. 


For slight differences in time, however, the error is for 
tunatelv a small one 

For the sake of accurncj the capillnrv pipettes should be 
approximatclv of the same caliber 

The ‘Tcucocvtic cream” of the washed corpuscles should be 
used fresh as otherwise the leucoevtcs stick together, and it 
should bo as thick as possible in order to make good smears 


sstEsns AND couvnxo 

Smears arc made best bv U’lng a slide with comer brolcn 
off and the end made rough luth a file Tliev sboiiM be fairly 
thick and arc more cnsilv made hi pu«blng the slide I 


13. A scale of opalescearc bv which to Jnrtce of the lhlckne*s of 
the bac*crlnl suspension can be mnde bv havine a scries of tubes of 
barIniD snipbnte of different concentrations, (Mel nrland) 

I Wricht mbs the slides with a very fine emerv taper obtained 
at a Jeweler s and nsrs n smooth stnenrer -sttTN. 


4F ' 



1'1'24 


^ 0P80NINS—POTTER, DITMAN AND BRADLEY Jour. a. m. a 

Nov 24 1000 


In counting, the edges of the smear are selected as most of the 
leucocytes collect there and at the end, and it is better to take 
isolated leucocytes or at moat groups of two or three, as the 
counts for these are more uniform than when large masses of 
leucocytes are enumerated We have found it necessary to count 
a larger number of leucocytes than did Wright and Douglas 
in order to get a fair average, consequently we have usually 
counted 100 leucocytes in working with the tubercle bacillus, 
and SO to 00 when u-iing the cocci and colon bacillus 

Jbe time that it takes to complete a set of observations 
depends largely on the worker, but after the bloods are col 
lected and the tubes opened, one should in an afternoon be 
able to make nU preparations and make sbdes of fifteen test 
sera using each to two different bacteria 

The enumeration takes time and depends very much on the 
quality of the smears With practice one can count on an 
average about liveH slides an hour, sometimes more, but often 
less To make an index of two or three sera to a smgle germ 
should not take more than two hours (two workers) 

NATUEE OF OFSONINS 

Relation to Amhocepiors —Savtclienko^^ and Dean^' 
regard certain opsonins and amboceptors as identical 
Hektoen'” regards opsonins as distmct from ambocep¬ 
tors, and m proof of liis opinion states that under cer¬ 
tain circumstances normal serum may possess lytic, but 
not opsomc powers, and vice versa, again, that immuniza¬ 
tion may give rise to opsonic, but not to lytic substances, 
and, further, that heat may destroy tlie opsomc power 
without affecting the lytic amboceptors and vice versa 
Thus while opsomn for anthrax baciUi, present m the 
serum of normal dogs, is destroyed by heating at 60 G 
for thirty minutes, the amboceptor for anthrax bacilli, 
present in the serum of normal dogs, is not affected by 
heating at 66 C for thirty minutes Moreover, while 
the serum of white rats is normally anthracidal owing 
to the presence of a thermostabile substance that is in¬ 
activated by neutralization of the serum with oxalic 
acid, the same serum contains a thermostabile opsonin 
for anthrax bacilli which, however, is not inactivated 
by oxahe acid 

Relation of Opsonins to Toxins and Complements — 
Walker’s^^ experiments with diphtheria baciUi and tu¬ 
bercle bacilli showed that toxins as well as opsonms pro¬ 
duce an effect on phagocjtosis, but that they act mde- 
pendently of one another Opsonins may be considered 
analogous to toxins and complements in so far as thev 
have two distinct groups, haptophore and opsomfore 
Like complements, opsonms may be neutralized or bound 
by various salt solutions, Ca, Ba, MgCl,, KjSO,, 
hTaHCOa, etc, and so prevented from actmg on bacteria 

Relation of Opsonins to "Stimulins ”—In his treatise 
on 'Tmmunitv,” Metchnikoff described a senes of ex¬ 
periments conducted by himself, Gengou, Klemperer, 
Besredka, and others,'m which the introduction of 
serum, sometimes normal, sometimes immune, into the 
serum sacs of experimental animals demonstrated a 
greatly enhanced phagocytic achvity in the leucocytes 
of the exudation subsequently removed from the sac for 
examination To the substance which these observers 
conceived to be present m such sera they gave the name 
^'stimulin,” and to the presence of these “stimulms” in 
immune sera Metchnikoff and his school attributed an 
important role m the processes of both active and pas¬ 
sive immunization 

Wnght and Douglas' endeavored to determine whether 

14 Ann de 1 InBtltnt Pasteur 1002 rvl p lOT 

15 Proc. Itoj-al Soc. 1005 Invl p COG 

10 The SovnyAh A M. A., May 12. lOOG p 1411 

17 The nelatlre InOncDce of Blood Flnlds nod Bacterial Toxins 
on PhagocTtosls Jonr Med. Besearcli, Nov , 1905 p 173 


unheated serum contamed “stimulins” m addition to 
opsonins They found the same difference between the 
action of heated and unheated serum toward staphylo¬ 
cocci heated to 115 C as toward hving germs Their 
expectations were based on the fact that ^hoid bacilh 
heated above 70 0 acquire a resistance to bactenolyhc 
effect Although their experiments with particles of 
India ink and carmme were imsatisfactory, unheated 
serum seemed to facilitate their phagocytosis shghtly 
more effectually Gian heated serum Staphylococci and 
unheated serum were digested in an meubator for vary¬ 
ing times and then divided mto two portions The first 
was immediately mixed with corpuscles, the second was 
first heated to 60 C and then mixed In every case the 
phagocytic power was greater when the heating was 
omitted and no difference could be detected in specimens 
left m the incubator fifteen minutes from those left one 
hour, thus they were obliged to leave the question un- 
solvedL 

In 1905, Leishman^® showed that sera derived from 
cases of Malta fever or entenc fever, or from animals 
imipunized with living cultures of the germs of these 
diseases, contain substances which when added to nor¬ 
mal human blood are capable of increasing the phago¬ 
cytic activity of the leucocytes of that blood He also 
showed that these substances were specific and thermo- 
stabile, withstanding a temperature of 60 0 for fifteen 
minutes No evidence of the presence of these substances 
could be found m the sera of normal men or ammals 
He also showed that these substances were not identical 
with agglutinins, that they acted directly on the leuco¬ 
cytes and not on the bacilli Metchnikoff suggested the 
name “opsonic sensitisers” for these substances Wright 
suggested that they might be thermostabile opsonins in 
spite of the fact that opsonins act only on the bactena, 
while these substances, if the work and statement of 
Leishman are to be accepted as correct, act on the leuco¬ 
cytes 

Effect on Opsonins of Tanous Conditions and Agen¬ 
cies —1 Standing The opsonic power of serum kept at 
2 C 16 pracbcally unchanged m ten days, but it is de¬ 
stroyed in three days if the serum be kept at 37 C 
Without referring to the temperature, Wright and Doug¬ 
las say, “Opsonic power of blood disappears gradually 
on standing In five or six days it is only about one-half 
as much as the original ” 

2 Sunlight Exposure to bright sunhght for three 
hours reduces opsonic value about one-third 

3 Heat The opsomc power of any serum is but 
little impaired by heat below 60 C, but that of normal 
serum is rapidly destroyed at temperatures of 60 C or 
above Normal human serum contains an opsonm for 
typhoid bacilli that resists heating above 60 C and 
there is an opsonin tor anthrax bacilh in the serum of 
white rats that resists heatmg to 70 C Dean’' believes 
that some of the opsonin is unaltered even by heating to 
GO C, because on exposing bactena to heated serum for 
a longer period than fifteen minutes some phagocytosis 
occurred 

Immune opsonins are more resistant than the normal 
Leishman*” and his co-workers showed that the serum 
of persons vaccinated agamst typhoid fever contained 
sufficient opsonm to promote some degree of phagocyto¬ 
sis after heabng to 56 C Hektoen*' menbons that he 
has several times noted a typho-opsonin m the serum of 

18 Some Erperlments In Connection with Stlmnllnf Trans 
I^tb Soc^ London lOOo Ivl p S44 
10 Jonr ot Hyg 1005 v p 880 
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convalescents from typhoid whieh resists heating to 70 
C for tliirty minutes Immune hem-opsonins are also 
thermostabile 

Dilution The opsonic power of serum is diminished 
m proportion to the dilution Simon’“ has utilized this 
principle in estimating the opsonic content of serum 

6 Chemicals and Drugs Hektoen and Euediger'^ 
shou cd that the opsonic action of serum may be dimin¬ 
ished or inhibited by solutions isotonic with the serum 
of GaCl,, BaCU, SrCU, MgCL, K^SO,, NaHCO,, 
NajHsCobj, NajCjO^, K«Pe(CN)8, formalm, lactic 
acid and chloroform They suggest that certain so-called 
negatively chemotactic substances, of which lacbc acid 
IS a good example, owe their effect to neutralization or 
destruction of the opsonin The dimmution of resist¬ 
ance produced by lactic acid to various infections and 
ascribed to its direct repulsion of phagocytes is, there¬ 
fore, perhaps dependent primarily on the anti-opsonic 
action of the acid The addition of potassium lo^d m 
small amounts to serum does not mterfere with its 
opsonic power 

The administration of potassium lodid has no in- 
Suence on the opsonic mdex The lodid eruption is not 
associated with a low opsonic mdex Owmg to the fact 
that nuclem has a bactericidal action and may cause 
leucoc 3 'tosi 8 when introduced into the blood stream the 
idea occurred to Huggard and Morland,’’ m 1905, to 
determine whether these manifestations were also ac¬ 
companied by any change m the opsonic mdex after the 
employment of nuclem or yeast 

After a smgle dose of 3 gm of yeast the opsomc mdex 
dropped for two days and then rose some distance above 
the normal As has been noted, this rise m opsonic in¬ 
dex occurred at the time when the leucocytosis was di- 
mmishmg and below normal Huggard and Morland 
also made the observation that some of the lowest opsonic 
indices m cases of tuberculosis under their observation 
occurred m heavy smokers 

6 Daboia Venom The opsonic index is diminished 
on digestion of serum with daboia venom “ 

BFLATION OF OPSONINS TO LEUCOOTTOSIS 

Prom the fact that leucocytosis is of almost universal 
occurrence m the course of infections, it might be 
thought that some relationship existed between the quan¬ 
tity and quality of the leucocytosis and the opsomc con¬ 
tent of the serum 

In their research on the therapeutic effect of the ad- 
mmistration of yeast m tuberculosis, Huggard and Mor¬ 
land-’ found that, after a preliminary rise the number 
of leucocytes remained constantly below normal 4s the 
opsomc mdex m these cases was at first low and later 
high, it was apparent that there was no direct relation¬ 
ship here between leucocytosis and opsonic mdex The 
same results were obtamed by Bulloch and Leding- 
ham They employed talhanm and sodium cmnamvh- 
cum, both of which increased the number of leucocytes 
without increasing the opsonic index, thereby showmg 
also the lack of relationship between the two 

20 JolinB Hoptlns Hosp ncp. Jon 1000 

21 • Stndlc* in rhagocjtosls, ’ Jonr Infect Die 1003 vol 11 
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22. Western InOncncc of Potosslnm lodid on neslstance of 
Blood Flnlds to Stnphylococcns AIbns," Brit Jonr of Dermatology 
1005 Angnst 

28 ‘Action of Teast In Tnbcrcnlosls and Its InBoence on the 
Opsonic Index Lancet June 8 1003 p Ills. 

24 Treatment of Tnbercnlosls by Tnbercnlln" Lancet Dec. 
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SOtmOE OF OPSONIC S 

Up to the present time very little has been deter¬ 
mined concerning the source of the opsonms, but Denys 
and Leclef, Wright and Douglas, and Nenfeld and Kim- 
pau have aU shown that the opsonm exists in the blood 
serum and not m the leucocytes 

The lack of any relation between opsonms and leuco¬ 
cytosis might be regarded as some evidence against 
Metchnikoffs behef that the leucoevtes themselves fur¬ 
nish opsonm to the serum 

KLLATION OF nBULENCE OF BACTERIA TO OPSONIAS 

Denys and LecleD'' (1905), Hektoen and Euediger’* 
(1906) and Hektoen and Horton’’ (190G) have con¬ 
firmed Metchmkoff’s fundamental conception that the 
increase of virulence of a certam organism goes hand m 
hand with its resistance to phagocytosis They worked 
with streptococci, staphylococci, pneumococci and an¬ 
thrax bacilli 

Hektoen” shows the effects of different degrees of 
virulence m the foUowing way Virulent organisms, 
freed from anti-opsomc substances by washing, on being 
heated at 66 C for thirty mmutes, are not opsomfied 
when treated with normal serum Similar treatment of 
the avirulent strains has no effect on their phagocyta- 
bility Virulent streptococci which are not rendered 
pliagocytable for rabbit and gumea-pig leucocytes by 
normal serum (rabbit, gumea-pig, human) are taken up 
to some extent by human leucocytes after treatment 
with human serum It is also known that virulent cocci 
are subjected to phagocytosis under the influence of 
immune serum and, further, that immunization of ani¬ 
mals with virulent cocci mcreases the opsonin m the 
serum From their work, consequently, it may be con¬ 
cluded that the insusceptibility of virulent cocci to phago¬ 
cytosis probably does not depend on any lack of affinitv 
for the opsonin, but rather it would seem on increased 
resistance to its peculiar action Virulent bacteria also 
probably differ from the non-vimlent m producing sub¬ 
stances which are harmful to the phagocytes 

Hektoen suggests that the relative susceptibility of 
vanous bactena to phagocytosis under the influence of 
normal serum may be quite an accurate index, of which 
practical use might be made of vinilonce 
(Tn Jc continued ) 


CEETAIN FACTS CONCERNING FAUCIAL 
TONSIIvS * 

CHARLES JI ROBERTSOX, A , M D 
cnioAOo 

Preventive medicine is the most important port of our 
work as physicians Experimentation and research is 
being conducted in every branch of medicine Efforts 
to prolong life bv making foods of more nutritious char¬ 
acter, physical development to produce greater resisting 
power of the individual and the prevention of bodily ill 
and dissolution bv unfavorable conditions are being 
studied by all scientists 

Vs specialwts we are aware of many conditions which 
may and do impair our health and it bceomes of interest 
to all to have a full understanding of things pertaining 
thereto I therefore present some observations made in 
the lost few years on the entrance of tuberculosis into 
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the general syEtem, with special reference to the fancial 
tonsil While my work may not he new in any par¬ 
ticular, it IB at least original and I submit it therefore 
to your consideration 

In order to understand the gland which we are about 
to consider, let us look at it first as an anatomic part 

ANATOmO DESOHIPTION 

Formation of the Faucial Tonsil —The tonsil appears 
at about the fifth month of gestation With the appear¬ 
ance of the honzontal fissures m the lateral foregut, 
there appear the formation of five arches or plates with 
mtervening clefts From the first arch, the lower jaw de¬ 
velops From the second arch, the anterior pdlar of the 
fauces and a part of the hyoid bone develops From the 
third arch, the posterior pillar develops The cleft be¬ 
tween the second and third arches, forms tlie fossa of 
Eosenmueller above and the smus tonsillaris below 

The palate is formed by the ingrowth of the palatal 
plates from the upper jaw which meet m the median 
line These plates extend backward and cross the sec¬ 
ond and third visceral arches and the intervenmg cleft, 
dividing the fetal pharynx into an upper and a lower 



Figure 3 Figure. 4 

FlgB 1 2 3 4—Various forms of the plica tonsillaris. 1 An 
terlor pillar 2 Posterior pillar 8 Plica tonslllarla 4 Toiibii 


senes of parts In the upper part, the Eustachian tube 
18 developed from the cleft between the first and second 
arches Behind this is the fossa of Eosenmueller 

Correspondmg to this cleft below the soft palate, is the 
sinus tonsillaris in which the tonsil develops The un¬ 
occupied portion of this cleft above the tonsil is known 
as the supratonsillar fossa The faucial tonsil arises by 
an invagination of the hj'pohlast m the smus tonsillaris 
The diverticulum thus formed subdivides formmg the 
cn-pts around which lymphoid tissue develops 

Phra Tonstnari<; —In early fetal hfe the anterior pil¬ 
lar extends backward covering the smus tonsillaris In 
this manner the tonsil ma) be more or less completelv 
covered by this free border of the antenor pillar, which 
membrane is kmoivn as the plica tonsillaris or tnangu- 
laris This membrane is very marked at times and I 
recall cases m which the tonsil was almost hidden by 
this membranous fold (Figs 1, 2, 3, 4) One case 
comes to mmd m which only a small portion of the gland 


could be seen through an opening 6 mm m diameter in 
this plica tonsillaris Some authors consider this mem 
brane pathologic when present and think it a hyper 
trophy of the edge of the anterior piUar 

The Supra-tonsillar Fossa —The supra-tonsillar fossa 
IS a triangular, conical space, with the base in and when 
normal aUows of free exit into the pharynx Its walls 
are formed by the antenor and postenor pillars, while 
the floor is formed by the superior surface of the tonsil 
It vanes m size in different throats and may vary from 
the fossa of the opposite side It may extend down and 
external to the tonsil or up and outward mto the soft 
palate It is an important space from the fact that the 
superior tonsiDar crypts empty into it and when the 
communication with the pharynx is imperfect we are 
liable to have a eolfection of caseous material retamed m 
this cavity This condition is the cause of quinsy in its 
different forms 

Pus, when once formed by decomposition of extruded 
matenal, may foUow the hne of least resistance and 
burrow up into the soft palate or down external to the 
tonsil forming an abscess, which may extend downward 
external to the tonsil and result in a glottic or subglottic 
abscess In many eases the formation of abscess doe' 
not occur The decomposed easeous material mav pro 
duce a mild infection and the mass graduaUy extend 
until smuses have been formed m the soft palate or down 
external to the tonsil itself These sinuses may be sim 
pie or branching, as they burrow m different directions 
After they are formed they act as catch-basins for ma¬ 
terial extruded from the tonsiUar crypts and are a con¬ 
stant source of infection 

Palatal Pillars —The anterior pillar is formed by the 
palato-glossus muscle, which is attached above to the 
aponeurosis of the velum and has its insertion in the 
tongue It IS a constrictor of the isthmus of the fauces 
and holds the tonsil bock m place The free edge is 
often persistent os was described The pillar is often 
attached to the tonsil by inflammatory adhesions from 
repeated attacks of tonsillitis The free border may be 
of considerable thickness, or it may be so thm as to be 
almost transparent At times the anterior pillar is at¬ 
tached to the posterior pillar by adhesions or by means of 
the pbca tonsillaris 

The posterior pillar is formed by the palato-pharyn- 
geus muscle which arises m the soft palate with fibers 
from its fellow of the opposite side It passes partly 
above and partly below the levator palati and azygos 
uvuliu After forming the posterior piUar of the fauces 
the mtemnl fibers are inserted mto the pharyngeal apo¬ 
neurosis and the external fibers pass forward to he in¬ 
serted into the posterior border of the thyroid cartilage 
The action of this muscle is to contract the isthmus and 
help lift the soft palate 

Capsule —The capsule is of no particular importance 
except that it is made up of thick connective tissue and 
surrounds the tonsil l^om the capsule the trabecula 
are given off which run to the inner surface of the 
gland 

The Crypts —The crjqits varj in number and length 
In the upper half of the tonsil they are longer, usuallj 
extending to the capsule on the external surface of the 
gland The crvpts emptying below the middle of the 
gland are usually empty, while those in the superior half 
are nearh alwavs full of cheesy matenal This is es¬ 
pecially true of the crypts which emptx' into the supra- 
tonsillar fo='a One crypt situated about the junction 
of the middle and upper third of the medial surface of 
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the gland, is often lery large at its mouth At times 
this has the appearance of a fissure across the gland and 
has given rise to the opinion that the part above the 
fissure n ns a separate tonsil but this is not true At each 
act of deglutition the tonsils are squeezed by the palatal 
muscles and the supenor constrictor This empties them 
of secretion unless there is an obstruction at the mouth, 
in which case the material may be pushed farther into 
the crypt The lining membrane of the crypt is of 
columnar cells while the surface of the gland is covered 
by squamous epithelium 

Blood Vessels —^The blood supply of the tonsils is de¬ 
rived from the tonsillar, a branch of the facial, the 
ascendmg pharyngeal, a branch of the external car¬ 
otid , the dorsalis linguie, from the hngual These ves¬ 
sels enter the tonsil near its base In hypertrophied 
tonsils, the tonsillar artery is often considerably en¬ 
larged and may make troublesome hemorrhage The 
hngual branches cross from the base of the tongue to 
the lower part of the tonsil and may be somewhat prone 
to produce bleeding also 

Relaiion to Other Parts —The tonsil is sometiraes 
found m malposition One case is reported in which the 
gland occupied a position under the Eustachian tube 
behind the posterior pillar In another case it hung welt 
down over the larynx as a sessile growth The tonsil is 
m relation m front, with the anterior pillar, behind, 
with the postenor piUar, internally, with the oro- 
phai^mx, above, with the supra-tonsillar fossa, exter¬ 
nally, with connective tissue, external to which lies the 
superior constrictor muscle The pharyngo-maxillarv 
space lies external and behind the tonsil It is formed 
by the lateral wall of the pharynx, the internal ptervgoid 
muscle and the upper cervical vertebite The tonsil cor¬ 
responds to the antenor part of this space, which is filled 
with fat and connective tissue and contains the external 
and internal carotid artenes, the vagus and the hypo¬ 
glossal nerves The internal carotid is 1 6 c m , and the 
external 3cm from the gland 

The Enstachxan Tube —The Eustachian tube lies just 
above and a little behind the tonsil and in cases of hyper¬ 
trophy of the tonsil upward and outward, it often ex¬ 
tends along the course of the tube causing tubal irnta- 
tioq and tinmtis (Eig 6) 

Cermcal Lymphatics —The tonsil is in direct connec¬ 
tion with the superficial and deep cervical chains of 
lymphatics Lymph is carried from the tonsil to the 
submaxiUary gland and then to other glands belonging 
to these chains These chains are emptied mto the 
jugular trunk, which with the subclavian trunk, arc 
empbed into the thoracic duct, or direct mto the vena 
cava Lymphatic anastomoses between different glands 
of the same and with other chains are exceedmgly nu¬ 
merous allowing an infection being earned differently at 
different times It has been proven that the Ijmph cur¬ 
rent mav flow in almost any direchon through these 
anastomotic branches If the current were constant, wo 
would have an infection earned from the tonsil to the 
vena cava direct 

Bj a senes of experiments it has been shown that 
there is an intimate relation between the cervical and 
bronebial chains, e<=pecinllv the pentraclieobronchial, the 
intortracheobroncliial, the intcrbroncbial and the pos¬ 
tenor intercostal chains Tliese gland chains com- 
munwate with the thoracic duct direct but thev also 
commumcate with the cervical and subclavian glands bv 


their anastomohe branches Consequently, we can liaic 
an mfection from the tonsil transmitted to the upper 
lobe of the lung direct 

Aurnon'B keseaeghes 

In 1903 I presented a paper^ to this seebon on “Ee- 
moval of the Faucial Tonsil” and demonstrated mj 
method and instruments of operabon I had been study- 
mg pathologic findings of tonsils removed, both in re¬ 
gard to the mode of infection of the general system and 
the most likely part producbve as an infective focus 
The tonsils considered were not limited to anj parbcular 
tjpe, being specimens from patients presenbng for treat¬ 
ment both in private and hospital pracbee, irrespectne 
of symptoms observed, other than that the gland was 
diseased and it was deemed wise to remove it Tlius 
many cases were included in the list in which the patient 
complained of no symptoms ascribed to the tonsil itself 
Had cases been selected witli special care as to symp¬ 
toms, the percentage would have reached a very high 
degree 

These observations were made in accord with similar 
observations by other authors, so that a true esbmate 
might be arrived at m my locality Care was exercised 
not to confuse secondary mvolvement, by mfection from 
the patient himself, with pnmary infection of the gland 



rig 5 —1 Tonsil 2 nustachlan tube 3 roBtcasal space 4 
Tongue 

In no instance have I seen what Wood of Philadelphia 
has explained as a secondary tuberculosis of the tonoil 
In nearly every case the ccr\icol lymphatics gave evi¬ 
dence of some form of infection by being enlarged but 
no mention will be made of anv but the tiilierculoiis 
lesions 

Diagnosis was made by means of microFCopic slide'! 
and the simple presence of tubercle bacilli m crypt" 
was not taken as sufTicicnt e\idcnce to call tlic ease 
tuberculous llieroscopic tissue and cell" which might 
be questioned were not accepted Tims giant rclL of 
sx-philis or chronic granulations wire not^rnistalen fo- 
tubcrculous tissue with giant rrlF I Ji-no tbu= rz- 
deavored so far as possible to hr aVoIiif/U fair ir m" 
dcductions that they might off'in a jiosff'on > 
would mtlistand the mo"t sea-cn r/g intistigit ox 
all cases the personal liwtory —j wrorde^l 
subsequent deportment r,f {Jr j-'fir^t fn r' ~ '' 
culous famih hi«lor t r■'^ rith — 

mgs in the ton"!! r-'," -rjx o‘hf- - 

family hision tnl/--- t'-'-o rh ' 

onstrated We h-’-e ''"g ,], 7 ^ -* r? 

t,-- 

1 Tnr JortT/t xV r 1 ^ 
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has the power of destroying micro-organisms by phago¬ 
cytosis When diseased, however, this power is either 
destroyed, oi overcome by the presence of a greater 
amount of mfecting material than can be destroyed 
The gland becomes the lodging place of pathologic ma¬ 
terial bv its detention m the cri'pt through some inter¬ 
ference of expulsion by reason of some obstruction at the 
mouth of the crj’pt itself, or external to this 

It IS common, therefore, to find masses deep in the 
crypt, while the part nearest the openmg may be free 
from material This occurs in different ways and is par¬ 
ticularly hahle to occur to crypts empt^ng into the 
supra-tonsillar fossa, from the fact that the tonsil is fre¬ 
quently hypertrophied extending upward and outward 
fillmg the supra-tonsillar fossa The material is held in 
the crypt, by the hugging of the piUars over the top of 
the tonsil thereby shutting off the exit to the pharynx, 
by the crypts runmng nearly lertical which produces a 
tendency for the material to extend farther m by the 
squeezing of the tonsil by the palatal and superior con¬ 
strictor muscles, and because the mouth of the crypt is 
often smaller than the rest of the crypt or being enlarged 
at the extremity causes less resistance in that direction 


others and myself We know by the work of others, that 
patients uitli tuberculous glands of the neck, who are 
not operated on for their removal, develop lung tubercle 
to the extent of 75 per cent as shown by Grober m an 
article of recent date In cases which were operated on, 
he gives the followmg table of percentage which de¬ 
veloped limg tuberculosis 


ItlcUel scries 2 12 

Schnell 10 

Fmnkel 10 

KIrsch 14 

von Noorden 20 


In this table Grober does not state whether the sur¬ 
geons who operated on these cases removed the infecting 
focus, the tonsil, or not Possibly the per cent, might 
have been less had the gland been enucleated at the time 
of operation for the cervical adenitis A tonsillotome 
operation would not be considered as a means of re¬ 
moval of the tonsil, as such is impossible by its use I 
know many surgeons of this country who remove the 
cervical lyunpliatics disregardmg the tonsil as the point 
of infection 

In nearly aU these cases the operation is only tern- 




Fig G—Cross Boctlon through errpt showing 1 Crypt contain 
Ing mass of caseous material 2. Lymphoid tissue. 3 Trahecul® 

This IS especially true of tlie crypts covered by tlie plica 
tonsillaris 

The enpts which empty' downward and mward are 
emptied of their contents by the action of these muscles, 
there bemg nothing to interfere with the patency of their 
mouths as they empty mto the nhary'nx direct These 
are shorter than the superior crypts, and it is common to 
find the upper ones emending as far as the capsule on 
the outer side of the tonsil After the gland has become 
the seat of tuberculous infection it is easy to trace it 
from the ton=il to the cervical lymphatic chains, both 
superficial and deep 

We are thus able to trace in a direct wav the route 
of mfection through the cervical lymphatics to the lym- 
jihabcs of the pleura The apex of the lung is the most 
direct and this accounts for the great number of such 
infections shown by authors I have been able to es¬ 
tablish this route It is not new that cervical lymphatics 
are infected from the tonsils It is well recognized by 
cur^mons to-dav In operating for the removal of tuber¬ 
culous glands of the neck, the faucial tonsil is recog¬ 
nized as the infectmg focus and therefore removed 
This condition has been proven in clinical findings bv 


FJg 7 —Cross section showing end of crypt 1 Crypt 2. 
Healthy lymphoid space 3 Trabeculro 4 Tubercular areas show 
log epithelioid tissue with giant cells 

porarily’ beneficial, as other lymphabes enlarge subse¬ 
quently from the fact that the infecting focus is loft 
tn situ I have demonstrated this to surgeons many 
tunes m clmical observations In my observations I 
have not recorded the ultimate mfection of the lung for 
this paper but rather satisfied myself by giving the re¬ 
sult of my observation as to the per cent of tnhercnloui 
mfection of tlie tonsil and the particular entrance of the 
mfeebon mto the gland In all I have studied 232 cases 
operated on by me, taken without regard to symptoms bv 
tlie pabent The greater number of tonsils wore of the 
submerged type Some cases had been operated on at a 
previous bme bv the tonsillotome method I have found 
8 per cent of all the cases presented undoubted bibcr- 
culous lesions in tlie form of giant cells and tuberculous 
bssue change (Figs 6, 7) 

JIuch has been written concermng secondary infecbon 
of the tonsil by the lung by means of the patient infect¬ 
mg the gland when a lung tuberculosis existed, through 
the exhalation bringing the mfeebon to the surface 
membrane of the tonsil This seems far fetched It is 
more plausible that most of the apex tuberculosis comes 
from a direct mfeebon We have a diseased crypt or 
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three or four of them, uhich have been full of cheesy 
material for months or years The Immg membrane of 
the crypt is iveak as compared to the surface membrane 
of the tonsil Is it not reasonable that ive are verj 
much more liable to an infection here than on the sur¬ 
face membrane? Again we have a different type of 
tuberculosis of tlie lung produced by direct infection 
We have a localized tuberculosis m the apex of the lung 
uhich evtends from this point to the rest of the lung 
Tuberculosis of the lung from aspiration or blood infec¬ 
tion, IS more liable to be a general miliary tuberculosis 

What I desire to note more particularly is that about 
8 per cent of average cases have tuberculosis of the ton¬ 
sil and that a large per cent of these go on to develop 
tuberculosis of the hmg This mfection is earned 
through the cervical Ijmphatics and by anastomotic 
branches direct to the lung This occurs through the 
intenial mammary, ]uxta-bronchial and peri-bronchial 
chains I find cases in which there is a tuberculous in¬ 
fection of one tonsil and not of the other I find a dull 
spot m tlio apex of the lung on the same side of the body 
as tlie infected tonsil I find pus in a broken down 
hmphatic gland, usually the submaiallary, which is 
tubercular I find other glands on the same side en¬ 
larged Am I not justified m thinkmg this a direct 
infection ? You may doubt I have enucleated the ton¬ 
sil, curetted the broken down gland and found an en¬ 
larged channel leading direct from the gland to the 
tonsil through which I passed a large probe This was 
in a patient who had a dull spot m the apex of the lung, 
uith subjective symptoms of tuberculosis, such as daily 
nse of temperature, rapid loss of flesh durmg a short 
time, night sweats and a hectic flush After the opera¬ 
tion on the tonsil and the submaxillary gland the patient 
regamed the lost vitality The enlarged glands disap¬ 
peared, the fever subsided, the appetite and weight re¬ 
turned, the night sweats ceased and the dull area in tlie 
lung cleared up Three years later the patient is m 
good health with no evidence of the dull spot m the 
lung This IS a tj'pical picture of a class of which I 
have seen several, and I feel sure of this being a direct 
mfection of the limg apex from a tuberculous infection 
of the ton«il I have watched the cervical lymphatics 
become mfected one by one and then removed the tonsil 
to witness the infected glands gradually disappear 
Tlien by means of the shde I have found the tonsil tuber¬ 
culous (Fig 7) There is no doubt but that the glands 
are able to destroy germs by their phagocytic property, 
but there is also no doubt tliat the mfection can come 
imbl they become unable to compete with the great 
amount heaped on them 

The blood may introduce tubercle bacilli into the gen¬ 
eral SI stem having receiied it from the tonsil by means 
of the current carried through the jugular or subclavian 
trunlvs, either by way of the thoracic duct or direct to 
the vena cava In this way we may have an infection 
earned to any part of the body and as a result have n 
tuberculosis of the mesentery or the knee-joint, the 
onginal infection coming from a crypt m the tonnl 
Tlie point of entry into the tonsil therefore is of great 
interest to us, ns bv its removal we may be the means 
of preventing this disea"^ in 8 per cent of ca'cs In 
studying the tonsil we know we can produce tuberculosis 
of the gland bi moculating the surface with strong cul¬ 
tures At times the inoculation must be repeated often 
before the result obtains, showing that the germ is to 
some extent at least destroved 

I have produced it through the surface membrane as 


IS shown also by Wood in his experiments on pigs If 
we study the section of the gland, however, we find tlie 
surface membrane much thicker than the linmg mem- 
biane of the crj’pt Therefore it would be more difficult 
to inoculate through the surface membrane than tlirough 
the linmg of the crypt Agam, if the surface membrane 
Here the pomt of entry, we should find tuberculous 
changes here This I have never seen m the shdes ex¬ 
amined It has always been in the crypt It was noted 
that the crypts which empty into the ^throat direct ore 
seldom if ever afleeted Those emptymg below the mid¬ 
dle of the gland were not affected in a single instance 
T] e greater number of mfections were from ciyyits 
emptying into the supra-tonsiUar fossa The part of the 
crypt affected is universally in its deeper extremity 
where giant cells are abundant in the tuberculous tissue 
A few giant cells were at times noticed along the be¬ 
ginning of the ciwpt but in these sections they were less 
in number tlian in the deeper part of the oriyit The 
cells were foimd dispersed m the tissue as far as the 
trabeculu which seemed to limit the spread of the tuber¬ 
culous change 

I have not seen a trabecular area where the infection 
«cemed to pa^s to it from the hmiphoid space adjoining 
it It IS thus found that caseous material pushed to the 
extremity of the crjyit fumiflies the infective point of 
entrance into the tonsil The criyit receives its infection 
in its deepest part and from this point is given to the 
lymphatic system The crjyits most constant in the pro¬ 
duction of infection, are those whose entrance is from 
the superior part of the gland There are three or four 
which are constant enough to be classed as the xnfcclmg 
crypis of ihe ionstl They are, one which empties just 
behind the anterior pillar near its margin, one just below 
the junetion of the antenor and posterior pillars, one 
Just in front of the posterior pillar on the ton of the ton¬ 
sil and one about tlie middle of the top of the tonsil all 
in the supra-tonsillar space The reason of this is the 
obstruction to the opening of these crypts mentioned m 
the first part of this article About 75 per cent of the 
cases observed, developed from the crypts in the supra- 
tonsillar fossa In two instances they were full of pus 
winch, during enucleation spurted out into the pharjmx, 
showing chronic abscess of the tonsillar crypts 

In an article “Die Tonsillen ala Eintrittspforten fur 
Krankheitserreger, besonders fur den Tuberkelbazillus,” 
Grober gives the following table of cases operated on 
u ithout regard to svmptoms by the patient 



Patients 

Por cent 
Tuberculous 

Broca 

100 

0 

Tantcrxrl 

20 

0 

rflffel 

100 

3 

Gottstcin 


12 

Lermoyer 

32 

0 

Drlcdcl 

(VI 

12 5 

Plandcr 

32 

ISO 

Luzzattl 

no 

4 

Brlopcr 

78 

04 

WCM 

210 

4 8 

DJeulafoy 

30 

20 

Total 

7CO 

C 


These statistics arc practicalh the =ame ns mj own 
8 per cent , and when we realize these facts certain 
things become imperative in dealing with this gland 
First and most important is that (he gland when dis¬ 
eased must he rcmoicd Sfcom) uhen operated on for 
rciiioial, tt must he enucleated complclchj Tiiiiin, 
pockets in the ’loft tissues around the tonsils must he 
destroyed In order to do this we niiiit haic me mode 
of operative procedure which will ^ is po'- 

sible with operations bi the ton" ' fub- 
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merged tonsils are more productive of tuberculous in¬ 
fection than large mass tonsils which hang well out mto 
the throat, we must have some method by which the ton- 
BiUar fossa can be cleaned out completely 

TEEATMKNT AOT) TEOHNIO 

Treatment of the gland by cleansmg of crypts and 
attempts at shnnlong the gland by astrmgents or the 
ignopuncture are not m keeping with our present knowl¬ 
edge and such pructices should receive hearty condemna¬ 
tion It IS needless to say that every operator has his 
own method of enucleatmg this gland so it would be 
unwise to describe the various methods m vogue To 
my mind the scissor method of the author meets all the 
requirements and is the most thorough method 

Scissor Opeiation —The scissor operation is performed 
eithei under local or general anesthesia 
Wlien local anesthesia is desired, a 10 per 
cent solution of cocam is used When gen¬ 
eral narcosis is mduced I prefer ethyl chlorid 
gas To cocamive the gland, 10 per cent 
cocam 18 mtroduced mto the depth of the 
crypts by cotton pledgets The surface of 
the gland is also pamted, as are the palatal 
pillars If deemed necessary, a 1 or 2 per 
cent solution may be mtroduced mto the 
gland hypodermaticaUy 

After the parts are deadened, the gland is 
separated from the anterior piUar with the 
curved histoury (Fig 8) This is mtro¬ 
duced above the tonsil and care is taken not 
to pass the point of the instrument mto a 
crypt When m the proper position it is just 
behind the pillar Then by a draggmg mo¬ 
tion the pillar is separated In cases m 
which the phca tonsillaris is persistent or 
there are adhesions between the tonsd and 
pillar, it IS impossible to separate them with 
the curved bistoury In these cases the pdlar 
scissor (Fig 9) is used by shppmg one 
blade between the pillar and the tonsil while 
the other blade remains m the throat 

Thus we cut the tissues and where the free 
edge of the anterior piUar extends too far, it 
can be trimmed off, making the edge where it 
should he After cuttmg with the piUar 
scissors, the bistoury is reintroduced to make 
sure the gland is free from the pillar This 
IS an important step m the operation After 
the pillar is separated, the tonsil is grasped 
with the fixation forceps (Fig 10) These 
are fitted on to the gland well up on the top 
and weU down at the bottom If we get the 
tonsil well fixed m the grasp of the forceps 
we can pull it mward and downward when we 
fit the tonsil scissors into place (Fig 11) These are 
pushed against the piUars while the tonsil is dragged m 
and down After it is weU mto the jaws of the scissors 
it IS snipped out 

If we find the gland complete showing the capsule 
smooth and mtact, we may feel sure the gland has been 
enucleated If any doubt exist, a search should be made 
for fragments which, if found, are removed in a similar 
manner In this way I have removed glands which had 
extended upward and outward under the Eustachian 
tube for a distance of 3 to 4 cm Some of the advantages 
of this operation are, a, the ease with which the glands 
can be removed and the completeness of the enucleation, 


6, the freedom from woundmg the greater vessels of the 
neck, c, the smooth cut surface of the wound, d, the 
absence of cicatrix after healing 

ACCIDENTS DURING AND AETER OPERATION 
Hemonhage —Hemorrhage is one thmg feared by 
those who witness the operation of enucleation and I am 
constantly asked concemmg it hy students and physi¬ 
cians 

We may have a large tonsillar artery which may cause 
troublesome hemorrhage If we remember that both the 
tonsillar and the dorsalis Imguse vessels enter the tonsd 
m its lower half, we get a good idea where to make pres¬ 
sure for hemorrhage A gauze pack held in the throat 
for a few moments wiU usually control bleedmg The 
pressure is applied at the base of the tongue and out¬ 


ward Should the tonsil be fibrous, it may be necessary 
to cut more of the base, as often a small stump may re- 
tam a small artery m its substance which bemg held 
open IS not able to retract In such cases the bleedmg 
stops 08 soon as the fibrous tissue holding the vessel is 
removed I have demonstrated this numerous times 
when the vessel was of size enough to cause spurting 
across the pharynx General oozmg may be controlled 
bv a gargle of 50 per cent dioxogen in cold water 
Should the hemorrhage continue, the tonsil hemostat 
can be apphed for a few hours Usually patients who 
bleed very freely, faint, at which time the hemorrhage 
ceases, to return no more 


c 


FIff 8—Double edged bistoury for separating anterior pillar from tonsil 



Fig 9—Pillar adseors for catting adhesions between the anterior pillar and 
tonsil 



Fig 10—Grasping forceps for holding tonsil 



Pig XX —Tonsil scissors made right and left and In two sires, for adults and 
children. 
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Some operators think they obtain benefit by tlie ap¬ 
plication of strong solutions of silver salts or turpentine, 
to the cut surfaces There is a great difference in ton¬ 
sils as regards bleeding Of two glands •which look alike 
wo find the one will bleed profusely, -while the other will 
bleed very little Tins is probably because we remove 
all of the one and leave a small fibrous piece of the other 
I am of the opinion that many of the so-called bleeders 
are of this ti^ie Wlien hemorrhage is excessive, salt in- 
fa^ions should be given 

Utnila —Cutting off the soft palate is an accident 
which sometimes occurs but which -with a little care can 
easily be avoided It is hable to occur when the operator 
attempts the second tonsil while the throat is still filled 
with blood from the remo-val of the first tonsil Should 
this occur, it does no harm aside from the cosmetic effect 

Losing the Tonsil —^The tonsil may pull off the grasp¬ 
ing forceps and drop down over the larynx This is a 
very alarmmg condition as it is difBcult at tunes to 
grasp on account of the blood, and the patient fighting 



Pig. 12—Etlij-l chloria container iTlth nasal tips tor anesthesia 

for breath This is avoided if the grasping forceps are 
provided -with teeth which ■will hold after they are placed 
in position 

Wounding the Pillars —Wounding the pillars is an 
accident which is often done and can be easily avoided 
with a little care In doing an operation for adenoids 
subsequent to the tonsil operation, care must be taken 
not to introduce the curette into the sinus tonsillaris I 
have seen mutilation of the posterior pillars from this 
mistake 

Anesthetic —For the past eight months I have been 
using eth} 1 chlorid gas for tonsil operations The liquid 
IS held in a metal container and the warmth of the hand 
is sufficient to generate gas from it I use the Gobauer 
inhaler for patients uho are unable to breathe through 
the nose and after the patient is narcotized br the moutli 
I continue the gas through the nose piece If the patient 
can breathe through the nose the inhaler mav bo dis¬ 


pensed -with By this means I can keep the patient 
under the mfluence of the gas for any length of time 
■with ‘>afetv It IS given either sitting or prone and I 
have seen but one case in which there were any but 
pleasing snnptoms The heart is not depressed, the 
patient is not cj anosed and recovery is made a moment 
or two after the administration is discontinued 

CONCLUSIONS 

1 Eight per cent of all tonsils exammed were affected 
with primary tuberculosis 

2 Tuberculous infection enters the tonsil through the 
crypts 

3 Those crvpts emptying into the supra-tonsillar 
fossa furnish 75 per cent of the cases of tuberculosis of 
the tonsil 

4 Infection takes place in the depth of the crypt 

5 Tonsils are the cause of general infection of the 
blood wliieli may produce tuberculosis m any part of the 
body 

6 Direct infection of the apex of the lung from the 
tonsil 

7 Failure of operations for cer-vical adenitis unless 
the tonsil is removed 

8 The great number of patients developing lung 
tuberculosis when cervical glands are not operated on 

9 The per cent of lung tuberculosis when glands of 
the neck were removed sho-wing the operation on the ton¬ 
sil as being insufficient to remove the infecting focus 

10 Eesolution after tuberculous glands are removed 

11 Advantages of special instruments 

12 Some of the accidents which may occur during 
tonsillectomv 

13 A new method of administenng gas for narcosis 

100 state Street 

DISCUSSION 

Da. J W F\nir>w Boston, said that thorough cxnmina 
tion ot the part ot the tonsil situated behind the anterior pil 
Inr 18 of great importance in order to find a possible eonrcc of 
infection A dull mre curette passed into the crypts, the 
Bupratonsillar fossa and hetrreen the anterior pillar and the 
tonsil often brings to light foul checsv masses, which arc the 
cause of trouble It is also of great importance to notice the 
condition of the teeth, because bacteria from decayed roots 
may cause irritation of the cervical glands and keep up an 
enlargement of the tonsils In removing the tonsils the giiil 
lotinc IS not sufTicicnt in manv cases and should bo super 
seded or supplemented bv instruments which can dig out the 
deeply situated crvpts with their foul contents At one time 
Dr Fnrlow was of the opinion that in cases in which adenoid 
disease existed with inoderatclv enlarged tonsils, removal of 
the adenoid would be followed bv n shrinkage of the tonsils 
But he has seen so many cases in which this was not true, 
the tonsils oftentimes enlarging even when the postnnsnl space 
was free, that he has come to the conclusion that it is best to 
take no chances and has advised remo'al ot the tonsils as 
well ns ot the adenoids 

Da J L CooDALE, Boston, said that his oivn observation 
agreed with that of Dr Robertson that the crypts are purlieu 
larlv a source of infection With regard to the following of 
tuberculous tonsils and tuberculous glands of the neck bv 
tuberculosis of the lungs he said he was somewhat surprised 
at the large percentage of secondary effects which Dr Robert 
son gave In the Children’s Hospital for 12 venrs Dr Goodnlc 
has followed individual patients for at least four to six vears, 
children who base come originallv with tuberculous ccmcnl 
adenitis, who have been in «omc instances operated in others 
not, and he has not found these cases followed bv pulmonary 
tuberculosis Tlmt brings the possibility of two forms of 
tuberculous infection, namely, bv the bucillus of bovine tuber 
culosis and the bacillus of human tuberculo'is W itbin two 
years he has hid under ob«ervalion scicn cases of tulicrculous 
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cervical adenitis in which he relno^ed the tonsils On clinical 
inspection the tonsils showed lery little that was abnormal, 
but on microscopic examination tubercles and giant cells were 
found The tonsils were inoculated into guinea pigs, -who died 
subsequently of tuberculosis Cultures from four of these pigs 
have been kept under observation by Dr Theobald Smith, 
-who reports that they are cases of bovine tuberculosis The 
bacteriology of the cases will be reported in detail shortly bv 
Dr Smith This seems important, and there should be care 
ful inspeetion of these cases Dr Goodale does not beliexe 
that a cervical adenitis of tuberculous nature can be removed 
by removal of the tonsils, the tubercle bacilli have already 
penetrated into the lymph glands Wliat should be done under 
these circumstances is the prevention of further penetration 
of more bacilli into the cervical lymph glands by extirpation 
of the tonsils and adenoid, but if they are already enlarged 
that will not necessarily alter the course of these glands In 
many instances there is enlargement of the glands of a non 
tuberculous nature in which removal of the tonsil brings re 
lief to the glands Dr Goodale has a series of such cases of 
cervical adenitis in which the tonsils were removed, with dis 
appearance of the adenitis, and in no instance did infection of 
the guinea pig follow inoculation Summing np. Dr Goodale 
said that the more he finds enlargement of the tonsil with 
cheesy detritus associated -with cervical adenitis, the more he 
IS inclined to regard the adenitis of tovie ongm by absorption 
from the tonsils while the less he finds of pathologic altera 
tion in the tonsils the more he is inclined to regard it as of 
tuberculous origin 

Dn A H AKnnEXSB, Cbtengo said that there are a great 
many physicians who are reading with interest everything 
pertaining to tuberculosis, indeed, there is a wave of interest 
all over this country and the world on this subject, espeeinlly 
the prevention of tuberculosis There is no more important 
subject, no subject which to greater advantage can he called 
to phvsicinns’ attention than tuberculosis coming from the 
tonsil If the title of the paper were changed it would be read 
more -widely and do more good than under its present title 
From his o-wn ohaeryation Dr Andrews is satisfied that vorv 
many cases of pulmonary tuberculosis result from primary 
infection of the tonsil, a much larger percentage of cases than 
is ordinarily thought 

Dr. F B SpHAaoE Providence, R. I, said he believes a great 
many of the acute infectious dieeases ns well as tuberculosis 
find their way into the system through the lymphoid tissue 
of the throat as it does through the tonsil, also that infec 
tion from the teeth gets into the tonsils and into the lymph 
glands in the same way, thereby causing infection as Dr 
Pnrlow said Speaking of the relation of the tonsils to nde 
noids, Dr Sprague said it always seemed that when he took out 
adenoids w ithout taking out the tonsils, as be did early m bis 
prnctide, the tonsils showed up more afterward than before 
because of the shrinking away of the tissues of the throat 
Now he always takes out the tonsillar tissue at the time of 
the adenoid operation, and is surprised at the amount he gets 
out, judging from what was evident before the operation 
■With the small guillotine tonsillotome a lot of tissue can be 
caught in the instrument that had not seemed to be present 
He has had a little different experience from Dr Farlow in 
getting out tonsillar tissue, and rarely uses anything except 
the guillotine tonsillotome With a small ene, half inch and 
other sizes, he is able to clean the tonsil do-wn to the fascia 
This is easily and quickly done hv using an instrument of this 
sort. It IS very important to clean the supratonsillar fossa, 
because many car cases are dependent on infiamrontioii of the 
tissue in this region which, if not removed, prevent the ear 
disease from getting well 

Db. a. E Prixce, Springfield Ill, said that he is eonvmcod 
that a careful examination of the secretions which come out 
of the crvpts of the tonsil relative to the discovery of their 
tuberculous nature, would have a great effect in con-nncing 
the patient and the family physician in regard to the ctE 
cicncv of the surgeon’s work and the senousness of the case 
There is a great deal of prejudice against the removal of the 
tonsils, and if the family phrsicinn and the patient think 
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that tuberculosis is being studied in relation to the tonsils, 
laryngologists will do good to humanity 
Db Cullen- F Weitt, San Fmncisco, agreed thoroimhly 
uith the radical removal of the tonsil, including the capsule 
He does not believe it can bo done -with the ordinary tonsillo 
tome xvith the exception of a very few cases in which the pi! 
lars are only slightly adherent In these cases matenal assist 
ance is rendered by breaking up the adhesions, draxnng the 
Mnsii well into the tonsillotome, in fact, doing an enucleation 
Dr Weltey has done this repeatedly All cases that are ad 
herent to the pillars, however, must be removed m a different 
way In a paper a short time ago ho advocated practically 
the same as Dr Robertson At that time he came into pos 
session of a publication by Lartigau of San Francisco regard 
ing investigations along this line on adenoids, showing 15 per 
cent of tuberculosis This, added to the 8 per cent, makes a 
very formidable figure This should be investigated very thor 
oughly, as it is amenable to treatment Further, Dr Welty 
believes that many cases of chronic rheumatism may be traced 
to a continuous infection from a diseased tonsil and that many 
acute cases of rheumatism are none other than a streptococcus 
infection by way of the tonsil A short time since he observed 
a case of acute nephritis develop from a tonsillar infection 
Dr Otto T Fbeeb, Chicago, was much pleased to note that 
the tonsillotome had no advocates in that assembly It is 
prone to creite prolonged bleeding from accidental wounds of 
the pillars of the fauces and it removes the tonsil incom 
pletely, leaving so much of it behind that the remains form a 
hidden focus of disease permeated -with ill drained ends of fol 
Iicles obstructed by the cicatricial contraction of the stump 
when healed Tlie tonsillotome is, therefore, an instrument 
that should be discarded by the skilled laryngologist and left 
to the general surgeon, for whom such mechanical means have 
to supply his lack of skill in laryngologie methods In time 
the general medical public -will begin to understand how dnn 
gerous an organ n hypertrophic or chronically infiamed tonsil 
18 , infected, as it may he, by tubercle baoilh, and in the future 
its remo-val xnll be more readily agreed to than exen now 
The tonsil is, of course, only a small part of the vast adenoid 
expanse which covers the pharyngeal mucous membrane and 
base of the tongue Into ttis broad layer of lymphoid tissue 
tubercle bacilli can enter anywhere, and removal of the ton 
sils alone will, of course, not make the patient immune to 
their entrance through other parts of the surface of the upper 
air passages Nevertheless, as Dr Eoberston emphasized, the 
crypts occurring in the faucial and pharyngeal tonsils seem 
to be the most likely points for the m-vasion of the hamlli, and 
it seems, therefore, to be best radically to extirpate these 
glands when diseased. 

Dr C M. Robertson, Chicago, said that there is much he 
could not say in his paper about the phea tonsillaris He 
has drawings showmg how the phcatonBiIlaris binds the ton 
Bil down Jlicroscopic examination of the matenal that is 
thrown off from the tonsil will not show tubercle bacilli very 
often, they ore not entering constantly, and repeated exam 
inations might be made before getting any of these bacilli 
In some cases in which the giant cells were most numerous m 
the section there were no bacilli m the crypt When the proc 
CBS 18 chrome there is not a profound infection at any one 
time, but it is n slow low grade infection That e-xplnins xvhy 
the cemcnl lymphatics may not be much enlarged Of course, 
the more rapid and profound the Infection the more prominent 
will become the glands infected whereas there may be a more 
dangerous infection from a slow low grade type In which the 
gland does not enlarge much, but the infection is getting m all 
the time He has tried to demonstrate the presence of tubercle 
bacilli in the crypts, but has been able to do so onlv a couple 
of times It IS ditlicnlt to keep the tubercle bacilli after the 
Bjiecimcns are taken out, as they soon disintegrate Infection 
of the teeth ho did not tonch on in his paper He did not men 
tion -where the infection could come from He simply oh 
sened those cases in which infection comes from the tonsil 


Dietetics,—The studv of rational dietetics is Imperative for 
the phvsician who would succeed m the practice of medicine — 
J/edicoJ Times 
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THE ODOR AS A GUIDE IN THE TREATMENT 
OF CHRONIC SUPPURATION OP THE 
MIDDLE EAR * 

H QRADLE, MX) 

OniOAQO 

In chronic suppuration of the middle ear the success 
or failure of conservative treatment can not often be 
predicted from tlie objective appearances at the first 
examination Cases in which we can demonstrate canes, 
or necrosis or cholesteatoma or involvement of the mas¬ 
toid cells can, as a rule, not be cured except by opera¬ 
tion But very often the existence of these lesions can 
only be suspected, not demonstrated 

Any sign, therefore, which enables us to test quickly 
the efficacy of conservative treatment should be recog¬ 
nised as a valuable guide I have repeatedly pomt^ 
out what important lessons can be learned from the odor 
of the discharge m the course of treatmentIt seems 
to me important enough to revert to this subject in the 
light of further experience 

With scarcely an exception the discharge of chronic 
suppuration is characteristicaUy fetid It has been 
shown bj bacteriologic research that this offensive de¬ 
composition of the pus IS due to anaerobic baciDi Clin¬ 
ical observation further shows that this decomposition 
of the discharge is an important factor in prolongmg 
the disease The putrefactive germs are readily dis¬ 
lodged when the source of suppuration is freely accessi¬ 
ble If, however, there are any sinuses or fistulas or 
spots protected by granulations, in short, any spaces m 
which the pus can not be reached, it is far more diffi¬ 
cult or even impossible to remove the odor of the dis¬ 
charge 

METHODS OF OOMBATINQ ODOR 

In practice I employ the odor tost m the following 
way In eveiy case in which there are no urgent sjunp- 
toms necessitating prompt operation, the ear is wash^ 
out until the water brings out no further discharge or 
debris, and boric acid powder is then blown in hghtly 
In successful cases the odor disappears permanently 
after one or at tlie most two to three treatments of this 
kind At the next examination the pus wiped out with 
cotton IS odorless 

This class of cases requires no operation The larger 
number are cured bj the contmuance of this treatment 
in from one to three weeks Tlie disease is evidently of 
a superficial character Yet I have positively known 
instances to react m the same favorable manner, in 
which small areas of canes of the tjmpanic walls could 
be demonstrated A small proportion of these patients 
require a longer time for cure Exceptionally a case is 
met witli in which it seems almost impossible to remove 
a trace of mucous discharge, although by some variations 
of the treatment (nitrate of silver or tannin in glycerin) 
success is iisuallj obtained in the end There is no reason 
to assume that in this class of cases an operation would 
prove of any benefit The occasional relapses met with 
are clearlj re-infections from the throat 

lYlicn irrigation followed bj bone acid fails to remove 
the odor in the course of a few dajs, nothmg can be 
gamed bj continumg the same treatment Intratym- 
panic irrigation through a very slender curved canula 

• Thesis for ndmisslon to the American LarynpologlcaU RMao- 
logtcnl and Ototogical Socletj* 

1 Arch Otology xxl p 110 ol«o DWeapo^ of the Nose 
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will Bomehmes succeed, though not very often, in dis- 
lodgmg pent-up pus or retamed epidermis scales, where¬ 
upon tiie odor disappears, and tlie now accessible source 
of suppuration heals Even less frequently than from 
intratympanic washing I have seen the same success, at- 
tamed by instillations of a mixture of alcohol and etlier 
followed by 10 per cent carbolated gljcerm Wlienever 
the odor can be removed by these measures, healing 
usually follows promptly 

In a certam number of instances the suppuratmg 
source is so maccessible that these different therapeutic 
measures fail to remove the odor of decomposition On 
the basis of a long experience I must say positively that 
the contmuance of the different forms of treatment so 
far mentioned proies absolutely useless if they fad to 
remove the odor promptly The only conservative treat¬ 
ment which in my hands has been able to mfluence and 
cure a proportion of these patients is careful tamponmg 
with gauze If this is not properly done it fails, even in 
suitable coses After proper cleansmg a narrow strip of 
good absorbent gauze should be pushed mto actual con¬ 
tact with the source of the pus as far as it is visible 
The efficiency of the drainage thus created depends on 
the dryness of the gauze and hence on its freqjient re¬ 
placement Dramage by gauze tampon does not remove 
the odor directly Slowly the discharge lessens It 
takes never less than 3 weeks, sometimes o\cr G weeks, 
imtil the gauze remams dry In some instances the 
odor persists until theie is absolutely no secretion In 
others the discharge may finally become odorless when 
it has been reduced to a mmimum, when suppuration 
often ends mtliin a few days 

RESULTS 

Treatment bv gauze dramage ends either in a com¬ 
plete cure (in about "50 per cent of the cases), a partial 
cure (33 1/3 per cent) or failure (16 per cent) 

If when properlj done tamponmg does not distinctly 
lessen the discharge in about 3 weeks at the most and 
continue to dimmish it progressively, no ultimate bene¬ 
fit can be expected These patients can only be cured by 
operation On the other hand, in the most favorable 
cases the gauze wdl ultimately be found dry, no matter 
how long it IB kept m the ear 

Most of the cures thus obtained I hare found to be 
permanent But still relapses occur oftener than m 
those pabents who^e odor is at once stopped b) irrign- 
bon As a parbal cure I would record those instances 
m which gauze drainage removes the odor m the course 
of a few weeks, but fails to end the suppurabve process 
completely A trace of discharge continues, but often 
such a minute trace that it would not be detected 
except b) the tiny moist spot on the tampon 

Some of these patients get well bj long continuance 
of the same treatment but relapses are ver\ common 
Others present the same trace of discharge for months 
and years while under treatment If treatment is dis¬ 
continued they do not get subjcctivelj worse, but the 
discharge increases slightly and maj again become fetid 
when neglected In an experience extending over many 
years with manv dozens of cases of this description I liave 
neier known any to suffer from any consequences or ag- 
grnvabons I feel reluctant, therefore, to urge a radical 
operation m these cases of partial success Mx omi ex- 
penence fairh large, siiggCbts that when the odor is 
permancntlv removed m chronic suppuration the dis- 
ca^e has lost its progressive and hence dangcrons char¬ 
acter 
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The patient has then to choose between the danger of a 
radical operation and the necessity of more or less in¬ 
definitely continned treatment which many people can 
learn to carry out themselves 


CONSTITUTIONAL LOW AETEEIAL TENSION 
IN CHILDREN * 

LOUIS FAUGERES BISHOP. AJVL, MD 
Physician to the Lincoln Hospital 
HEW TORK CITT 

One of the most interesting problems occupying our 
attention of late years has been that of artenal tension 
m relation to circulatory disease While the greater 
number of conditions fall, we believe, without difficulty 
into our classification into three cardinal groups, still 
there are certain outside cases which it is necessary to 
consider One of these is Constitutional Low Arterial 
Tension,” and that is the topic we liave chosen to 
present to this section under the title of this paper 

The cardmal groups, which as a matter of chmcal ex- 
penence we have come to recognize are 

1 Primary low artenal tension, covermg all cases in 
which the tension in the artenes is abnormally low on 
account of valvular disease, myocardial disease, or sec¬ 
ondary to some general weakemng condition 

2 High artenal tension, in which is found an ab¬ 
normally increased tension in the artenes due to some 
condition of the system demanding it This is found as 
a result of degenerative disease of the blood vessels, or 
kidneys, nervous strain, or toxemia, causing disorderly 
action of the vessels 

3 Secondary low artenal tension, in which there is a 
failure of the circulation secondary to an exhaustion of 
the circulatory apparatus as a result of an over demand 
for pressure 

The relation of anemia and congestion to disease is 
always a question of much mterest, but it is one the im¬ 
portance of which IS mvanably exaggerated by amateur 
therapeutists Often enough the local circulation is in¬ 
fluenced by the local condition and not the reverse The 
effect of acute congestion or anemia is very different 
from that of chronic congestion or anemia Much 
depends on the establishment of the toleration of a con¬ 
dition The individuality of the subject is always con¬ 
sidered by the clinician, and individuals are classified 
consciously or unconsciously mto groups One of these 
groups 18 composed of those children who are suffering 
from constitutional low artenal tension, a condition 
which probably has its ongin m the nervous system, 
though the symptoms are circulatory 

Young people with this defect present habitually a 
very low artenal tension The pulse is such that if 
found in other mdinduals it would suggest the prostra¬ 
tion of acute or chronic disease The condibon is habit¬ 
ual There i« no heart lesion there are no cardiac symp¬ 
toms, such as shortness of breath, or dropsv, and the 
kidnevs present no abnormahtv of function The defect 
«eems to be in the peripheral circulation, due to a vaso¬ 
motor relaxation which fails to produce the back pressure 
on the arterial svstem that is neces=arv for a normal 
tension and a proper cardiac stimulahon In other 
words, the blood circulates too easilv though badlv To 
differentiate such a case from a case of cardiac weak¬ 
ness it IS onh necessarv to make a demand on the cii- 

• Rfad In the Section on Diseases of Children of the AmertesJO 
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dilation by active exercise, or to observe the response m 
the case of aente disease 

Such children suffer much discomfort from lack of 
circulation, as by cold feet, depression, constipation, and 
skm disorders Tliey are particularly liable to catarrhal 
disease and functional nervous disorders Sometimes 
they are subject to faintmg attacks They thrive on 
active exercise and the stimulation of excitement, and 
indeed every mental and physical activity which stimu 
lates the circulation A bnsk horseback nde is to them 
like a dose of medicine Very hot bathing of short dura- 
bon benefits them, while they but seldom respond to cold 
bathing 

The group of children included m the group of con 
stitutional low arterial tension, though not a large one 
will still present instances in the experience of every 
pediatn‘'t The importance of recognizing the condition 
IS that it may be placed where it belongs in the category 
of constitutional conditions and not treated as an ac¬ 
companiment of a supposed anemia, or cardiac disease 
or as the constitutional effect of some local disease It is 
a condition that must be met by a proper regunen and 
one which has a tendency to improve and even diseappear 
after adolescence 

The recognition of a patient as belongmg to this class 
removes much unnecessary anxiety from the family phy¬ 
sician but lie must not fall mto the error of confoundmg 
it with primary or secondary low artenal tension The 
former has for its basis a true failure of the mtegrity 
of the circulntorv apparatus which results m an inabilih 
to respond to demands for pressure, and the latter rep¬ 
resents an exhaustion due to the exorbitant demands of 
prolonged high artenal tension Secondary low artenal 
tension is rare m childhood T commend to students of 
the circnlation the careful observation of this class of 
cases 

64 WpsI Fifty fifth Street 

DISCUSSION 

Db ARTiroB W FAUtBAHKS, Boston, referred to a case which 
puzzled him couBidembly, a child nbout a year old was brought 
mto n babies’ hospital with ententls The enteritis im 
proved very much, but the child became cvanotic. The ex 
trcmities and the whole body became more or less blue, but 
limbs, hands and feet were warm The pulse was only 80 and 
remained at that rate practically without vnnntion until the 
child's death A postmortem could not be secured He consSd 
cred it a vasomotor palsy He thought possibly Dr Bishop 
could explain the condition 

Dn L F Bishop, New York Otv, did not know exactlv how 
to explain the case mentioned by br Fairbanks These mys 
terious cases are seen m the hospitals, in those dying from dif 
ferent causes They seem often to be due simply to loss of 
vltnHty, but other cases of cyanosis of the extremities are 
often pccnharly obscure They are evidently duo to some 
toxic condition in the blood or else they are due to some nerv 
ous mfluenco In fatal cases there has seemed to him to have 
often been some Intra abdominal disease He has noted it m B 
fatal case of appendicitis Cases of constitutionnllv low ar 
terinl tension are not very common and the condition is usually 
a chronic one They are apt to come under the observation of 
a number of people and the impression is made that they are 
more freijiient than thev reallv arc The blood pressure 5s 
chronically low and vet it js low hccause these particular 
children do not seem to need a higher tension His ohserva 
tioDs have not been made in very voung children There are 
indeed ns one of the speakers has implied many cases, par 
ticularlv of cardiac disease and in renal disease in which by the 
finger the impression is conveyed that the tension is low and 
vet actual examination bv the pressure gauge «hows that the 
tension i« high In the cases mentioned in the paper accurate 
measurements showed the tension was low 
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Clinical Notes 

A CASE OE EEEAL TUBERCULOSIS 

JOHN 0 SPENCER, M D 

SAN FBANCISCO 

Patient —E M, male, aged 33, carpenter, native of the 
United States 

Family History —^The cause of the father’s death is un 
known, although he lived to an advanced age Mother died of 
mammary cancer One brother died from pulmonary tuber 
culosls 

Personal History —^The patient had gonorrhea m early 
youth About twelve years ago he had apparently a first at 
tack of appendicitis Symptoms continued for about five 
days and then subsided The patient has always been rather 
susceptible to “colds,” with a vague history of having had 
one or two very persistent attacks Six years ago he had 
a pleurisy with effusion, which necessitated my removing about 
500 c c of clear fluid from the left pleural sac Convalescence 
was uneventful About four years ago I operated on him for 
pentyphlitic abscess caused by ruptured and partly gangren 
ous appendix. During the first week fragments of a fecal 
concretion about the siie and shape of a date pit were washed 
out in irrigating the wound Aside from this, convalescence 
was uneventfuL 

Present Wnesa —His general health after this was very 
good until about two years ago, when some hernial protrusion 
developed at the site of the abdominal scar Coincidently, he 
began to have symptoms of intestinal obstruction, as shown by 
dyspeptic symptoms, large accumulations of gas in the in 
testines, and obstinate constipation, only relieved temporarily 
by purgatives and enemas The chief center of disturbance 
seemed to be definitely localised in the left hypochondnum 

Operation —He sought my ndnce in August, 1005 After 
examination and consultation with Dr W L Terry, it was 
decided that some band like structure was the cause of his oh 
structive symptoms In September, assisted by Dr Terry I 
reopened the abdomen at the site of the scar A number of 
dense adhesions between coils of intestine and the abdominal 
panetes were separated A velamentous falciform band 
started from about the pmbilicus, seemingly connected at its 
upper part with the urachus This band passed along the 
parietal peritoneum downward, outward and backward and 
toward the left, to the brim of the true pelvis I followed this 
to about the region of the sacro iliac synchondrosis, where it 
merged into the peritoneum and subpentoneal connective tis 
sue This band was excised 'The abdominal wound was closed 
in tiers and healed normally During convalescence, irrltabil 
ity of the bladder, from which he had suffered teraporaniy 
about BIX months before, reappeared Bone acid irrigations 
were ordered, but the patient complained bitterly of the pain 
and discomfort they caused The urine was turbid and con 
tained a moderate amount of pus, and bladder cpithelia, but 
no blood or other abnormalities 

Postoperative History —Patient left the hospital in about 
three weeks, but failed to gain strength or flesh, and was 
unable to work. He received various tonics and robomnts 
but declined steadily in general health In the meantime his 
bladder was almost constantly under treatment I observed 
that any attempt at irrigation intli silver nitrate solutions of 
from 1 up to 15—to 10,000, was invariablv followed bv a verv 
intense symptomatic reaction The conclusion began to force 
itself on me that I was dealing with a tuberculous cvstitis 
Ckinsequently I determined to make a cystoscopic examination 
under cocain anesthesia This excited such an intense bladder 
spasm that a cystoscopic examination was rendered impossible 
Owing to the intense pain and severe reaction and his en 
fecbled condition, he positively refused anv further attempts 
at examination of the bladder A specimen of urine from the 
bladder was collected bv catheter sceiindcm arfcm, it was cen 
trifugated and the sediment examined for tubercle bacilli in 
vain Shortlv after this the man liegan to walk bent slightlv 
forward and to the nghti This attitude, his progressive 
marasmus, with dailv rise of temperature forced on me the 


conclusion that the trouble was in all probability a tuberculous 
pyclo nephritis, affecting the right kidney Examining him in 
conjunction with Dr Terry we found the right kidney some 
what ectopic, and sensitive to pressure The left kidney was 
barely palpable, and not especially sensibve 

Second Operation —^A nephrotomy with a possible nephrec¬ 
tomy was determined on by us, and agreed to by the patient. 
On February 21, at St Mary’s Hospital, I delivered the right 
kidney through a Simon lumbar incision The kidney appeared 
to be about one quarter larger than normal This, with its 
general appearance, determined me to do a nephrectomy with 
out a perliminary exploratory incision The operation offered 
no unusual features The vessels were tied separately, the 
mucosa of the ureter presented a few fairly well defined 
hemorrhagic areas I stitched the upper end of the ureter 
into the lower angle of the wound In 24 hours the ureter 
stitches had cut through and the ureter undiscoverahly re¬ 
tracted The suture ends from the vessels were brought out 
at the upper angle and the wound closed by through and 
through Bilk worm gut sutures, supplemented by catgut sutures 

Termination of Case —Tlie temperature dropped to normal 
the following day, and did not rise ngam For the first week 
after the operation the amount of urine excreted almost 
equaled the amount of fiuid ingested, the difference being 
about 100 c c 'The man drank distilled water exclusively 

From tlie end of the first week his condition became pro 
grcssively worse, with moderate uremic symptoms directed 
cliiefly to his stomach At the end of ten days the external 
wound became infected and was freely reopened at the upper 
and lower ends The urine became more scanty in amount and 
at times bloody Occasionally there was some tenesmus Ex 
nctly four weeks from the operation the patient died, the 
sensorium remaining clear to the end 

Report on Exscctcd Kidney — (By A J lartigau, ILD ) ’The 
center of the exsected kidney contained a number of yellowish 
atcns about the size of a pinhead, which proved to be tuber 
cnlous 

Postmortem —Postmortem examination showed evidences of 
old tuberculosis at both apices, adhesion to the parietal pleura 
and miliarv tuberculosis of the lower lobes of both lungs The 
left kidney and ureter the left lobe of the prostate, the left 
epididymis and the vasa deferentia and seminal vesicles showed 
advanced tubercular lesions The brain was not examined 

BUMilART 

An adult with a poor family historj’, evidently passed 
through a pulmonary tuberculosis at some time dunng 
his earlier years, the process undoubtedly terminating 
spontaneously Then foUowed a period of reasonably 
good health, broken by an acute pleuritis with effusion 
and culminating in an acute appendiceal outbreak neccs- 
sitatmg operative mterference Durmg the next four 
years he had only moderately good health Then a sec¬ 
ond celiotomy was performed, followed by rapid decline 
in general health, and development of sjTnptoms of ap¬ 
parent tuberculosis of the urinary bladder Two montbs 
before death there were strongly marked sjmptoms of 
renal tuberculosis 

The diagnosis of bladder tuberculosis was onlj pos¬ 
sible, mferentiallj from tbe sjTnptoms, and was con¬ 
firmed in a measure b} the man’s mtolerance of silver 
nitrate solutions The only positive diagnostic means— 
C 3 stoscop 3 —was unsuccessful, at the single attempt, and 
impossible of repetition A guinca-pig test nas not 
tried, but in the face of so manx corroborating factor® 
it ma 3 be regarded ns a superfluous diagnostic refine¬ 
ment, in this case The simptoins pointing toward renal 
tuberculosis seemed to point so po=i(ivel 3 to the right 
ladne 3 that not finding this one ntfccted at the time of 
the nephrectomi, was a source of unqualified surprise 
Eurthermore, the failure to discoier the gro=s Ic=ionq at 
that time, on sapttal section reveals the af 

if neplirotomv as a diagno=tic prccauti 
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a nephrectomy Nothmg short of multiple sectioning of 
this kidney irould have revealed the presence of the 
microscopic lesions found by A J Lartigau, M D 

The course of the tuberculous process in this mdi- 
vidual IS a matter of some speculative interest 

The possibility of the original or secondary appen¬ 
diceal attacks being of tuberculous origin can not be 
excluded The healed pulmonary lesions certainly ante¬ 
dated the first attack 

It would seem that the tuberculous process remamed 
in abeyance—probably encysted in the lung apices—and 
received a fresh impetus through the lessening of the 
patient’s resistance, consequent on the long penod of 
obstructive bowel disturbance, terminating in the last 
celiotomy It would appear further that the fresh out¬ 
break originated below the diaphragm, either m the pen- 
cecal region or else directly m the left kidney The 
manifestations were most marked at first in the bladder 
The tuberculous process extended down the left ureter 
and thence ascended the right ureter to the right kidney 
The extensive iniolvement of tlie left kidney would make 
it seem most likely that the pentoneum over fundus of 
the bladder became mvolved through the lymphatic 
channels A similar theory may explain the involvement 
of the genital adnexa 

830 Turk Street 


A CASE OE PEMPHIGUS LIMITED TO THE 
MUCOUS MEMBRAhTBS • 

EDMUND M COCKS, MD 

NEW TOHK CTTT 

My object in presentmg the history of a fatal case of 
pemphigus bmited to the mucous membranes Is to bnng 
before }ou a case seen almost from its mcipiency to a 
few days prior to the patient’s death, a dermatosis so 
rare that its existence has been denied by a majority of 
dermatologists. Brock and Benner claiming to have 
seen but four cases 

lltitory —^Mrs B, aged 37, a thin, nervous woman, the 
mother of five Imng children, was bom at Pittsburg, Pa , of 
German parents She had the usual diseases of childhood and 
developed into a strong, healthy woman She married at the 
age of 24 Her health commenced to deteriorate after a mis 
carnage due to ovcrlifting 

One vear previous to the illness under consideration, Ecb 
16 IC04 she cxpcncnccd her first chill, which lasted two 
hours Later in the day she menstruated, A year later she had 
a second chill lasting the same length of time The following 
morning on account of the swollen condition of the tongue, 
she was unable to talk, and swallowed food with great pain and 
dilTicultv Numerous pea size vesicles were to be seen on the 
tongue, buccal mucous membrane, pharynx and lips This con 
dll ion persisted for two weeks, the older vesicles rupturing, 
swelling and subsiding Deglutibon became less painful 

The date of her next menstruation was ushered in by a 
SCI ere chill, followed by a repetition of the first attack, which 
ran a like course The third was similar to the two previous 
attacks, also the fourth, but the menses did not appear the 
following month 

Up to the seventh month of her pregnanev each was a dupli 
cate of the preiious month, the patient becoming more and 
more discouraged and emaciated The two weeks preceding the 
sei enth month of her pregnanev she was verv comfortable but 
she painfiilh remarked Jnnuarv 14 was a banner day The 
chill lasted three hours, with a slight remission 

Exannriation —I saw her the following dav there was not a 

• Read In the Section on Cntoneous Medicine and Snrsery ol the 
American Medical Amoclatlon at the Fifty seventh Annual Session 
June lOOC 


pea size space of tongue, lips, buccal mucous membrane, 
pharynx or nasopharynx that was not the site of vesicles 
There were several vesicles on the conjunctiva: In the vagina 
were several bullte, cervix was free The rectoseope revealed 
vesicles as far as could be seen 

Treatment —Lancing the vesicles of the mouth and touching 
their bases with an nqueons solution of methylene blue, 20 
grains to the ounce, gave the patient considerable relief Those 
of the vagina and nnsopbarvnx were not incised but ruptured 
within three or four days Small painful ulcerations resulted 
which did not heal for several days Although at no time dur 
ing her pregnancy was she free, by opening the vesicles ns soon 
as they appeared, a fair degree of comfort and health was main 
tamed 

Her food consisted of milk, to which cream had been added, 
and concentrated liquid food She gained slightly in 
weight until the fatal attack She was seen almost dally and 
arsenic was prescribed and pushed from the first All known 
local remedies were tried hut methylene blue gave the greatest 
relief 

Further Hxstory —^The eighth month was no exception to the 
rule The ninth month was ushered in by a chill and in a 
few hours the patient’s tongue was so swollen that at the 
height of her labor she could not cry out for pain, or laugh for 
joy at its termination Two weeks after her confinement she 
commenced to gain rapidly and we were all hopeful, though I 
had given my opinion that the pregnancy was not an ctiologic 
factor This quiescent period lasted three months then n return 
of all the symptoms, persistent vomiting and uncontrollable 
diarrhea greatly aggravated the patient’s condition and rapid 
emaciation and death followed in one week At no time was 
there a cutaneous symptom of any kind 
Btaiortcal Report —During the height of an attack the con 
tents of a vesicle situated on the tongue were aseptically 
drawn into a pipette nod proved to be sterile The contents of 
a fiabby vesicle or one several days old showed numerous 
staphylococci The blood at this tune showed n leucocytosis 
of about 10 per cent Between the attacks the blood was nor 
mal The unne, examined numorons times, showed nothing 
abnormal hut indican, which was present in a greater or less 
quantity during her entire sickness 
Postmortem Ftndxngs Zi Hours After Death —^Vesicles oc 
eluded the nares, they were also present in great number in 
mouth, on tongue, pharynx and esophagus The mucous mem 
lirane of the stomach was also affected, the intestinal track 
from pylorus to anus was involved The vesicles of the mtes 
tines were flatter and in some places where they had ruptured, 
ulceration to the muscular coat tad taken place 
There were a few disseminated vesicles on the serous surface 
of the liver spleen, intestines and pleura 

Tins case seems to have been one of pemphigus lim¬ 
ited to the mucous membranes, probably due to indican, 
the reault of intestinal fermentation, for which her fam¬ 
ily physician had treated her for several years, her preg¬ 
nancy having had bttle, if anything, to do with her 
condition, in spite of the fact that her symptoms were 
worse at her menstrual penofis preceding her pregnancy 
and at the time she would have menstruated if not preg¬ 
nant 

DISCUSSION 

Du WniiAir S Gotttieil, New York City, said that in his 
clinical work, on the lower east side of New York City 
pemphigus is a eomparativelv common affection There are 
always two or three such cases in the City Hospital, and the 
same is true of the Lebanon Hospitak In two patients re 
ccntly under his care the Icsioas were restricted to the mouth 
for a long time One of these patients had been referred to 
him as presenting a case of syphilis, and his own diagnosis 
at the time was mercunal stomatitis It proved to be a case 
of pemphigus, affecting first the mouth and later the cutano 
ous surfaces and finally proved fatal Dr Gottheil said that 
ho has never seen pemphigus limited to the mucous and serous 
membranes end fatally, as in the case reported by Dr Cocks 
Dm L. Dokcak Bulioxt, New York City, said he could cor 
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roliornte Dr GoUlicil’s statement in regard to the frequeni,y 
■with winch pemplugua occurs in certain sections of New York 
City, especially on the lower east side At the New York 
Skin and Cancer Hospital, cases of this disease ore compara 
tivelv common and the'c almost invariahly come from that 
district. 


A NEW COUNTING CHAMBER EOE THE ENU¬ 
MERATION OE BLOOD CORPUSCLES 
CHAHLES E SHION, MD 

Professor of Clinical Dlngnosls at the Baltimore Medical College. 

BALTIMOEE 

E\er\ worker in the clinical laboratorj', no doubt, has 
felt that in the construction of the hemomj'tometric 
slide undue prominence is given to the rulmg for the 
enumeration of the red corpuscles, while as a matter of 
fact the leucocjte count is made much more frequently 
than the red count In teaching, also, the red lines 
prove confusing to the beginner and the patience of the 
instructor is often severely taxed in explaining again 
and again the meanmg of the various lines To over¬ 



come these difficulties, which seem entirely unnecessary 
I have had E Leitz & Co construct a counting slide 
which 18 much simpler than an) other with which I am 
acquainted It 'will be found especially convenient in 
the enumeration of the leucocytes, but may also be util¬ 
ized in counting the red cells Its description and direc¬ 
tions for use follow 

DEsenimorf 

Tlie instrument, ns placed on the market consists of the two 
ordinary diluting pipettes, and the counting chamber The 
latter is ruled into 100 large squares (A, A, A), each occupv 
mg nn area of 04 sq mm They arc separated from one 
another bv double guiding lines (nb, nb), with an intervening 
distance of 05 mm Wliere the honrontnl and vertical lines 
intersect, small squares (n, n, n) result, 100 in number, which 
accordingly have an area of 0025 sq mm each The large 
squares are thus bounded by rectangles (b, b) measuring 
05 mm in width by 02 mm in length, representing nn area 
of 01 sq mm 

As the little platform (P), carrying the ruling is exactly 
01 mm lower than the outside glass plate (D), each large 
square represents the base "of a cube, the contents of which are 


04X 01 = 004 cb mm , each small square similarly cor 
responds to 00025X 01= 000025 cb mm, and each rectangle 
to 001X 01 = 0001 cb mm 

StETHOD 

1 Enumeration of Leucocytes—A drop of blood, diluted in 
the 1 10 pipette, ■with n 1 per cent solution of glaeial ncebc 
acid, containing n small amount of gentian violet, is mounted 
in the usual manner and placed under the microscope Start 
mg with the top row of large squares at the left comer the 
total number of leucoc'vtes in the 100 large squares is carefully 
counted This number, dmded by 100, gives the average num 
ber of leucocytes for one large square As the cubic contents 
of each large square are 004 cb mm it is only necessary to 
multiply the number of leucocytes m one square by 260 in 
order to find the number of 1 cb mm of diluted blood, and 
thus by the degree of dilution, to find the number for 1 cb mm 
of non-diluted blood 

Example Total number of leucocytes counted in the 100 
large squares = 400, hence 4 = number for one large square 
1 e , for 004 cb mm of diluted blood, 260X4 = 1,000 is hence 
the number in 1 eb mm of diluted blood and 1,000X10 = the 
number in 1 cb mm of non diluted blood 

2 Enumeration of Red Oells —^The blood is diluted with 
Toison’s solution or n similar diluent in the 1 100 pipette, and 
a drop mounted ns usual All the red cells are then counted, 
in the 100 small squares if no marked degree of nnemin exists, 
or in the 40 rectangles if there is evidence of a disbnct olig 
ocythemia The calculation is made ns follows, bearing in 
mmd the cubic contents corresponding to the small squares and 
the rectangles, Vir, 00025 and 001 cb mm respectively 

Example Number of red cells in 100 small squares equals 



1,000, in one, therefore, 10, vir., in 00026 cb mm , in 1 cb 
mm of diluted blood 4,000X10 = 40,000, and in 1 cb mm of 
non-dilutcd blood 40,000X100 = 4,000,000 
Example 2 Number of red cells in 40 rectangles equals 800, 
in ono rectangle therefore 20, i e in 001 cb nim , in 1 cb 
mm. of diluted blood, hcncc 20 X 1,000 = 20 000 and in 1 cb 
mm of non diluted blood 20,000 X 100 = 2,000 000 

If for any reason a larger area is to be counted for red 
cells this can, of course, be readily done by going over a larger 
number of rectangles, or by combining small squares and rcct 
angles, due allowance being made, of course, for the cubic con 
tents of the ground covered 


TRANSPOSED HEART 

/thOMALT REVEABni BT BULUTT WOUND THnODOn NOB- 
MAL LOCATION 
JAMES A ROLLS, M D 
WATTlors, X It 

The follovnng unusual case occurred recently in my 
practice 

Patient —A Imv agcil 10 was spot in the left breast 

Framination —I found the palunt with n rapid pul“e of 
fnirlv good qualitv 'bowing moderate signs of «hock, v-illi a 
bullet wound over the fifth rib, on the left side 1’' inelie' 
inside the mammarv line An lioar previou'iv a friend in 
handing to him a 22 caliber nllc, had accidontallv di'cbnrgeil It 
when the murrlc was almost touching bis brea'i and direeteil 
slightiv outward and upward It seemed that ibe heart catild 
not have c'caped 







1 ijor jjil\ cUan m:: tlie capillar, pipatc-^ af.er use 
1 a ^ irruur'int ffa.urt m blood work. Tic u^al 
t r‘l rd of b'o m" through a rubbc’- tube is vtn trnng 
to .1 o b-i^oal inuc b 'ilic u^e of an ordinar, camera 
bulb nio'r' t>^ more plnblo and durable solved the 
problem r-cpuNion of tlic contents, cleaning and suc¬ 
tion of tlio ctliercal \apor b. tbi': means i= much easier 
quid e- "nd more tborougli The bulb rnu*-! fit the 



tf> f* tn ( tilr rj c t j a lulb In cl^anln? tbe capillary tolys of 
I** Th E 7^ t LlufL rf'^raabl apparat. 


tubi (pipe'tc) cniiuK I sua!l\ rubber tubing is con- 
ru *< 1 ntli tie camera bulb Tins must be removed 
u 'IV mer. !\ tlm bull) 

T bat found tliK iiutliod tert contenicnt, parlicu- 
1 -I III tl ‘ evnuleion of the contents from the rcd-di- 
It lu 'z pipcMe Ian al^o iblc to regulate tbe drop for the 
' ' u IV ' <b 1 lU. h 1 ter tiian t ith tbe regular tubing 
J 11 1 f nU n h e'lrl■^ t S \N 

\pi’] M'l ( T(An 'iiiitouGii Tiir oPERATn n 
\\01 M> lOIITIir R\DIC\LCURF OF 
llH-ni IXGT lA \L HERXU 
TO(!N \ w*", rni M n 


A DICEPHALOrS ITOXSTEB 

m.GH B C4FFEX lU) 
nTriBrEa katt 

On account of the pEcubarires of this case of dicepha- 
lous monster, 1 vnsh to reco'd it together with the facts 
pertaining to its birth. 



Tact Tifv- of aiooofln'! iT’nr'<ti’r 'Snorlmr the donNo arm Tbi 
two •plaal column; can rradilr bo traced dor-ntrard from the heads 


Historu—I was not engaged to attend the patient tmtU labor 
had set in fo (he historv of the pregnancy prenons to that 
time i" Iinkaon-n c.'cept for the statement by the patient that 
'he had beam feeling \erv well, but had worried a great deal 
over dome tic trouble* 

Tlie won-an i- an tmoncan height 5 ^ feet, weight 150 
pniind" aged “o She is strong and healthv She has been 
marrir-l "even rear-, and lia= one healthv well formed child, 4 
\cir-. old No mi carnage- She first feit fetal movements in 
Deermher lom The father of the child is 29 vears of age and 
circ« a _ood famiJv and personal historv He has never had 
gonorrhea or sa-phili" He has been dnnlnng to excess for the 
pa t two var nhicli accounts for the domestic trouble re¬ 
ferred to There are no twins or deformities in either familv, 
his parents having five and her parents three normal children 
Infer—Valor pains Iicgan on the morning of Jfav 5 About 
oiloek I >a ea Ifv] and on examination fonnd dilatation 
nlmo 1 f am I’t e ‘he membranes unnipturcd and the vertex 
nrr ipling Valor iirogrr «r 1 in a normal manner, when the 
mend rane- rupturiHl ‘here was great excess of liqnor nmnii 
Diagnosis of th" rendition was not mode until the second hand 
was f.lt pn nting along-ide of fie fird head I made fre- 
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qucnt cxiimiimtions nnd found tlmt the bend was making sat 
istaelory ad\nneo and that the efforts of Nature rvere not 
seeding assistance Labor terminated in about half an hour 
after the rupture of the inemhmnes ivithout the slightest lacera 
tion of the perineum The placenta was of normal size, hut the 
cord was very large The fetus showed signs of life and there 
was feeble pulsation in the cord, hut I was unable to start 
respiration After using all the measures at my command for 
at least ten mmutes the pulsation ceased and no signs of life 
remained The parents objected to an autopsy, and I was only 
allowed to photograph nnd to measure the monster 
Description of Monster —Sex, male, weight 10 pounds, length 
to top of right head H inches, to top of left head 13 inches, cir 
oumference of the chest at the level of the axillco 11 inches 
Measurements of the heads Right head, occipitomental 6l^ 
inches, suboccipito bregmatic 3l^ mches, anteroposterior 4% 
inches left head, occipitomental 6 inches, suboccipito-breg 
matic 3 inches, anteroposterior 4% inches The two outside 
arms nnd hands were perfect, ns were the genital organa and 
lower extremities Each head bad a distinct neck and the dis 
tance between them was 2% inches So far as could be de¬ 
termined there was one sternum and two spmal eolumns, which 
could be outlined ns shown in accompanying illustration The 
■niddle or double arm is of particular interest in this ease on 
account of the unusual deformity I have been unable to find 
a similar case on record There was a joint at the junction of 
the arm and body, corresponding to the shoulder joint, also an 
elbow nnd a wrist joint which presented no special features 
The arm measured 6 mches in length, being slightly shorter 
than the two outside arms It was supphed with a set of 
muscles on both sides of the bones, which accounts for its large 
size The hand had six fingers and two thumbs 

It IS to be regretted that complete autopsy was denied, 
as doubtless many interesting anomabes would have been 
found 


A PEOSTHETTC APPLIANCE FOE USE APTEE 
PAETIAL AMPUTATION OP THE FOOT 
GEORGE W KING, MJD 

HELENA, MONT 

Artificial aid after partial amputation of the foot is seldom 
satisfactory for the reason that the normal elasticity on which 



ease of locomotion depends is practically eliminated by destruc¬ 
tion of the arch and n proportionate crippling results Taking 
for example, one of the more common operations, Llsfranc's or 
its modifications uc have, ns a rule, the ankle joint intact nnd 
sre able to Icaic a substantial support for the body weight, but 


m walking the spring of the foot is lost, the stride is shortened 
nnd progression interfered with to a considerable extent. 

One of my patients (Fig 1) was in this condition until he 
began to use a deuce (partly his own suggestion) which has 
been of great assistance By its aid he often walks a distance 
of from 0 to 7 miles without fatigue or discomfort, he has 
resumed his work ns a miner nnd can readily ascend ladders or 
trnrerse uneven gronnd without stumbling, moreover, there is 
nothing in his gait which suggests bis maimed condition 

This case affords a crucial test of the efficiency of the appli 
ance (Figs 2 nnd 3), which is constructed as follows A piece 
of gun metal is fitted to what remains of the sole of the foot, 


Pis 2.—The appliance for lengthening the foot 



tls —Normal apiieomncc of the mans feet with this appli 

ance. 

it is given a slight curve upward following the natural curve 
Under the instep it is carried forward to the extremity of the 
stump At this point several narrow strips of spring steel are 
riveted nnd extended to conierge at a point corresponding to 
the natural length of the foot On the anterior surface two 
spiral springs are attached from a croas piece over the instep 
to the converging point at the toe Tins frame work is covered 
with leather nnd when inserted into an ordinary shoe retains 
its form and when the stump is inserted and the shoe laced it 
furnishes an iinviclding support and imparts a degree of elas 
ticity unattainable hv other means (Fig 4) 
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A'E]Y AND NON-OFFICIAL REMEDIES 


JODR A M A 
Nov 24 1000 


New and Non~Official Remedies 


The FOIXOWXNO ABTIOLES have BmiT tentat iv ely accepted 
BY THE COUNCTL OH PHABUAOY AND CHEIHSTBY OF THE AlIET 
lOAN Medical Association fob inolhsion in the proposed 
ANNOAL, “New ant Non official Eehedies ” Theib accept 

ANOE HAS been BASED LARGELY ON EVTDENCE SUPPLIED BY THE 
IIANUFACTDBEE OB HIS AGENT, BUT TO SOHE EXTENT ON INTES 
TIGATiON MADE BY OB UNDER THE DIEECnON OF THE C0UNCIT_ 

Criticisms and coBREcnoNS are asked fob to aid in the 

REVISION OF THE MATTER BEFOBE FINAL ACCEPTANCE AND PUB 
UCATION IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OF^ AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PUCKNER, Seobetary 


[Continued from page 1657 ) 

QUAETONOL 

A name applied to a mixture of tonols In tablets of 0 8 Gnu (6 
cralns) each tablet being said to contain lime tonol 0 148 Gm 
(2^4 grains) sodium tonol 0 148 Gm 2^ grains) quinine tonol 
0 03 Gm grain) and strychnine tonol 0 00088 Gm (1/200 
grain) 

ActwnSj Uses and Dosage —See Glycerophosphates 

Afanufactured by Chemlache Fabrik auf Actlen vorm E Sobering 
Berlin (Scherlng « Glatz, New lork) U S trademark 

SAL ETHYL 

ETHYL aALICYLATE JETHTLIS SALIOYLAS 

Ethyl salicylate, C 2 H 5 (C(jH 4 OH COO) = CoHioOj, is 
the salicylic acid ester of ethyl alcohol and is analogous 
to methyl salicylate (oil of wmtergreen) 

It la made by the action of salicylic acid on ethyl alcohol In 
the presence of anlphurlc acid and anbaequent purlflcatlon 

It la a tranaparent, colorless volatile liquid poaaeaalng a 
pleasant characteristic odor and taste. Its sp gr Is 1 184 at 
.0 C (08 P ) and It bolls at 231 5 C (448 7* F ) It Is In 
soluble In water but soluble In alcohol 

Actions and Uses —Sal ethyl has the same action as 
the salicylates, but is said to he less toxic 
Dosage —3 to 6 cc (5 to 10 mmims) 3 or 4 fames a 
da} in the form of gelatm globules 

Manufactured bv Parke, Davis & Co, Detroit, Mich. U S trade¬ 
mark 


SALIEOEMIH 

IIEXAMETHYLENTETEAMLNE SALKJYLATE, irEROK FOH- 
UrN SALICYLATE UBOTKOPEN SALICYLATE 

Saliformin, CoH^ OH COOH, is the sal- 

icGnte of hevamethylenamine 

It Is prepared by dissolving equal weights of heiamethylen 
amine and salicylic acid In water and evaporating the sola 
tlon to dryness at a temperature below 00 C (140° F ) 

It la a Dhite crystalline powder having an ncldulons and dls 
agreeable taste readily soluble In water or alcohol 

It Is soluble In cold sulphuric acid without color, becoming 
crimson on heating Its nqueons solntlon Is colored deep green 
bv copper sulphate, violet by ferric chloride, and forms a yellow 
precipitate with bromine 

It li{ decomposed by bnslc substances (soluble 
bonates etc.) and by strong acids It Is Incompatible 
of Iron and other metals which form Insoluble componnos with 
sallcylateau 

A.ciion^ and Uses —Saliformui is a genito-iinnary 
mtibcptic nnd is xccomniGiided as a unc-acid solvent 
Its action does not differ materially from that of a 
mixture of hexamethylenamme and salicylic acid, for it 
’S largely hydrolysed into its constituents in the pres¬ 
ence of water 

It has been recommended in cystitis, bthiasis and bac¬ 
terial affections of the urinary passages, also in gout 
etc 

Dosage —0 3 to 2 Gm (5 to 30 grams) m tablets 
o- elixir 

Manufactured bv E. MercL Darmstadt (Merck A Co New York) 


SALIT 

Salit consists chiefly of the salic} lie acid ester of bor 
neol, CeH,OHCO(0,oH„0) = C„H „,03 

. °***^*aed according to the patent by heating a mixture of 

aallpllc acid nnd turpentine and purifying the ester obtained. 

* RS nearly odorless as possible, Insoluble In 

water sll^ghtly soluble In glycerin but readily soluble In alcohol 
ether nnd oils It Is decomposed by alkalies Into salicylic acid 
nnd borneol 

It Is Incompatible with alkaline media 
Actions and Uses —Salit is absorbed by the skin after 
mvmcfaon nnd is decomposed in the body, hberafang 
sahcylic acid m the tissues It appears to be hable to 
produce some local irritation and eczema of a mild type. 
It 18 antiseptic 

It is recommended m gout, articular and muscular 
rheumatism, neuralgia erysipelas, pleurisy, etc 

Dosage —It is used o^y external!}, undiluted, by 
penciUmg, or preferably by inunction with 6 to 10 
Gms (75 to 150 minuns) of a mixture of equal parts 
of sabt and olive oil 

Manufactured by The Ueyden Chemical Works New York U S 
patent No 770 377 U fl trademark. 


SALOPHEN 

aoetylpahamidophenol salicylate 

ACETP A B A Mm ns A T.OT, 

Salophen, (C 3 H, OH COO) CgH^NH (CH 3 CO), is 
the eabcyhc ester of 1,4-acetammophenoI, CoH,(HHCH, 
CO) (OH) 

It Is made by preparing paranltrophenolsallcylate by a process 
similar to that of preparing phenyl salicylate (salol) converting 
this by means of reducing agents Into pnramIdopUenoI salicylate, 
and this Into acctylparamldophenol eallcylate by the action of 
acetic acid. The erndg salophen so obtained Is then pnrlded by 
crystallUatlon from benrene or alcohol 

It forma small white crjetalllne leaflets or powder odorless 
and tasteless, melting at 187 to 188 C. (3G8 0 to 870 4 F ) 
and containing Bl per cent of salicylic acid. It Is almost In 
soluble In cold water more soluble In warm water but freely sol 
ubie In watery sointlons of the alkalies and In alcohol, ether and 
bensene, but not In petroleum bensin 

If Its alkaline solution Is boUed It gradually becomes bine on 
continuing the boiling this color Is discharged but Is again pro 
dneed on cooling and exposure to air On addition of ferric 
chloride to the nlknllne Bolntlon the violet color characteristic of 
salicylic acid Is produced but n simple aqueous solution of 
' salophen does not react with ferric chloride and should not be 
changed by silver nitrate It forms a colorless eolation with con 
centrated Bnlphurlc acid 

It Is Incompatible with alkalies which decompose IL 

Actions and Uses —The aefaons of salophen resemble 
those of phenyl sabcvlate (salol) It is not ehanged 
in the stomach hut is broken up in the intestine, liberat- 
mg sahcylic acid and acetylparamidophenol, which is 
not toxic, hke phenol It acts as an antirheumatic, 
anfap}Tefac, antiseptic and analgesic It has been rec¬ 
ommended m rheumatism, gout, t}q)hoid fever, and as 
an mtesfanal antiseptic, in diarrhea and dysentery Ex¬ 
ternally it has been applied m psoriasis and other itch¬ 
ing skin diseases 

Dosage —0 3 to 1 Gm (5 to 15 grams), m powder 
wafers or capsules Externally m 10 per cent ointment 

Manufactured by Farbenfabrlken vorm Friedr Bayer & Co 
Elberfcid (jennany (Continental Color & Cliemical Co New lork) 

U S patent No 492 808 U S trademark 20 759 

SALOQTHNIHE 

QUININE BALIOTLIO ETHER SALOOHENXN 

SALIOTLQUrNINE 

Saloquinme, CoH, OH C 00 (C 2 (|H„j]Sr 20 ) = 
C.-H-sO.N-, is the salicylic ester of qumine, containing 
73 1 per cent of quinine 

According to the patent Bpeciflcatlons It Is obtained by heating 
a mixture of phcnvl salicylate (salol) with onhydroas quinine to 
170 to 100 C. (S88 to 374* F ) In a vacuum wbercbv quinine 
sallcvllc add ester and phenol are formed The phenol set free 
Is removed bv distillation and the residue washed with dilute 
acetic add to Tmovc unchanged quinine 

It Is a white crTsfalllnc powder melting at 138* C. (280 4 
F) perfectly tasteless nnd odorless It Is Insoluble In water 
soluble In nddulated water nnd moderately soluble In alcohol 
and In ether It forms neutral salts which are tasteless and 
add salts 
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Its ncia solutions are precipitated bv alkalies and the nsnal 
alknloldnl lengcnta. The filtrate obtained after shaking salo- 
qnlnlne with water does not give a violet color with ferric 
chloride (absence of free salicylic acid) 

It is Incompatible with acids. 

/4c<t(m5 and Uses —It is a tasteless substitute for 
qumme and salicylic acid 

Dosage —0 6 to 2 Gm (8 to 30 grams) 

ITanufactured hy Farbenfabrllien, rorm Frledr Bayer & Co, 
Blberfeld Germany (Merck & Co, New York) U S patent No 
078 401 U B traaemark No ST,873 (saloclilnln), No 87 874 
(saloqnlnlne) 

SALOQUIiniirE SALICYLATE 

Saloqunime salicvlate, CaH.,OH COO(CooH23N50) + 
CgH^OH CO OH = CsiHs^HjOj, is the salicylate of the 
sabcyhe ester of qumme 

It Ifl prepared by the addition of salicylic acid to a hot alco¬ 
holic eolation of aallcyllc acid ester of quinine (see Baloqutnlne) 
and collection of the oryatals which eeporate out on cooling. 

It Is a white tasteless powder melting at 182 to 188* C 
(36U 0* to 861 4® F ) sparingly soluble In water soluble In ben 
eene, chloroform and hot alcohol 

It 1 b Incompatible with alkaline liquids 

Actions and Uses —It is recommended m acute rhem 
mabsm, neuralgia, tabes, gonorrheal mflammations, etc 
Dosage —1 Gm (16 grams) 

Manufactured bv B Merck, Dannatadt (Merck & Co, New York) 
U 8 patent No 698,070 


SEXTONOL 

A mixture of tonola In tablets of 0 8 Qm (6 grains), each tab¬ 
let being sa'd to contain lime tonol, 0 13 Gm. (2 grains) , sodium 
tonol 0 18 Gm (2 grains) Iron tonol 0 03 Gm. (Vb grain) 
manganese tonol 0 OlB Gm (% grain) and atrychnlne tonol 
0 00033 Gm. (J/200 grain) 

Actions, Uses and Dosage —See Glycerophosphates 

Manufactured by Cbemlscbe Fabrlk auf Actlen, vorm B Scherlug 
Berlbi (Sch^rlng & Glatt, New York) U S trademark 


SIDONAL 

PXPBRAZINE QUrNATE KINATE OF PEPEEAZINE 

,^CH,CH„\ 

Sidonal, NH 2 CoHj(OH) 4 (COOH) — 

\CH,CH,/ 

CisHjiHjOij, IS the normal salt of piperasane and qumic 
acid 

It Is prepared by boating 1 molecule of piperazine with 2 
molocnles of qiilnlc acid and maintaining the mixture at Its 
melting point for some time or by dissolving equivalents of pi 
perazJno and quinic acid In the smallest practicable quantity of 
water concentrating the solntlon on a water bath, removing the 
residual water by repeated additions of small quantities of alco¬ 
hol evaporating and finally drying the residue In a vacuum. ^ 

It forms a white cri’stalllne powder melUng at 168^ to lil 
C (334 4“ to 330 8* F ) and having a faint add taste and re¬ 
action It is very soluble In water and forma salts on mixing 
the aqueous solution with solutions of alkali carbonates and 
evaporating to dryness. 

It responds to tests for piperar.lne (precipitate with potassium 
bismuth Iodide etc ) and qulnlc add. 

Its Incompatibilities are those of the alkaloldal salts generally 

Actions and Uses —Sidonal is recommended as a unc 
acid solvent m gout, neurasthenia, etc 

Dosage —1 to 1 3 Gm (16 to 20 grains) 5 or 6 times 
a day, dissolved m water 

Manufactured by Verelnigte (Chemlsclie Werke ActlengeseUachart. 
CUarlottenbnrg (Metor Koccbl & Co, New York), Eng, patent No 
11,420 

sodubi cacodtlate 


SODItTM DIMETHYLAP8ENATE 

Sodium cacodylate, (CH 3 );AsO OHa 3H.O, is the 
sodium compound of cacodylic acid, (CH 3 ),AsO OH, a 
dimethyl derivative of arsenic acid, As 0 ( 0 H )3 

It la prepared by dlatlUlng arsenous oxide with potasslnm 
ncptatc oxidliinc the distillate composed of enrodyl AstICH,). 
and cacodyl oxide A*,(CII,).0 with mercuric oxide. nentrnlWng 
the cacodylic acid wfth solution of sodium hydroxide and con 
ctntmting to crystalllxatlon , ., , _ f.., 

It 1 r n white uowd f vrry soluble In water forming neoaic- 
shnned crystnlc hygroscopic, but otherwise of marked Btabllltr 
The afjiiLouE solntlon Is alkaline toward litmus but nearly neutral 
toward phonolphthaleln » -i «f 

On addition of silver nitrate T S to a solntlon of 1 Gin of 
Bodluin raredvlatc In 20 Cc of water a white precipitate is 
formed which Is soluble In ultrlc acid and la ammonia water 


If to 1 Cc, of a 1 per cent, solution of sodium cacodvlate, 
10 Cc, of hypophosphorous add are added and put aside for 1 
hour in a closed container a disgusting odor of cacodvl (caution 
on account of ertremc poisonous properties of the gas) Is ap¬ 
parent (distinction from sodium monomethyl arsenate) 

If calcium chloride T S solntlon is added to a solution of 
sodium cacodylate (1 20) no precipitate will be produced in the 
cold nor on warming (distinction from sodium monomethyl nr 
senate) 

A solution of sodium cacodylate (1 J20) should show no vcllow 
precipitate with ammonium molybdate T S when treated In boll 
log water, nor should a yellow precipitate form when the 1 20 
solution Is treated with sodium thiosulphate T S. and with 
hydrogen sulphide T S nor should a white precipitate form 
when after acidulating with hydrochloric acid, barium chloride 
T S Is added to the 1 20 solution 

Estimation A weighed quantity (approximately 1 Gm ) Is dls 
solved In 26 Cc, of water one drop of methyl orange T S added, 
and then normal hydrochloric add V 8 added until a faint pint 
color appears 1 Cc. normal hydrochloric add V S ™ 0 2125 Qm 
of sodium cacodylate If to the finished titration pheDOlphthaleln 
T B is added a volume of normal potassium hydroxide V S 
equal to the volume of normal add used should be required to 
produce a red color iCHt)*ABOOH being a monobasic add to 
ward pbenolphthaleln. 

Actions and Uses —The action of sodium cacodjlate 
18 similar to other arsemc compoimde, but it is much less 
tone than the ordinary preparations of arsenic and is 
also less apt to cause undesirable side effects This 
superiority is due to the slow liberation of the arsenic 
ion m the body 

The cacodylate is parfacularly recommended in ob- 
stmate psoriasis, pseudoleuiemia, diabetes, anemia, 
chlorosis, tnbercniosiSj malarial cachena, etc 
Dosage —0 025 to 0 12 Gm (% to 2 grains) in pills 
hypodermically or by enema 

SODIHM CINHAIIATE 

80 DII OINNAAIAS SODnjM PHBNYLAORYLATB 

Sodium einnamate, OeHj OH CH GOONa = 
NaCoHjOi, IS the sodium salt of /S-phenyl-acr^dic (ben- 
zene-propcnoic) acid, CeHsCH CH COOH 

Sodium dnnamate may be prepared by saturating a hot aqueous 
solution of sodium carbonate with cinnamic acid evaporating 
and cryatalllilng Cinnamic add Is obtained from balpam of 
tolu or may be produced B>nthetlcally by beating together bental 
debyde sodium acetate and acetic anhydride By the latter 
method of preparation a purer product Is produced which It Is 
dalmed Is free from any by effects of the add from natural 
Bourcea 

Bodlum cixmamate Is a white crystalline powder solable in 
water, 1 part In 20 the solution being faintly alkaline On 
boiling the alkalinity becomes strontor on account of the de¬ 
composition of the clnnomlc add forming sodium carbonate 
Solution of sodium einnamate (1 to 26) yfelds on the addition 
of ferric chloride a yellow precipitate On adding It to potas 
Blum permanganate solution, the red color of the permanganate 
Is destroyed end the odor of benraldehyde developed If a eolu 
tlon of sodium dnnamate Is treated with dilute sulphuric add a 
precipitate of cinnamic acid appears which after purification 
should melt at 133 C (271 4* r ) 

It Is Incompatible with acids and with oxidizing agents c g 
potassium permanganate 

Actions and Uses —Balsam of Peru, cmnamic acid 
and Bodium cumamate are recommended by Landerer 
for the treatment of phthisis, the drugs being injected 
intravenously under strict aseptic precautions Tlic 
effect IS referred by him to an inflammatory reaction, 
localized about the tuberculous foci and leading to 
cicatrizations He records very favorable results in 
well-selected early cases, and other clmicians have al-o 
reported some successes, although the treatment fails 
very often The synthebc einnamate is preferred on 
account of its puntv 

Dosage—0 001 Gm (1/60 gram), graduallv in¬ 
creased to 0 02 Gm (1/3 gram), in 1 to 5 per cent so¬ 
lution, injected intravenously thrice weel h for long 
penods (3 to 18 months) 

{To he continued ) 


Naming of Carbon Compounds—Diatomic Alcolif>l« nnd 
phenols containing two hrdroxrl groups diols arc raid to be 
dmtomic Dmro This is a prefix indicating the group 
X N(di-f-azo) thus C,H,V \C1 is dhrobcnE''ne chlorid— 
Phartn Rev August, IJOO 
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THE INTESTINAL ORIGIN OF PULMONARY TUBER 
CULOSIS 

The extensive observations on the relation of pul¬ 
monary tuberculosis to the absorption of infective ma¬ 
terial fiom the mtestme, which followed Koch’s remarks 
on the relation between the human and bovine forms of 
the drsease, have led to some modification of our ideas 
regardmg methods of infection in phthisis As is cus¬ 
tomary when attention is directed to one aspect of a 
question, some observers have advanced extreme views 
and, as usual, there is danger that these views will not 
be critically examined, but will be too widely accepted 
That healthy skepticism which is so valuable an asset in 
the mental make-up of the scientific observer is often 
sadlj lacking in the average physician 
About a year ago two pupils of Calmette, Vansteen- 
berghe and Grj sez^ published an article, which has since 
been widel} quoted, and which recorded experiments 
tending to show that foreign particles taken into the 
intestinal canal, or injected into the pentoneum, passed 
in most instances into the lungs and the thoracic glands 
The article gave the impression, confirmed by tlie proto- 
loIs, that tlie lungs were the organs which received the 
great mass of the ingested particles Although the arti¬ 
cle dealt with problems having a direct bearing on 
anthracosis its indirect bearing on pulmonary tubercu¬ 
losis was obiions, and it naturally led many to the con¬ 
clusion that pulmonary tuberculosis might be, in a large 
percentage of instances, primarily an afiection of the 
alimentary rather than of the respiratory tract 

These authors, and those who quoted their work, 
cither Ignored or overlooked the fact that similar ob- 
son aliens done on a larger scale and we think, it can 
be fairh stated with greater care, had been carried on 
jears previoush, and had led to entirely different con¬ 
clusions In the early discussions on the origin of 
aniJiracosis reference may be found to the work of such 
men as Arnold, Muscatello, Ponfick, Flemer and a num¬ 
ber of other cqualh well-known observers The results 
of the numerous investigations earned on at this time 
the latest of them twentv lears ago were m almost even 
in=tnnce opposed to the results of Calmette’s pupils 
Since the appearance of the work of Yansteenberghe 
and Grvspz the subject has been retested by Aschoff and 

1 Acnnlos de 1 Instltut Pa^tcar xli. No 12. Sfe Mltorlal In 
The JocENAii p IlOO nnd abstract pni:#* ICOp 


recently by Schultze" and others with the result that the 
careful observations of Arnold, made twenty years ago, 
are substantially confirmed It is shown that particles 
taken into the mtestme do not lodge by preference m the 
lungs, tliough a certam small percentage of them mvade 
the'e organs It has further been made apparent that the 
technic of many of the ingestion experiments has been 
faulty, and that it is a matter of great difficulty to 
mtroduce particles into the mtestmal canal from above 
and to avoid contammation of the air passages, even 
when a sound is used 

We must conclude from the available evidence before 
us at present that expenmental work strongly favors the 
view that the infection m pulmonary tuberculosis takes 
place, m the vast majority of instances, through the 
respiratory and not the alimentary tract For the pres¬ 
ent we must contmue to assume that mhalation tubercii- 
lo'^is 18 tlie common form of pulmonary tuberculosis, and 
we must contmue to take the precautions agamst its 
spread which experience has suggested and which prac¬ 
tice has shown to be distmctly of value This view does 
not, of course, imply that mtestmal mfection with the 
tubeicle bacillus may not lead to pulmonary tuberculo¬ 
sis There is good evidence that it occasionally does, 
but there is a wide difference between the view that 
pulmonary tuberculosis is an occasional sequence of in- 
testmal mfection, and the behef that it is commonly of 
mtestmal origin The latter view, m the light of pres¬ 
ent Imowledge, is imtenable 


PREVENTION OF CANCER 

In the fight agamst preventable diseases there has 
gradually come a time m the history of each one which 
has been systematically attacked, when a general and 
concentrated effort lias been made to stamp it out The 
crusade agamst tuberculosis may be cited as an ex¬ 
ample 

Keetley' has recently suggested that the tune has ar¬ 
rived when the prevention of cancer must be regarded 
as a practical problem ripe for solution In this con¬ 
nection numerous precautionary measures are sug¬ 
gested, some of them emmently practical, others some¬ 
what chimerical All are based on the assumption that 
cancer is a parasitic disease Among the practical sug¬ 
gestions that Keetley makes, tlie care of the mouth and 
teeth, the destruction of dressmgs from ulcerated ma- 
hgnant growths, the healing, when possible, of chrome 
non-malignant ulcers, and the excision of doubtful 
tumors are all worth} of attention Other ouggestions, 
as the storilization of food, abstinence from alcohol, 
tobacco and meat, and avoidance of milk, are, we fear, 
not practicable 

Even though cancer is not proved to be parasitic, and 

2 Zeltschrlft fdr Tnberculose 1000 lx, 425 

1 Lancet Oct 13 190C p 093 Abstracted In The JocnxAi, 
Nov 10 1000 p 1500 
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lienee contagious, it ivill do no harm to regard it as such 
if this leads to greater precautions in cancer cases 
Something very definite as to its etiolog)' mil have to 
be demonstrated, however, before phjsicians can be per¬ 
suaded to advise their patients to sterilize their food, to 
avoid meat and milk, and to abstain from stimulants of 
any kmd We have as yet httle or no direct evidence to 
connect cancer with food, and until we have it is unde¬ 
sirable to remove from the dietary such staples as the 
author suggests 

While we regard many of Keetley’s suggestions as 
practical, we would suggest that the extension of the 
plan of action suggested by the Committee on Cancer of 
the Uterus at the last session of the Association aflords 
the best means to the profession m this country of com- 
batmg this terrible and fatal disease Some forms of 
cancer come very close to the uterme variety as causes 
of death, and it seems to us eminently desirable that 
experts in the various forms of cancer he dele¬ 
gated to draw up suggestions for plans of campaign 
against each form As m tuberculosis, so m cancer, the 
education of the public is our most important weapon 
in the fight, and education in the early manifestations of 
the disease is the great desideratum 


NIGHT WORKING 

About a } ear ago, when it was announced that an all- 
mght bank was about to be opened m one of the large 
American cities we deprecated the fact because it seemed 
to be an entering wedge for the splittmg o 2 of further 
time from the hours of rest which this generation seems 
to consider so valueless but which physicians are con¬ 
vinced IS almost the most precious part of modem life 
We suggested then tliat further commercial develop¬ 
ments along the same Ime might be looked for and 
already the little prophecy is provmg true 

In London an important department store now keeps 
a sufficient staff of clerks on duty all night so ns to take 
orders with the assurance that the goods will be delivered 
early next mommg It is understood that some of the 
important commercial institutions m this country hare 
tlie establishment of a similar department under con¬ 
sideration Tliere seems no doubt that the hours of rest 
are to be further mvaded m large cities and that the 
candle is to be burned at both ends not alone by alterna¬ 
tion of business and pleasure by day and by night, but 
also by busmess invasion durmg the hours formerly 
considered inviolate to recuperation 

A certain number of workers at night seem to be abso¬ 
lutely neces=ar) in modern life Tliose engaged in the 
various protective departments and in transportation 
must invert the usual physiologic cycle and do tlieir 
bleeping as best they may during the daylight hours 
It is well known however that such persons present, 
ns a rule a marked lack of resistive vitalitv to disease 
which does not encourage an enlargement of this class 
of workers 


The present aimoimced developments in city com¬ 
merce are hkely to lead to a large mcrease in the num¬ 
ber of these night workers, and it is doubtful whether 
pressure by those who are interested m public hygiene 
will be powerful enough to curb this tendency Not 
only will night work prove a source of no little detri¬ 
ment to the health of many workers, but the respon¬ 
sibilities thus crowded on propnetors, who can not feel 
entirely free even during the night, wdl add greatly to 
the neurotic ills, because of the mcreased nervous strain 


THE RESPONSIBILITIES OF THE PROFESSION 

It IS noteworthy that physicians realize as never 
before the benefits of organization, not only to mdmd- 
ual members, but also to the mediical profession in its 
complex relations to the general pubhe. While practi¬ 
cally all of the states of the Umon have taken final 
action and have adopted the “essentials to uniformity-’' 
of organization, the work has not as yet been completed 
In this direction, the results already accomplished by 
Dr J N McCormack are worthy of the highest com¬ 
mendation Moreover, there are at present to be found 
seattered throughout tlie length and breadth of our land 
many volunteers who have taken up the work with zest 
and earnestness 

The beneficent mfluences of organization. Dr J M 
Anders* of Philadelphia states, are easy of explanation, 
and among the most obvious stands its power to stimulate 
men to useful tasks It is undeniably true that the 
major portion of important and far-reaching construc¬ 
tive work by members of the medical profession is per¬ 
formed under the stimulus of an organized society 
Agam, the association of men together leads to the 
establishment of relations which play no mmor part in 
their mutual advancement To belong to the county 
medical society, then, is a necessity' at the present day', 
if the physician would take advantage of the principal 
means at his command to advance hunself in the profes¬ 
sion Organization means progress, not alone to the 
individual member, but to the profession, for by organi¬ 
zation the prote*^ion gams added weight, influence, 
dignity and honor 

Unquestionably, the county medical societies should 
and are commg to appreciate their advisoiy capacity in 
matters tliat relate to the physical and moral welfare of 
the community Jlen should be prepared to take up 
seriously the consideration of the medical service to bo 
maintamed and improved, they should be tborouglily 
acquamted with their rights pnvilegcs and power fnr 
safeguarding the most vital interests affecting the uoll- 
bcing of the communitv 

In regard to the question of promoting the general 
good, Ur Anders declares that the medical profe''‘'ion 
had scarcely kept pace with the march of civilization 

1 In hH addrr*« on rrtlrlnc from the prc^Idmcr of the Phlla 
dolplili Conntr 'Medical ^cletp 
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The county medical society should aim to procure suit¬ 
able municipal and state legislative enactments, to secure 
ample and appropriate accommodations for the con- 
sumptare and the msane poor, and to remove the dense 
clouds of Ignorance which so effeotually retard the prog¬ 
ress of state medicine and other branches of professional 
work It IS especially in the matter of pubhc instruc¬ 
tion and enlightenment tliat the medical profession as an 
organized body fails to meet its true responsibditv 

PURE MILK AND INFANT MORTAIATY 

4. mother Iiaving with tears told Dr Osier that it had 
pleased Providence to take her baby from her, he re¬ 
sponded that it was unfair to blame Providence, who 
had had nothing at all to do with the matter, and said 
‘Tt was had milk Piat killed your baby ” Of late years 
the mortality of infancy and early childhood has been 
decidedly diminished, at least m New York In that city 
in 1S81 the death rate from diarrheal diseases among 
children under 6 was 33 3 to the 1,000, m 1906 it was 
14 9 to the 1,000 In the latter year, durmg the three 
montlis following June 10, the mortality from the same 
cause and under the same age hmit was 4,086, this year 
m the correspondmg period the deaths were 3,662 Un¬ 
questionably we must thank “cleaner milk” for the sav¬ 
ing in 1906 of many, if not all, of these 20 infant lives 
out of 1,000 that would have been lost in 1881, and of 
the 10 per cent reduction of mfant mortality in the 
heated term of 1906 over that of the same period in 
1905 And m this estimate we must not fail to consider 
the enormous amount of illness and distress not ending 
fatally that was obviated by the use of wholesome milk 
Practically all diarrheal diseases, so fatal as they are 
to infancy, are caused by impure milk Absolutely 
pure, clean imlk is no doubt unattamable, especially 
for the very poor These quahties, however, are being 
decidedly approximated, thanks to health depart¬ 
ment and medical society activities, to the education of 
the poor m rational methods of infant feedmg and to 
the combatmg of mordmate greed on the part of some 
dealers We say “some” dealers, for human nature, 
among them, as m all other walks of hfe, is well mten- 
tioned In most cases aU that has been necessary ha> 
been to prove to the dealers that clean milk pays better 
than dirty milk And the few who are unprmcipled are 
findin g that it does not pay at aU when any sunrise m 
tlie metropolis there are thirty-one health inspectors 
“pourmg into the sewers death and disease tliat a few 
y ears ago would have been sold and used as children s 
food ” 

YELLOW FEVER IN CURA, 

llie reappearance of yellow fever m Havana, together 
V ith the recent political troubles there, is an unfortunate 
augun for what may happen if the island is to be left 
enbrJi to be self-governed Accordmg to the New 
Orleans RicctyuTtc’s Havana correspondent, the appro¬ 
priations for health purposes were remorselessly cut in 
the Cuban congress to an extent that prachcallv de- 
siroyed the nsefnlness of the department If Cuba i- to 


be a good neighbor, the provision of the Platt amend¬ 
ment which requires due attention to samtation, should 
be and must be observed Havana is the starting point, 
apparently, for Cuban yellow fever, but it is easy for it 
to persist m remoter localities unknown to the more 
active health authorities of the city, and these also 
should be looked after It is also stated by the Fica- 
yune’s correspondent that the practice of appomtmg 
unfitted persons to offices for pohtical reasons was ex¬ 
tended in Cuba to the health department and that as a 
result a number of mefficient employes used up the 
appropriations without due return of serviee. Of course, 
these evils will be remedied durmg the American occu¬ 
pation The problem is not at present so senous a one 
as Dr Gorges had to meet, and he demonstrated that 
tJiere is no necessity for Havana to be a radiatmg focus 
of pestilence such as it was m former years There should 
be some adequate guarantee, however, agamst the possi¬ 
bility' of the old evils when the Cubans are agam left 
Lo tlieir own devices 


MEDICAL AND SPIRITUAL CO OPERATION IN REUGIO 
NEDROTIC CASES 

A Boston clergyman, it is reported, has recently asked 
the assistance of a distinguished physician to aid him 
m the treatment or management of certain cases He 
has recognized that there are many commg to him for 
whom relief can be obtamed by medical rather than by 
spiritual advice He, therefore, proposes to form a 
class for such persons which will be m charge of the 
physician and others, who will follow out the ideas— 
in a modified form—of Professor Dubois as pubhshed 
m his work on 'Tsychic Treatment of Nervous Dis¬ 
eases ” The benefit of such a plan is beyond question 
m some cases, but it will require the most judicious co¬ 
operation between the physician and the spiritual direc¬ 
tor There is a diseased sort of religion or neurasthenic 
pietism to which churclily methods m one form or an¬ 
other appeal, and for which a judicious medical adviser 
16 perhaps occasionally the best prescription Kebgion 
16 always the best solace m disease, even if it is some¬ 
times morbidly modified On the other hand, speakmg 
medically, ill health or physical deprivation m one way 
or another may be the most powerful suggestive treat¬ 
ment for mdnemg spiritual welfare There are some 
devils that require fastmg as well as prayer to cast them 
out Bunyan was one of these neurotics m his early bfe, 
and perhaps, in part, it is to this that we owe Ins un¬ 
equalled allegory which covers almost every possible 
phase of Christian expenence As regards the vast num¬ 
ber of self-centered neurasthemes who take to rebgion 
m their morbid way, the co-operabon of a religious and 
scientific physician could be of the greatest value to a 
pastor E\ en a free thmker like Dubois claims that he 
could co-operate, in feebng at least, with pastors of all 
denominations in the desire to utilize religious faith in 
the treatment of psychoneuroses The proposition of the 
Boston minister should be suggestive to others It is 
possible that some have already tried it Properly ear¬ 
ned out and with due individual study, suth as is said 
to be proposed, it may do much good 
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THE PUBLIC HEALTH DEFENSE LEAGUE 
In another colninn wiU be fonnd a report of a con¬ 
ference of public-spirited men and women—^botb medi¬ 
cal and lay—^held in New York last week, to organize a 
nafaonal society for the protection of the pubbc agamst 
qnackery in all its forms The conference was certainly 
a representative one, for nOt only was the medical pro¬ 
fession well represented, but also vanons sectarian re¬ 
ligious bodies, as well as temperance organizations The 
conference resulted m the orgamzation of a body to be 
known as tlie Public Health Defense League This move¬ 
ment is the result of the active work of the Medical 
Society of the County of New York, through its attor¬ 
ney, Mr Champe S Andrews, against the fraudulent 
quacks m New York City The success of the work of 
this society, by the way, shows that puhhc opimon will 
back up the efforts for suppressmg frauds, even as re¬ 
gards advertismg quacks- The New York Herald com¬ 
ments very favorably on the organization of such a 
league. We quote the following from the editorial 
“All ‘patent-medicme’ manufacturers should be com¬ 
pelled by law to label their products and give not only 
the mgredients but their proportions, so at least that 
each venturous experimenter can know what he is tak¬ 
ing No secret should be withheld when health or life 
18 at stake No mere trade mterests should balance 
themselves agamst human suffermg and human needs 
The medical profession has been keenly alive to the nec¬ 
essity of reform in this matter and refuses to use reme¬ 
dies the composition of which is not given Even the 
various medical journals which shamefully advertise 
such nostrums for purely busmess reasons, thus doing a 
double wrong m attemptmg to deceive the profession 
and the public, are now being called to the bar of medi¬ 
cal opinion for violation of the fundamental principles 
of high medical ethics The American Medical Associa- 
faon, with all praise be it said, is nsmg its powerful m- 
fluence through its JouhnaIi to remedy conditions m 
this regard and to give the true sentiment of the pro¬ 
fession m the premises There is also great promise of 
reform, not only in this, but m other directions, when 
the legislative committee of this learned body openly 
joins its endeavors to those of the national league and 
valiantly and unreservedly commits the medical profes¬ 
sion of the country to the praiseworthy moiement m 
question” While ongmally it was the intention, evi¬ 
dently, to limit the work of the proposed organization 
to the suppression of quack doctors, it seems to have 
taken—and wisely—a broader view of affairs, and will 
take a hand agamst adulterated foodstuffs, fraudulent 
“patent medicmes,” etc As we understand it, it is pro¬ 
posed to have branches of the Public Health Defense 
League in every state, and it is to be hoped that the pro¬ 
fession wiU be found ready to cooperate and assist in 
the splendid worL It is well that the mception of such 
an organization comes from the public and not from the 
medical profession While the latter knows the need 
of such work as this league proposes to do, yet the pub¬ 
lic itself has become so enlightened through the efforts 
of Colliers 'Weclhj and otlier laj journals tliat it n 
ready to assist in checking the great American fraud, 
not only as it applies to “patent medicines,” but to 
qiiacken and fraud in general 
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DISTRICT OF COLUMBIA. 

Open-Air Ward for Tuberculosis.—The open air treatment 
for consumptives will be the important feature of the Alunici- 
pal Hospital, Washington, which is to be located near the 
District Ime on a 30 acre site of pine land Dr George JI 
Kober plans a roof garden covering the entire top of the build¬ 
ing, open on three sides and protected on the north by a brick 
wall with ample windows for the admission of fresh air and 
sunshine The buildmga are all to face the south, and the 
pavihon will be large enough to accommodate GO patients 

Personak—^The following appouitments have been made in 
the Medical Department of the George Washington Univcr 
Bity Professor of nervous diseases and clmical director of the 
Governmental Hospital for the Insane, Dr Charles H. Clark, 
professor of physiology, Sliephcrd L Franz, Ph D, pathologic 

physiologist at the McLean Hospital, Waverley, Mass-Dr 

J Ford Thompson, Washington, was taken seriously ill with 
hemorrhage of the stomach while m London November 5, and 
operation was performed November 10 He is reported now to 
bo improving and his condition is considered hopeful 

ILLINOIS 

State Board Laboratones Removed—The laboratories of the 
State Board of Health, Springfield, have been removed to 
larger quarters at 228 East Capitol Avenue. 

Unlawful Practitioners Fmed.—^W R. Grady, charged with 
practicmg medicine without a license at Rushville, was fined 

$100 and costs, November 1-J F Alderson, an osteopath 

of Urbana, was fined $100 for practicmg mcdicme without a 
license 

District Soaety Meeting.—The Fifth District Medical Soci 
ety held a meetmg in Pekin, November 8, at which Dr Eugene 
F Kclcbner, Delavan, was elected president, and Dr Carl G 
Miichlmann, Pekin, secretary treasurer The mayor of Pekin 
delivered the address of welcome, which was responded to by 
Dr J Whitefield Smith, Bloommgton, councilor for the district 

Hospital Notes—^By the will of the late Joseph F Glidden, 
Do Kalb, after a number of bequests, the residue of the prop 
erty is devised to the daughter of the deeeased, and within 
five years after her death tnc trustees appomted are directed 
to found and build a hospital in Do Kalb, to cost $22,000, to 

be known as the Joseph F Glidden Hospital-The dona 

tions to Blessmg Hospital, Qmncy, from ho^ital day amounted 
to $2,074 

Personal.—Dr Charles H MiUs, Champaign, has completed 

half a century of practice in that aty-^Dr Joseph Studer 

was the guest of honor at St Francis’ Hospital, Peoria, Octo 
her 20, m celebration of the fiftieth anniversary of his connec 

tion with the hospital-Dr Austin M Lindley, Urbana, fell 

from the havmow of his bam, November 11 and sprained his 

arm-Dr Arch G Servoss has been appointed local surgeon 

at Havana for the Illinois Central Railroad, vica Dr P L Dief 
fcnbachcr, deceased 

.ffisculapian Society Meeting.—^Tlic Ailscnlapinn Society of 
the Wabash Valiev held Ha sivtieth annual meeting in Pans, 
October 26 Tlie following oflieers were elected President 
Dr diaries B Johnson Champaign iicc president, Dr Pinis 
E Bell, Mattoon, secretarv treasurer, Dr Herbert N RalTerti, 
Robinson (re elected), and censors, Drs John T Montgomcn, 
Charleston, Cyrus E Price, Eaton, Mark Rowe, Pans, W 1 
Belle, Terre Haute Ind and Thomas E Walton, Danville 
Champaign was cho=en as the place for the semi annual 
meeting in Jlav, 1007 

Communicable Diseases—.V case of smallpov was reportol 

in Oak Park November 14-On account of the prevalence of 

diphtheria, the public schools, Sunday schools and churches of 

Fairfield were ordered closed, November 11-TTio health 

eoinmiFsioncr of Moline reports that there are at present in 
that citv ID cases of searlct fever 4 cases of diphtheria and 

one case of smallpov-Diphtheria is reported to be epi 

dcmic in South Pcona Tlie Garfield school has been placed 

under guard to prevent the spread of the di«ca'!c-‘Scarlet 

fever is reported in Oakland, and the schools in that citv have 
been clo'tcd.-At Viola 4 caoes of smallpov arc reported 

Chicago 

Personal—^Dr T C V illiams fellow in zoology in the Uni 
versilv of Chicago has liecn elected professor of biologv at 
Mcmingxide College, Sioux Citv, Iowa 

Provident Hospital Report —The fif ~i of 

Provident Ifoopital “hows that durln ats 
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■were treated in the hospital and nearly 5,000 in the dispens 
ary The training school graduated a class of nine during the 
year 

Faith Healer Fined.—^A. W Birkholz, who advertised to heal 
all diseases without the use of medicine, was prosecuted by 
the Illinois State Board of Health, and on November 14 was 
fined $100 and costs, by Justice Underwood, for practicmg 
medicine without a bcense 

Home for Nurses Open —The legal transfer of the new home 
for nurses, Wesley Hospital, erected at a cost of $30,000, was 
made November 3, when the trustees formally accepted the 
building from the donor, N W Hams The budding has been 
occupied since September 

Alumni Association Meetmg-—The Cook County Alumni 
Hospital Association held its fortieth annual reunion Novem 
her 16 Dr Nicholas Senn was elected president, and Dr 
Frederick A Besley, secretary, and addresses were made by 
Drs Nils T Quales, the first of the internes, Drs Senn, Ingals, 
Bilbngs, Bacon and others 

Coroner’s Record for October—The report of the coroner of 
Cook County, issued November 1, shows an increase in the 
number of deaths for October over the precedmg month, the 
respective numbers being 361 and 308 There were 48 suicides 
in October, as compared with 36 in September, of these 18 
died from gunshot wounds, 0 from poison and 10 from as 
phyxiation 

Bequests—By the will of the late Mrs Lucretia J Tilton 
$6,000 13 deiised to the Elliot City Hospital, Keene, N H., 
and after the payment of other bequests the remainder of the 
estate nhich is estimated at more than $60,000, is to be 
dmded among the five legatees, m which the Visiting Nurse 
Association of Chicago and the Passavant hlemonal Hospital 
are included 

Hospital Order Passed,—At a meeting of the city council, 
November 12, Alderman Young presented an ordmance which 
was passed, prohibiting the removal of the Chicago Lying in 
Hospital from its present location to a site facing Washington 
Park The ordinance provides that before a hospital can be 
opened m any neighborhood frontage consents from the stir 
rounding property owners must be secured This ordinance 
also affects the McCormick Memorial Hospital for Infectious 
Diseases 

Many Deaths for the Week,—During the week ended Novem 
ber 17 there were 584 deaths, 70 more than for the preceding 
week and 74 more than for the corresponding week of 1906 
This IS equivalent to an annual death rate per 1 000 of 14 86 
The excess in deaths was almost entirely among those beyond 
middle bfe, and especially in individuals over 00 years of age 
the deaths in this age period amounting to 22 00 per cent of 
the total mortality, or an excess of more than 12 per cent 
over the November average The death causes showing great 
est increase were Heart disease, 22, pneumonia, 16, neph 
ntis and scarlet fever, each 10, bronchitis and cancer, each 8, 
and cerebral hemorrhage and whooping cough Those show 
ing a decrease were Nervous diseases 10, consumption, 
6, convTilsions, 5, and acute mtestinal diseases, 4 The chief 
causes of death were Pneumonia, 84, violence (including sui 
cide), 39, cancer and acute intestinal diseases, each 30, diph 
therm, 19, scarlet fever, 10, and typhoid fever, 12 

INDIANA, 

Hospital Incorporated.—The State College Hospital has been 
incorporated in Indianapolis by Drs Simon P Scherer, David 
L. Kahn and Charles R. Sowder 

Epileptic Village Nearmg Completion—Work on the state 
epileptic village, New Castle, is now completed and the build 
ings are rcadv for the mterior finish 

Removal—Tlie offices of the Indiana Medical Journal have 
been moved from the Willoughby Building to the Indiana Med 
ical College, Medical Department of Purdue University 

Malpractice Suit Ended —In the case of Joseph Wordell 
nmimst Dr Burnham C Dale, Marion in which $5 000 was 
claimed for alleged malprattice, tried October 30 the case was 
withrawD ou motion of the attorney for the plaintiff 

State Board May Not Condemn Buildmgs.—Denying the 
power of the State Board of Health to condemn public school 
buildings and holding that the board has no power to enforce 
condemnation, J B Kenner sitting ns special judge in the 
Huntington Circuit Court, ordered a wnt of mandamus to is^e 
against rdnard Fi«her trustee of Polk Township and bis 
advworv board The writ provides that certain repaira shall 
be made to the buildings at once and that the school shall be 
open 


Society Meetmgs,—The Union District Medical Society of 
Ohio and Indiana, at its meetmg m Hamilton, October 26 and 
20, elected Dr Charles S Hougland, Milroy, president, and Dr 
Frankbn T Dubois, Liberty, secretary ITie next meeting of 

the assocmtion will be held m Connersville in Apnl, 1907- 

The meetmg of the Thirteenth District Medical Society was 
held at Warsaw, October 30 Dr Angus C McDonald, War 
saw, was elected president for the commg year and Goshen was 
the place selected for the nest semiannual meeting 

Personal— l)r Maurice I Rosenthal, Fort Wayne, is sen 

ouslv lU and is taking an extended tnp to the West.-^Dr 

John W Morr, Albion, has been elected to Congress-Dr 

Alpheus Toma, Goshen, formerly a practitioner of Scott, La 
Grange County, had a narrow escape from death by gas as 

phvMation at his home in Goshen, Nov ember 10-^Dr Oliver 

P Terry has been appointed instructor m physiologjy and an 

atomy in the Department of Biology, Purdue University-On 

account of septicemia. Dr Arthur K. Hammond, Fort Wayne, 
was obliged to have the index finger of his left hand ampu 
tated, November 6 

Diseases and Death.—During October tonsillitis was the 
most prevalent disease, follovved m order of prevalence by 
typhoid fever, rheumatism, bronchitis, diphthena, scarlet fever, 
diarrhea and pneumonia There were 118 cases of smallpox 
reported from nme counties, vvdtli 3 deaths Typhoid fever 
was very prevalent, 732 eases being reported from 73 counties, 
with 160 deaths Diphtheria and scarlet fever were reported 
in many places in epidemic form The deaths from diphtheria 
numbered 64 and those from scarlet fever 9 The deaths re 
ported durmg October were 2,847, equivalent to an annual 
death rate per 1,000 of 12 6 

Trustees to Appeal to Legislature —After the city council 
of Richmond had passed an ordinance appropnatmg $0,000 to 
the Reed Memorial Hospital, over the veto of the mayor, that 
official on November 7 ordered the city controller not to issue 
the warrant, basing his notion on the claim that the action is 
illegal The trustees, believung that the city has a right to 
appropriate money for the hospital, will make no effort 
through the courts to gain possession of the funds, but wiU ask 
the next legislature to enact a law which will give the city 
the right to extend financial aid to hospitals designed for the 
pubhc although not under the direct care of the munioipahty 

IOWA, 

Practitioners’ Club Orgaaued.—Thirty phvsieians of Cedar 
Rapids met in the Commercial Club rooms October 29 and or 
ganired "The Medical Practitioners’ Club of Cedar Rapids ’’ 

Commumcable Diseases.—^Typhoid fever is reported to be in 

and around Marne.-Diphtheria in malignant form is re 

ported at Jefferson. Four deaths have occurred, the schools have 

been ordered closed and public meetings discontinued-Spint 

Lake IS threatened with a serious epidemic of sixirlct fever 

State Laboratory Report.—Dr Henry Albert, director of the 
Iowa State Board of Health hygienic laboratories, Iowa City, 
reports that during October 916 examinations were made in 
the mstitute On account of pressure of work an auxiliary 
labomtorj has been established in Mason City in charge of 
Drs Starr and Albert 

Supreme Court Affirms Conviction.—In the case of J C Wil 
hitc, Webster County, conmeted of practicing medicine with 
out a bcense, the Supreme Court on November 14 affirmed the 
decision of the lower court. The defendant styled himself a 
doctor of “neurology and ophthalmology,’’ but the Supreme 
Court in its decision is reported to have classed him ns a 
"dmrlatan and impostor” 

Rummage Sale Interdicted.—^Dr Grant J Ross, city physi 
cian of Sioux Citv, has given orders to stop any rummage sales 
projected by church societies and charitable institutions of the 
citv, unless the second hand clothing contributed for such sale* 
first be disinfected Dr Ross says that several cases of 
contagious disease in Sioux City have been traced directly to 
goods purchased in rummage sales 

Persona] —Dr Walter L Bierring Iowa City, underwent am 
putation of the right leg, November 6, on account of an epi 

tbeboma reiurring from an old scar-Dr Grant has been 

appointed lecturer on pediatrics in the State University of 
Iowa College of Medicine, Iowa Citv vice Dr George P Decker 

Davenport, resigned, who is spending a year in Europe-^Dr 

Belle Conrad, Webster City was thrown from her carriage 

November 6 and seriously injured-Dr Jo“eph A Valcntn 

has been re elected health officer of Iowa Citv-Dr AVilliam 

P Slattcrlv Dubuque has been appointed surgeon of the Hli 

nois Central RaiWav-Dr Ernest J M addey has been ap 

pointed local surgeon of the Illinois Central and Dr Earl B 
Rogers for the Rock Island System at M aterloo 
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KENTUCKY 

Typhoid Fever—Typhoid feier ib said to he epidemic in 
the neighborhood of Utica, near Owensboro 
Physician Acquitted—Dr Chester M Beach, charged with 
tlie murder of H F Lumer, at Fsculapian Sprmga, m August, 
1906, was acquitted, as the evidence indicated that the de 
fendant shot Lumer in self defense 
Mission Medical DepartmenL—A medical department has 
been added to the Holcomb mission, Louisville, bv Mrs E M 
CardiielL Dr Stephen C Quimby will have regular office 
hours at the mission from 4 to 6 each day 
Endorse Issuance of Bonds —The Jefferson County Medical 
Society, at its last meeting, voted to endorse the issuance of 
$4,000,000 in bonds by the city of Louisville for the purpose 
of building a comprehensive system of sewers m that city 

Illegal Practitioners Fined,—Tlie State Board of Health has 
prosecuted and is reported to haie obtamed a verdict with a 
fine of $50 against John A Taff, proprietor of the Louisville 
Sanitarium, an institution operated for the “cure of locomotor 
ataxia, paralysis and kindred diseases ” The defendant en 
tered a plea of not guilty The prosecution was instituted 
by Drs Joseph M Mathews, William Baily and Chester 
Mayer, executive committee of the State Board of Health 
The prosecution introduced testimony to show that medical 
prescriptions, signed by Taff, had been filled at a neighboring 
drug store and that medicine had been injected by Taff into 
the intestine of a patient who died several days later The 
defendant is said to have visited everyone in Louisville whom 
he could hear of, ns suffering from locomotor ataxia and 
paralysis in his endeavor to have them take treatment with 
him The conviction of the defendant was based principally 
on his own statement that he had often diagnosed the cases 
of patients and referred prescriptions of lus making to the 
staff physicians 

MARYLAND 

Annual Meeting—The annual meeting of the Frederick 
County Medical Society was held in Frederick, November 14 
Dr Jesse W Downey, New Market, was elected president, 
Drs W Crawford Johnson, Frederick, and Joseph H Leib, 
Mount Pleasant, vice presidents. Dr Ira J McCurdy, Freder 
iok, secretary. Dr Wilson A Dong, Frederick, treasurer. Dr 
Franklin B Smith, Fredenck, delegate to the Medical and 
Chirurgical Faculty of Maryland, and Drs Charles F Goodell 
and Fmnklm B Smith, Frederick, and William H. Wagner, 
Woodsboro, censors 

Change in Medical Staff—The directors of the Western 
Maryland Hospital, Cumberland, have decided to establish a 
medical and surgical staff in lieu of a resident physician The 
active medical staff is composed of Drs Thomas B McDonald, 
Edgar T Duke, Edward H White and Charles L Owens, who 
will each serve terms of three months in alternation The 
active surgical staff is composed of Drs James M Spear and 
Arthur H Hawkins, surgeons in charge, with Drs William W 
Wiley, Frederick W Foditman and Wyllys Hodges, associates 
Dr Cliarlotte B Gardner was appointed pathologist, and Drs 
Emmett L Jones and Robert Y Fcchtig were appointed oph 
thalmologists and otologists 

Baltimore. 

Medical Club Election.—-The Baltimore Medical Club at its 
annual meeting, October 26, elected Dr Charles A O’Donovan 
president. Dr Eugene H Hayward, vice president. Dr Edward 
L MJiitney, secretary, and Dr J C C Botts, treasurer 
Personal.—Dr Henry M Hurd, superintendent of the Johns 
Hopkins Hospital, left for his year’s vacation November 10 
Ho goes first to Havana, thence to Mexico, and from there to 

Southern California and Fiiropc-Dr William B Ferry was 

thronn from his automobile in a collision with a street car, 
November 16, and soierelj hurt about the head 
Discuss Nostrums — t joint meeting of the Jlarvland Phar 
maceulical Society and the Medical and Chirurgical Faculty of 
Maryland was held November 10 to discuss ‘Nostrums and 
Propriotarj Remedies ’’ It was addressed bv Drs Han ey W 
Wilev, 'Uashington and C Urban Smith Baltimore, represent 
ing phjsicians, and bv Messrs John B Thomas and Henrv P 
Hjnson, representing the pharmacists Statistics were given 
shomng that more than 60 per cent of phisicmns use their 
remedies Iiabitiinlly An object lesson Mas afforded b\ a 
large niiiiibor of bottles containing drugs put up according to 
the National Foniiulan in the department of pharmaci of 
the University of Maryland Tlie discussion which followed 
showed great ignorance on the part of physicians of the Xa 
tional Formulary, and much surprise was shown nlicn Prof 


Charles Caspan stated that there was not n proprietary reni 
edy which could not be duplicated bv an oflleinl formula in the 
National Formulary The preparations shown vnll be kept on 
exhibition at the rooms of the Medical and Chirurgical Faculty 
for the enlightenment and guidance of medical men Jinny 
compliments were paid The JouRHAt for its efforts against 
secret remedies An excellent proposal was made for a them 
peutic society composed of pharmacists and physicians Not 
only would a better feelmg be engendered between the two 
closely allied and mutually dependent professions, but each 
could gam help and knowledge from the other 

MASSACHUSETTS 


Rabies Reappears—Rabies has appeared in Boston again, 
this time in Jamaica Plams So far this year 29 rabid dogs 
have been reported withm the city limits 

Medical Inspection Urged.—The school committee of Boston 
has been strongly urged to extend the work of medical in 
spection of the schools and gave a public hearing on the mat 
ter Many physicians attended and urged esmciaUy the need 
of the assistance of nurses, ns in New York City and the im 
portance of strict rules with regard to tuberculosis 
Validity of Vaccmation Certificates—The town council of 
Rockland has tried to establish the ruling that certificates for 
school children, stating that they are unfit subjects for vac 
cination, are valid for an mdefinite period. As this controverts 
the decision of the attorney general of the state that school 
authorities need not accept such certificates nt nil if they sue 
pect that they have been issued for insuHlcient cause, it is 
probable that the courts may be called on to decide the matter 
Anti-Tuberculosis Association’s Work.—The Cambridge Anti 
Tuberculosis Association during the past year, its fourth, has 
aided 30 patients in secunng board at the Rutland Sanator 
lum, 16 m securmg board m the country, 26 in securmg nd 
mission to various hospitals, has pronded 26 vnth special 
nourishment nt their homes, assisted 7 in returning to other 
countries, and has had 27 under the care of its own physicians 
Of the 36 patients whom the society has sent to Rutland 
during the past four jears 08 per cent, have been returned to 
their normal places ns wage-earners in the community In all 
more than 300 people were helped during the past year 

MICHIGAN 


Medical Journals Consobdated.—^Parke, Davis vL Co an 
noiince that the Medical A<je and Medicine will be consoli 
dated with the Therapeutic Gazette, Jan 1, 1907 

Typhoid Fever—Typhoid fever is reported to be epidemic in 
Lakewood, the logging headquarters of the Holt Lumber Com 

pany-Tlirce Oiks reports 24 new cases of typhoid fever, 

with 3 deaths 

Medical Inspection.—During October the medical inspectors 
of Detroit examined 3,082 children, of whom 367 were excluded 
on account of communicable diseases During the month 34 
new cases of diphtheria and 21 coses of scarlet fever were re 
ported 

Personal—^Dr Richard Leuschner, Mount Clemens, has gone 

to Europe-Dr Duncan A Cameron, Alpena, has been 

elected physician of Alpena County, vice Dr Samuel T Bell 

-Dr James B Wallace, Saline, has been elected coroner of 

Washtenaw County-Dr Robert Walton Portland, who is 

about to leave for New Mexico, was presented with a silk hat 

and suit case by his friends in Portland October 31-Dr 

Jabez Perkins, Owosso, celebrated his eighty sixth birthdav, 
October 20 


Ill and Injured.—Dr Edwin Eaton, Hudson, has gone fo Ann 

Arbor to undergo on operation nt the University Ilosjntal- 

Dr Roch R Gnrenu Detroit, who was injured by the ennk of 
lus automobile three months ago is still in a critic-il condi 

tion-Dr Fnos C Ivinsman, Saginaw who has boon ill with 

pneumonia and appendicitis, is reported to be improving- 

Dr Romeo H Earle Floiso, who lias been ill with septicemia 
in a hospital in Detroit, is improving and has returned home 

-^Dr Alexander Thomson Adair who has been ill in the 

Port Huron Hospital with tv-phoid fever is convalescent.- 

Dr DeAA itt C Howell Oniwav was opirntcJ on in Detroit 
November 3, and is rcjvorted to be recovering 


Tuberculosis Sanatorium—The Oniknnm Heights ‘-ana 
tomiin was organized March la-t, under the nncpice-< of the 
Alanistce Countv Aledical ‘^oeietv ns a tent cohmv for tuber 
cuiosis Pile institulion is conducted on the elf ‘^iijijairting 
basis, but is «emi pliilantbropic Tlie follow in., henivohnl 
funds have been cst iblislictl to which suh«rrinfion< an in 
Mtcd Endowed or free bed fund, nonuna'ei ' 1 fuiyt-x tiio 
building endowment fund, clinical re earcl .-d 
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and the general endowment fund The institution is under the 
medicnl care of Dr W E Ckiates, formerly of Chicago The 
association owns So acres of land 75 of which are woodland 
and 15 farm land, one mile north of Onekama and Portage 
Lake Harbor of Refuge, and three miles east of Lake Michi 
gan The land is on the southern slope of a range of hills 350 
feet above the lake 

MONTANA. 

New Legislators —The following phvsicians of Montana have 
been elected to the tenth general assembly Dr WiUis TT 
Haviland, Butte, to the senate Drs George H Barbour, 
Helena, Charles B Miller, Helena (second term), Donald 
Campbell Butte and A T Leighton, Boulder, to the legis 
lature 

Hopital Notes—The Siher Block, Kahspell, has been leased 
ba physicians of that citr and will be converted into a hospital 

with 30 rooms-Work on the hospital being erected m 

Lewistown bv the Daughters of Jesus is progressing rapidly 
Subscriptions covering the greater part of the estimated cost 
of '320,000 have already been made and the hospital will soon 

be completed-It has been determined to open a union hoa 

pital in Butte in the near future A building at Broadwav and 
Columbia Street is reported to have been purchased at a cost 
of about $10 000, and the building, when fitted up, will aceom 
modate about 40 patients 


NEW YORK. 

Measles Epidemic—A canvass of Suffem and Sloatsborongh, 
Rockland Countv, shows that there are at present more than 
200 cases of measles in these towns 

Insamty on the Increase—^The seventeenth annual report of 
the state commission in lunacy shows that the whole number 
of insane committed in public and private hospitals dimng the 
venr was 27 406 Tlie net increase m all institutions for the 
year was 645 The number discharged, including transfers, 
was 0 005 The entire number of deaths was 2,017 

Wants Tuberculosis Statistics.—^Because of the fact that 
more deaths occur from tuberculosis than are reported to the 
health department the health commissioner has sent out 
notices to all physicians of Buffalo calling attention to the 
citj ordinance nhich states that all cases of tuberculosis 
must bo reported and that failure to report constituted a mis 
demeanor punishable by fine 

Too Few Institutions—At a session of the State Board of 
Clianties which was held at Rochester, Dr Wdliam L. Russel] 
said that the state had not enough institutions for the care 
of the feeble mmded There n ere at present 2,600 who need 
such institutional treatment and for whom no provision is 
made bv the state The enlargement of the mstitntion at 
Rome was suggested us well as that at Newark Place.s of 
retention pendnig examination are also needed, ns it is still 
common to keep people in jails and lockups for days Dr 
Robert B Lamb gave an address on “Mental Defect and 
Cnme ” Ho showed the fallacy of the comon bebef that m 
sanitv was made a plea for the purpose of securing a shorter 
term of imprisonment, ns this class of criminals were usuallv 
detained in hospitals for the insane longer than they would 
be in prison Surgeon Thomas W Salmon, U S F H. and 
hi H Service, spoke on “The Relation of Immigration to the 
Prevalence of Insanity in New York State ” 


New York City 

Personal —^Dr M Boland, Long Island StUite Hospital, 
Brooklvn, has been appointed junior assistant phvsician to the 

Hudson River State Hospital, Poughkeepsie-^Dr A M 

*3kccu has been appointed assistant phvsician at the State 
Cu'todnn Asrlum Rome 

New Hospital Opened.—The Jewish Hospital for Deformi 
ties and Joint Diseases, at 916 Madison Avenue, was formally 
opened November 4 Tlie hospital is the outgrowth of a dis 
pencarr opened two years ago by Dr Henry W Frauenthal at 
FiftieMi Street and Lexington Avenue 

Bequests—Bv the will of the late Mary L. Cassidy, who 
died October 14, bequests nmountmg to almost a miUion dol 
lavs were made to religious and charitable institutions Among 
th(~e are tlie Lving in Hospital New York City $50 000 the 
New York Home for Incurables, $80,000, and the New York 
''oeicti. for the Crippled $153 070 

New Hospital Sunday Plan.—The board of trustees of the 
Ho'Pital Saturdav and Sundav Association announces that it 
ha, been authorized bv two persons to mv that they would 
duplicate all gifts above PlOO 000 to the of $5 000 

Isaac Gimcenheim has since anounced that he will duplicate 
all gifts above $105,000 to the extent of $5,000 


Academy Anniversary—November 16 being the fiftv ninth 
anniversary of the Academy of Medicine, the usual discussion 
of a serious subject gave way to one of mterest to the laity 
ns IS the custom on these occasions Dr Roswell Park of 
Buffalo pave a talk on “Medicine and Surgery in Classic Art 
and Satire,” which was illustrated by more than one hundred 
lantern slides taken from the masters of art, both ancient and 
modem. Tlie lecture was followed by a reception 

Board of Health Criticised —The committee on supplies has 
made a report to the board of education criticising the board 
of health for performing surgical operations on public school 
children during the school session, as several riots have been 
caused in this way A resolution was offered requesting the 
board of health to haie such operations performed after 
school hours 

The New Water Supply—The Nyack Evening Sun states 
that the new water supply of New York City will cost more 
than the estimated cost of the Panama canal The new res 
ervoir, situated in the Catskills, will be 12 miles long, 2 miles 
broad and of a uniform depth of 100 feet Fiftv billion gal 
Ions of water will be delivered daily, and there will be a grav 
ity force sufficient to carry the water to the eighth story of 
buildings at the Battery 

Contagious Diseases—^There were reported to the sanitary 
bureau for the week ended November 10, 319 cases of tuber 
culosis, with 163 deaths, 290 cases of diphtheria, with 39 
deaths, 138 cases of typhoid fever, with 20 deaths, 84 cases 
of scarlet fever, with 3 deaths, 67 cases of measles, with 2 
deaths, 31 cases of whoopmg cough, with 6 deaths, 10 cases 
of cerebrospmal memngitis, with 10 deaths, and 36 cases of 
varicella, makmg a total of 966 cases, with 243 deaths 

WiU Keep Seaside Home Open —At the fortieth annual 
meeting of St John’s Guild it was announced that the Seaside 
Home at New Dorp, Staten Island, with accommodations for 
126 would be kept open during the winter ns a home for con 
valescent women and children During the summer a total 
of 38,392 women, children and babies were given outings by 
St. John’s Guild In addition to the $20,000 appropriated by 
the city, more than $60,000 was donated, mostly in small 
amounts 

Tuberculosis Congress.—The American International Tuber 
culosis Congress and the Medicolegal Society of New York held 
a joint meeting at the Hotel Astor November 16 and 16 A 
resolution was passed recommending the creation of a new cab 
met office, that of “secretary” or “commissioner of pubhc 
health,” and it was further recommended that this officer 
should be given adequate authoritv and means to accomplish the 
desired ends in suppressing tuberculosis, and that where state 
boards of health exist authority should be given them to form 
ulate and enforce a code of regulations for preienting the rav 
ages of tuberculosis The following officers were elected for 
the ensuing year President, Dr Clifford H Irion, president 
of the State Board of Health of Louisiana nee presidents, 
Drs George R Tabor of the State Board of Health of Texas, 
Charles Wood Fassett, St Joseph, JIo , Francis T B Fest, 
Las Vegas, N M , William F Drewry, Petersburg, Va , James 
W McDonald, Fairmont, W Va , and secretary and treasurer. 
Dr Matthew Jl Smith, Austm, Texas A chairman was an 
pointed in each state to form a committee to coSperatc in 
agitation for state and municipal sanatoria for the treatment 
of tuberculosis 


NORTH CAROLINA 

To Raise Standard of Education.—Two measures of interest 
to the North Carolma profession will come np for action at 
the forthcoming session of the state legislature First, the 
enlargement of the state hospitals for the insane until accom 
modations sufficient for the care of all the insane of the state 
is provided At present there are said to be at least 2,000 
uncared for except in jails and in county homes Second, the 
matter of the entrance examinations of students for the study 
of medicine The general aierage of rejections before the 
State Board of Medical Kxaminers ranges from 30 to 40 per 
cent It has been urged bv the board that almost all the indi 
viduals are men unfitted to enter the study of medicine because 
of deficient preliminary education. It is urg«d that with 
proper entrance examinations, the number of rejections could 
be decreased materially bv having the poorly prepared student 
enter another department of study pnor to matriculation in 
medicine. The faculties of the medicnl colleges are reported 
to be in favor of the measure of elevating the standards of 
requirements, and wall coCpcrate in effecting this much needed 
reform 
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OHIO 

Trachoma in Toledo—Trachoma is reported to be prevalent 
on the east side of Toledo, in a district inhabited cmefly by 
Sicilians and Hungarians 

Scarlet Fever—Scarlet fever is reported to be epidemic in 
Marion township, but in mild form The public school at Ad 
dison has been ordered closed on account of scarlet fever in 
the village. 

State Board Reorganized—The State Board of Health has 
been reorgamzed at Cincinnati by the election of Josiah Hart 
sell, PhJ), Canton, as president and Dr Charles 0 Probst, 
Columbus, secretary 

■Woman’s Medical Club —^The 'Woman’s Medical Club of Col 
umbus, has been orgamzed with Dr Mannda E. Blaekbiim, 
president. Dr Susannah L Bryant, vice president, and Dr 
Ida M ■'^Bon, secretary treasurer 

Medical Library Opened.—^The addition to the Cleveland 
Medical Library, 222 Prospect Street, was opened with a re¬ 
ception October 27, at which Dr Abraham Jacobi, New York 
City, delivered the principal address The library at present 
possesses 16,000 volumes and has a capacity for 30,000 

Typhoid Fever—^At Kettlerville, near New Bremen, 9 cases 

of typhoid fever are reported.-^Dr Horton, Columbus, who 

was sent by the State Board of Health to investigate the 
typhoid fever outbreak at Kenton, reports that the afy water 
and the water from private wells fail to show any contamina 

tion.-^Minster is reported to have a typhoid fever epidemic 

with 60 cases and 20 deaths 

Campaign Against Irregulars—The campaign of the Cleve¬ 
land 'News agamst the irregular practitioners and "healers” 
is already showing results Joseph, the "eye healer,” who 
occupied a suite of rooms m the Pythian Temple, has disap 
peered on accounl of the publicity given his methods hy the 
Cleveland News He is said to have been driven out of Buffalo 
two years ago on account of a threatened sentence of im 
pnsonment. 

Diphtheria.—^Diphtheria la reported to be on the increase in 

Cleveland-^An epidemic of diphtheria is feared at Piqna, 

where a death revealed two concealed cases of diphtheria- 

Steubenville reports an epidemic of diphtheria-During the 

week ended November 4, 74 new cases of diphtheria with 8 
deaths were reported in Cleveland. This is said to be the 

largest number ever reported in the city-^Diphthena is re 

ported to be spreadmg in the village of Delhi, Home City and 
Fembank—^The schools m Silverwood district have been or 
dered closed on account of diphtheria 

Personal.—Dr William H. Emery, Toledo, has been ap 

pointed examiner for the East Side pension board.-^Dr 'W 

Burnett Weaver, Cincinnati, has returned from Europe.- 

Dr Odo E. Portman, Canton, returned from Europe October 

16-^Dr Robert B Meek, lYemont, has been appomted jail 

physician, vice Dr 0 A. Hess, resigned.-^Dr George Stoii. 

ton has been re elected superintendent of the Columbus State 

Hospital-^Dr Arthur G Helmick, Gallipolis, has been ap 

pointed night physician at the state penitentiary, vice Dr 

J Garfeld Alcorn-Dr A Per Lee Pease, Massillon, ex- 

peets to sail for Hawaii, Samoa and New Zealand, December 

6-Dr James T Hanson, superintendent of the Athens 

State Hospital, is reported to be seriously Ilk 

OKLAHOMA. 

Hospital Notes—The Shawnee Homital Association has 
been incorporated with a capital stock of $26 000 by Drs 
Joseph M Tngg, F H Carson, Joseph R. Shive, John H Scott 
and Walter G Bradford. 

Communicable Diseases.—Several cases of scarlet fever are 

reported among the school children of Ponca City-^Mnnv 

children have been withdrawn from the schools of Kingfisher 

on account of the prevalence of diphtheria-Chandler is 

reported to have an epidemic of diphtheria Up to the pres 
ent time 11 cases have been reported, and the county health 
officer has forbidden any public meetmgs to bo held until 
the malady has run its course 

Control of Eleemosynary Institutions—At a recent meet 
ing of the Council of the Oklahoma State Medical \ssociation, 
it was decided to attempt to secure a clause in the new con 
stitution for the state which shall include certain ideas or 
principles set forth by the council Tlie principles advocated 
arc that the control of all clcemosvnarv institutions in the 
state should be diaorccd from partisan politics that mem 
bers of the medical profession are better qualified to judge 
of the competency of those avho should be in control of such 
institutions than are the ordinary state officials that med 


ical associntionB, both state and county, are non partisan and 
free from pohtical bias, and that the aggregate professional 
interest m the good conduct of such institutions would be the 
best guarantee of their patriotic action m recommendmg med 
ical men for positions in such state institutions and on the 
State Board of Health and Board of Medical Examiners The 
third suggestion is that the government of the eleemosynary 
institutions should bo under the general supervision of a 
board of control, to be elected by the people, and that, while 
this board should have the appomtment of physicians for the 
various positions, "such boarf should be confined to the ap 
pointment of physicians out of a given number of physicians 
duly recommended therefor by the Oklahoma State Jledical 
Association, and that there should be a State Board of Health 
and a State Board of hfedical Examiners, the members of 
both of which boards should be appointed by said board of 
control under similar recommendations from the Oklahoma 
State Medical Association, and that county boards of health 
should be appomted by, and under the control of, the State 
Board of Health ” Physicians and others interested in seeing 
that the state institutions, well and humanely kept, are urged 
to use their influence on the members of the constitutional 
convention, to see that the prmciples outlined are adopted in 
the new constitution 

PENNSYLVANIA. 

Personal—^Dr Jacob L Ziegler, Mount Joy, celebrated his 
eighty fourth birthday November 17 Dr Ziegler is said to be 
the oldest graduate of Jefferson Medical College and has been 
practicmg medicme 63 years 

Illegal Practitioner ‘Yields —hi S Kuhn, who has been prac 
ticing medicme for several years in Mount Pleasant, was re 
ported to the district attorney by the Scottdale Medical Sod 
ety as an illegal practitioner The district attorney thereupon 
gave this individual twenty four hours to discontinue practice 
and remove his signs, and this be did withm the time limit 
This shows a contmuation of the good work done by this soci 
ety m abating the nuisance of illegal practice. 

Philadelphia. 

Matter Lecture.—The Mflttcr lecture for 1906 will be given 
in the hall of the College of Physicians, December 4, at 8 30 
p m, by Dr 'William J Mayo, Rochester, Minn., on ‘Trinci 
pies ■Underlying Surgery of the Stomach and Other Viscera ” 

Hospital Ordinance Approved.—The ordinance to purchase 
for $207,000, 800 ncres of ground at Bybcrry ns a site for a 
home for the indigent and hospital for the insane, was favor 
ably passed on by councils, November 16, and the ordinance 
was approved by the mayor 

Bequests.—^By the wfll of the late Jane Hutchinson $3,000 is 
bequeathed to the Medico Chirurgical Hospital to endow a 
meraonal bed to bear the name of the donor It also devises 
$600 to the Home for Incurables and $600 to the Home of the 
Merciful Savior for Crippled Children 

Institutions to Benefit by Charity Balk—At a meeting of 
the executive committee of the twenty seventh annual chnntv 
ball, to be given Jnn 30, 1907, the following institutions were 
chosen as beneficianes The children’s surgical ward of the 
hospital of the University of Pennsylvania, the Matemitv 
Ho^ital of Tefferson Medical College, the Children’s Aid So 
ciety, and the PolvcUmc Hospital 

Health Report—The total number of deaths for the week 
ended November 17 aggregated 473, an increase of one over 
the number reported last week and an mcrease of 60 over the 
number reported in the corresponding period of 1005 ITie 
principal causes of death are as follows Typhoid fcicr, 20, 
measles, 4, whooping cough, 2, diphthena 8 consumption, 
00, cancer, 26, diabetes, 4 apoplexy 28, heart disease, 41, 
acute respiratory disease, 70, enteritis, 27, cirrhosis of the 
liver, 0, Bright’s disease, 27, accidents, 13, and marasmus, 0 
There were 224 cases of contagious diseases reported, with 31 
deaths, ns compared with 230 cases and 35 deaths reported in 
the previous neck 

Personal—Dr S Wicr Alitchcll delivered the graduating 
address to the nurses of the Orthopedic Hospital at tlie annual 

commencement exercises, held November 10-Dr R P Doo 

little chief chemist of the government laboratory at the port 
of Now York delivered an address Noicnilier 1" liefore the 
chemical section of Pranklm Institute on Inspection of Itii 

ported Food Products”-Drs Fmeot Al Dor”ft and AIiHon 

F Pcrchal were reported bv the cnal senice commission to 
Director Coplin, November 12 ns the only candidates a)in 
passed for the position of resident phv”icnn at the Aluniclpal 

Hospital-Dr Hugh Howard Riddle ni” sail t’lisi^vinth fer 

England, where he will rc'ide permar 
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Health and Chanties for 1907—Dr W JI Late Coplin, 
director of the department of health and chanties, submitted 
to the councils’ committee on health and chanties the budget 
for the department for 1907 This asked for an appropnation 
of $955 722, as conmarcd ■mth $848,555 appropnated during 
the present year The budget provides for the erection of a 
municipal ice plant at a cost of $46 000, enlargement and im 
provcment of the Nurses’ Home (Philadelphia Hospital), $20, 
000, and alterations and refumishmg for the care of consump 
fives of old ivards at the Philadelphia Hospital formerly used 
for the treatment of nervous diseases The item for abating 
nuisances is increased from $20 000 to $40 000, and that for 
special sanitary inspections from $1,000 to $5,000 Dr Coplin 
also recommends increases in the salanes of employes in the 
different bureaus and equalization of salaries The force of 
cattle and meat inspectors he recommends shall be increased 
from 0 to 25 at $1,000 each Among the new positions recom 
mended is that of assistant chemist for the health bureau, 
\Mth a salarv of $1,000 

SOUTH DAKOTA, 

Defendant Wins.—Tlie damage suit for $10,000 brought by 
Hrs Alice Jones against Dr Frank S Howe, Deadwood, for 
alleged malpractice in the treatment of a Colies fracture, has 
been decided in favor of the defendant, the presidmjr judge 
refusing to allow the case to go to the jury and scoring the 
plaintiff severely for bringing suit with no medical testimony 
whatever The defendant presented expert testimony show 
ing that the treatment was correct and that the case was one 
of malingering for the purpose of blackmail 

Hospital Notes—’The St Joseph’s Hospital, Mitchell, was 
dedicated with appropriate ceremonies and opened for patients, 
Xoi ember 16 Iffie building is constructed of compressed 
brick, IS thoroughly built and modem in every way, has ac 
commodation for 15 patients, and a large operating room and 
a training school for nurses in connection It was built by the 

Benedictine Sisters at a cost of $30,000-St Luke’s Hospi 

tal IS being constructed in Fargo under the auspices of the 
T uthcran Hospital Association The buildin<; will cost about 
*530,000 and will accommodate about 40 patients 

GENERAL 

Dr Osier to Visit AmencA.—Dr William Osier, Oxford, Eng 
land will sail for Amenca, November 28, to visit Toronto, Bal 
timore and other cities 

Railway Surgeons Meet—The Surgical Association of the 
Rook Island Lines will hold its fourth annual meeting in Hot 
Springs, Ark, December 6 and 6 
Cuban Yellow Fever—Six new cases of yellow fever are re 
ported in Havana and four m the provinces during the pre 
vious week, according to a telegram, November 20 From 
November 1 to 10, inclusive, nine cases occurred in Havana, 
but no deaths were reported in that period, indicating that the 
feier is of a mild type XJ S health ofBcers think that prac 
ticallv all the cases are being found 

An Index Pathologicua.—Amencans are taking the lead in 
organizing an international association of medical museums 
to catalog specimens and enable duplicates to be exchanged or 
specimens loaned. The curator of the Army Jledical Museum 
at Washington Assistant Surgeon James Carroll, is chair 
man of the committee in charge of the task, and at the meet 
ing of the British Medical Association at Toronto presented 
an official communication asking for coSpemtion and outtin 
mg the plans of the proposed association of museum repre 
sentatives Honorary memberships for prominent pathologists 
are a feature of the plan 

FOREIGN 

A Model Public Hospital—The town of Fankow, m Gcr 
manv, has just completed a notewortbv general hospital at an 
expense of 0,500 marks ($1625) per In order to keep 

the mild and severe cases separate there arc no large wards and 
onlv SIX beds to a room Another innovation is nn arrange 
mont hv xvhich CO is piped to the bath tubs tbe supply re^ 
iated merolv bv a faucet. The total number of beds is be 
tween 100 and 200 

New Medical Council in Turkey — \ccording to the Constan 
tinople correspondent of the Lancet a new medical council 
has been established in that city under the name of "Conscil 
dffnstruction MC-dicalc” and under the nresideacv of Prof 
Mazhar Bev The duties of this council will be to watch 
oxer the samtarv situation of the Ottoman Empire, to in 
spect and to direct the management and operations of the 
administration of the ciwT sen ice of racdicmc, and to attend 
in general to the advancement of medical science 


Australian Diploma of Public Health.—^According to the 
British Medical Journal^ the Umversity of Sydney will grant 
a special diploma in public health 'The diploma will testify 
to the candidate’s proficiency in aU the branches of study, 
scientific and practical which are necessary for the proper j^r 
formance of the duties of a medical oflicer of health The ex¬ 
amination IS to be in tuo parts, one relating to the general 
principles of sanitary science, the other relating to state 
medicine nnd to the appliances of pathology and sanitary 
science to public health 

Medicaster—The proprietor and editor of a medical journal 
in Germanv, the Aerstl OeniralauactgGr, were recently sued 
by a manufaetunng chemist, Bauer, because they had referred 
to him editorially as a "medicaster ’’ He manufactures 
djocat, a remedv for diabetes, nnd they were protesting 
against his advertising methods The courts decided m favor 
of the defendants, stating that the term medicaster is not an 
insulting one, but means a person practicing medicine xnth 
out being duly licensed Our English dictionaries define the 
term as “an ignorant physician, a quack ’’ The costs of the 
proit"iiing8 were imposed on the chemist 

xrjprovements at the Calcutta Hospitals.—Great improve 
mtnts are reported at the Calcutta hospitals The new quar 
ters for nurses at the Fden and Medical College hospitals are 
completed and will provide every necessary comfort Electric 
lights and fans are installed Altogether 90 European nnd 
Eurasian (principally Eurasian) nurses are to he provided 
for The new surmcal ward at the Medical College Hospital, 
soon to he opened, is expected to be the best of its kind in 
India The operating theater nnd its appliances will be of 
the latest nnd best description A new lecture room is to be 
erected also The native wards of tbe hospital are to be fnr 
nished xnth electric fans 

Addition to London Temperance Hospital-—The foundation 
stone of a new out patient department for the London Tern 
perance Hospital was laid on October 26 Tlie addition xnll 
pronde a waiting hall for 200 patients, various consulting 
nnd examination rooms, nnd dispensary nnd store room, and 
a small theater for minor operations It is, however, only 
part of a larger scheme, which, when completed, will fnr 
nish isolation accommodation and observation wards, a olin 
icnl laboratory, a museum and a lecture room for nurses To 
carry out the entire plan about $126 000 xnll eventually be 
required, but only about $66,000 is needed for the first nor 
tion xnth which alone for tbe present it is proposed to deal 

Nobel Pnze to Golgi and Ramon y Cajal —One of the Nobel 
pnzes this year is to be divided between Ramon y Cajal of 
Madrid and Golgi of Paxua The prize thus goes to the men 
who Iiaxe led the way in the stndj of the finer structure of 
the nervous system C Golgi has been professor of general 
pathologv at Pavia since 1871, nnd is now 62 years old 
Ramon v Cajal is 54, and has been professor of anatomy at 
Valencia, Barcelona and Madrid since 1881 He is the son of 
the former professor of anatomy at Saragossa He was 
awarded thi citv ot Moscow prize at the International Medical 
Congress at Paris in 1000, nnd the Helmholtz medal of tbe 
Prussian Academv of Sciences m 1005 He visited Amenca in 
1899 to deliver a lecture at Clark University, Worcester, 
Mass Tbe Moscow prize of $1,000 is awarded tnennially to 
the author "xibose works have contributed most to the prog 
ress of medical science ’’ The Nobel prize is $40,000 

The Mecca Pilgrimage—The annual pilgrimages of "the 
faithful” to Mecca haxe alwavs been nn interesting spectacle 
to tbe outside world, nnd great efforts have been necessary to 
prevent their proving a source of widespread epidemics of dis 
case as the thousands of pilgnms return to their widely 
scattered homes According to the Beniaine Mid for October 
24, especially stnngent measures are being prepared for this 
venr, on account of tbe recent small epidemic of plague at 
Djeddnh A medical mission has been sent there, consisting 
of 6 physicians 3 disinfectors nnd 0 sanitary police The pil 
grims leavmg Djeddali for Mecca have to pass throagh tbe 
quarantine station and be examined and their goods disin 
fected Pilgrims arriving at other ports are sent on to 
Mecca xvithout delay the commission in charge of the snni 
tnrv measures for the pilgrimage recommending that large 
numbers of camels nnd other means of transportation be pro 
vided to hasten the ainvnl at Mecca The pilgrims are to be 
supplied at the ports xnth distilled water sufficient for their 
dnilv consumption The pilgnms are all examined at the 
midway medical station, half xvav on the route to Ifcccn, and 
the suspects arc 'cnt to Djeddah The pilgnms arc exam 
incd again on tiieir nmial at Mecca, where an isolation hos 
pital IS to be established Thev are further to be kept under 
medical superxnion for fixe davs after their amval 
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LONDON LETTER. 

(Fiom Our 1 cffiilar Oorresiioniicnt) 

LlOK^) 0 ^, Nov 10, 1906 
An Expensive Handshake 

A vomnn lins rocoiered $12 compensation from a man for 
injuries cansed by shaking hands inth him When taking 
leave he gripped her hand so tightly that she screamed 
This he treated as a joke and went away laughing She eon 
suited a physician who found that her little finger was 
fractured She had to hare the hand in splints for three 
weeks 

Deaths in India Due to Wild Animals 
During the past year, 2 054 persons were killed hy wild 
animals in India and 21,797 by snakes Elephants killed 
48, lepers 401, tigers 780 and wolves 153 In the Bombay 
provinco and in the eentral provinces laneets designed for 
the treatment of snake bite with permanganate of potassium 
have been freely issued In several cases the treatment is 
said to hare been successful The number of cattle destroyed 
by wild animals rose to 02,277 The number of wild am 
mals destroyed amounted to 10 016 

Death Under Chloroform in a Dentist’s Chair 
Tlie danger of administering chloroform in the upright 
position IS once again illustrated A woman, aged 31, went 
to a dentist to have 14 or 16 teeth extracted A physician 
adminictcrcd chloroform sprinkling it on a mask When 
she appeared to be going under the influence the respiration 
and circulation suddenly stopped The usual methods of 
resiicitation were adopted without success Before the ad 
ministration the patient’s heart was examined and found to 
be bealthy But the necropsy showed that it was dilated and 
fatty The patient was obese and had suffered much from 
indigestion 

Increaamg Plague Mortality m India. 

For seyernl weeks plague mortality in India has been 
steadily rising For the week endmg S^tember 22, 0,430 
cases and 4 046 deaths were reported The present season 
IS that of the annual recrudescence As m previous years, 
the Bombay presidency leads the way The city of Poona 
has recentlj passed through one of the most terrible out 
breaks that haie occurred anywhere in India Tlie popu 
lation of 111,000 is supposed to be reduced to 60,000, owing 
to the exodus of nearly all but the poorest people During 
one week the mortality was at tlie rate of nearly 300 per 
1,000 and on one day 176 deaths were recorded 

Openmg of New Building of University College Hospital 
The Duke of Connaught opened the new building of Uni 
versity College Hospital which has been erected by the 
generosity of the late Sir Blundell Maple, who gave $1,000,000 
for the purpose The style of the building is free treatment 
of renaissance. The material is red bnck with terra cotta 
dressings The plan of the mam buildings is cruciform, and 
this form is retained in each of the wards and secures to the 
patients a maximum amount of sunshine The wards are 
roonly and lofty and contain 24 beds each there being about 
300 beds in all Each ward is strictly isolated in accordance 
with the plan of the late Dr Moore and is connected with 
the central block by a covered bridge with windows admit 
ting a free supply of air Since the erection of the new 
building a gift of $600 000 has been made by Sir Donald 
Currie for the erection of a school of advanced medical 
studies and a home for students attending midwifery cases 

Food Adulteration. 

The thirtj fifth annual report of the Local Government 
Board shows that adulteration of food is very prevalent 
With the object of avoiding detection tradesmen often sup¬ 
ply genuine articles to strange customers while they supply 
adultcmtcd ones to customers they know Thus avhile the 
proportion of adulterated samples obtained by the latter 
amounted to only 8 2 per cent in the case of articles ob¬ 
tained by private persons it amounted to 39 per cent >Iilk 
continues to be the chief article subject to adiiltemtion The 
rate of adulteration for the whole country in 1898 was 
reduced to 0 0 per cent but in none of the subsequent years 
did it fall below 10 per cent The extent of adulteration 
must be much greater than this for many of the samples 
submitted are very close to the official limits and far below 
good milk As to butter there arc on the market cheap 
substances invented by foreign chemists which when mixed 
with genuine butter do not appear to be capable of detection 
b\ any known process of chemical analysis 


Pburmacology 


VXN MARIANI 

Official Report by Council on Pharmacy and Chemistry—With 
Comments. 

This preparation was assigned to a subcommittee of the 
Council and the followung is an abstract of the report of the 
committee 

Samples of Vin Mariam and of the literature distributed by 
the manufacturers were examined 

It appears that the beverage or medicine known ns “Vin 
Manani” is a preparation of red wine, apparently imported 
from Bordeaux and fortified, in this country, by an alcoholic 
preparation of coca leaves or other parts of the coca plant 
Tlie committee considered, first the character of the red 
wine ns imported A sample received from the port of New 
York, March 10, 1006 from Henry Clausel A Co, Bordeaux, 
and consigned to klnriani A Co, on analysis was found to have 
the foUoiving composition 


Specific gravity 
Alcohol by volume 
Extract 
Volatile odds 
Ash 

Reducing sugar 
Pol direct 
Pol Invert. 

K^O. 


0 096D 

per cent 10 00 

per cent 2 279 

per cent 0 0914 

per cent 0 2801 

trace 

degrees —0 8 
degrees —0 7 
Mg per liter 0 002 


A sample of Vin Jlarinni, ns bought in the open market in 
an origmal package has also been analyzed and found to have 
the following composition 


Specific 

Alcohol by volume 

per 

cent 

1 

10 

0120 

10 

Extract 

per 

cent 

s 

002 

Ash 

per 

cent 

0 

277 

Glvcerln 

per 

cent 

0 

444 

Volfitlle nclds 

per 

cent 

0 

0747 

Tartaric acid 

per 

cent 

0 

2400 

Alkaloids (coca bases) 

per 

cent 

0 

0200 

Cane sugar 

per 

cent 

o 

35 

Beducing sugar 

per 

cent 

8 

38 


The increased alcoholic strength of Vin Mariam over the 
Bordeaux wine, from which it is made, ns shown by this 
analysis, doubtless comes from the alcohol extract containing 
the coca bases, ns already stated Approximately 0 per cent 
of sugar IS also added to the wine Judging from tho analysis, 
therefore, Vin Mariam corresponds to a mixture of an nlco 
holic preparation of coca leaves and ordinary Bordeaux red 
wine, with the addition of about 0 per cent of sugar 

Vin Mariam conflicts ivith Rule 6, which requires that 
“no article will be admitted or retained, concerning which tho 
manufacturer or his agents make misleading statements ns to 
geographical source, raw matcnnl from which made, or method 
of collection, or preparation,’’ by stating in the advertising 
literature that “The United States government, under tho 
Pure Food Law of Jlarch 3, 1003, further emphasizes nil pro 
■nous analyses of Vin Manani bv admitting Mariam’s wine 
as absolutely pure and unadulterated ’’ 

Whatever may have been the intent of the above statement, 
its effect IS to deceive Tho conjunction of the terms “Vin 
Mariam” and “Jfnriam’s wine” can only be construed ns 
meaning the same thing Inasmuch ns it docs not appear that 
Vm Mnrinm is imported into this country, it would not have 
been possible for the United States government to inspect it 
and as to tho wine obtained from Henry Clausel A Co, from 
Bordeaux it is not in nnv sense Mnnani’s wine except that of 
ownership It is the opinion of the committee that this 
phrase can only result in deception and the construction of (ho 
language strongly faiors the supposition that it is intention 
ally meant to deceive 

Tills false claim is practically repeated in the other pamph 
lets published by the Vin Manani Company, although not nl 
ways in the same words 

Tins prcjiaration also conflicts with Rule C, which states 
that “No article will bo admitted or retained of which the 
manufacturer or his agents make unwarranted, exaggerated or 
misleading statements as to tlicmpcutic value,” in that 
the firm’s letter heads have pnntcd on them the following 

Via MarlanI purifies tho blood stream strenathens the circula 
tion stimulates muscular fiber and nerre tl sue, Is a respiratory 
stimulant strengthens the heart muscles and is an emergencT 
food In the absence of nil other nutriment. Ruccessfully employed 
as an ndjnvant In anemia debility diseases of the chest nervous 
troubles muscular or menial overstrain neurasthenia, and allied 
conditloos and In certain cases of protracted convnle cence " 
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The committee believes that Vin Manani is intended as a 
beverage rather than as a medicine 

The report concludes 

"The committee recommends, therefore, that Vin Manani be 
refused recognition and that this report be piibbshed in fnll or 
in part ” 

In accordance with this recommendation the above abstract 
of the report is herewith published. 

W A. PuoKiTEB, Secretary 


vm ItAHIAHI MADE IN TIIIS COUNTirr 

According to the above report, Vin Manani as imported is 
simply an ordinary cheap Trench wine, the preparation sold in 
this country ns Vin Manani being compounded in this coun 
try Yet the advertismg literature, the label on the bottle, 
etc., state directly or indi 
Tcctly that it is a French 
preparation Until recently— 
presumably until the vendors 
realized that the truth re 
gnrdmg this pomt would come 
out—the advertisements in 
medical journals contained an 
analysis made by a chemist m 
Pans The shape of the hot 
tic, the character of the 
printed matter accompanying 
the bottle, etc, are evidently 
intended to convey the im 
pression that it is imported 
So far then as this pomt is 
concerned, Vin Marian! is 
sold under gross misrepresen 
tations and is a fraud 

ADVEirnSED TO THE FUBIja 
Vin Manani was at one 
time advertised to the public 
in this country, but, so far 
ns we know, it is not at the 
present time, at least, not 
directly Yet it is most effec 
tiiely advertised to the pub 
lie indirectly, and this with 
httle expense to the promot 
ers, the cost of the tdrcular 
around the bottle bemg the 
only expense — doctors who 
prescribe it do the rest If 
those who are in the habit of 
prcscribmg Vin Manani will 
examine the advertising that 
goes into the hands of their 
patients, thev wiU realize 
how true it is that our pro 
fcssion is responsible for much 
of the “patent medidne” tak¬ 
ing Few lavmen could with 
stand the temptation to buv 
the stuff for any ailment 
that comes along when they 
read in the circular that 
this “medicine” which their 
doctor cvidcntlv thinks is a good thing, is so highly 
recommended, for all the ills that befall us mortals, by 
the Pope of Rome, the Czar and the Czarina of Russia, 
the Queen of Pngland the Shah of Persia, the King of 
Noniaa and 'Sweden, the Queen of Portugal, the Queen of 
<=axonv, the Crown Pnnee of Cambodia Ferdinand of Bui 
ana, and bv a whole list of ambas'adors generals politicians, 
musicians actresses etc. The testimonials of these great men 
and women are enough to convince the most skeptical tliat this 
remarkable medicine will do everything but rawe the dead 
and under faiorable circumstances accomplish even this And 
still more—it will win battles' Vntnc«3 this from the gov 


emor general of Madagascar “We were refreshed by Vin 
Manani, and before mommg earned the stronghold ” Alex 
andre Dumas and E mi le Zola are credited with callmg it 
“the elixir of life ” One very strange thmg about the testi 
momals in the circular used in this country is that all are 
written by foreigners But Amencans (President McKinley— 
think of itl—among others) are honored by havmg their tes 
timomals quoted in the circulars used on the other side of the 
Atlantic. Whyf Is it possible that the testimonials are 
fakes? 

AN HTinOAI, OTJltE ATT. 

Here are a few of the conditions that the circular says Vin 
Jlanani is good for “Anemia, wmter cough, debility, vocal 
weakness, la gnppe, contmued fevers, bronchitis, nervous trou 
blea, muscular weakness, diseases of the aged, malana, melon 


MEMBCn OF PEOPmcTAlrr ASSOCIATION 
One word more There is an organization known ns the 
Proprictarv Association of America, but it is usually referred 
to m common parlance ns the “patent medicine” men’s associa 
tion It will be remembered that last year we printed a list 
of the members of this body, among which was the Vin 
Manani Companv It will be remembered also that in the list 
were the names of certain firms who were supplying medicines 
to physicians but practically all these resigned from member 
ship and their resignations were published bv us We haae 
not had the pleasure of publishing the resignation of the Vin 
Manani Companv On the contrary, we note that at the last 


■fEB BOTTLE. BEE DOZEN" 


MAEIANI WINE possesses truly temsifcible Sustaining, Sthunlatlng aad 
tnvigoratnig powers. Its success and menti are BppretWed by all who have hied 
It, and nnmbeiless are the testimonials received ftoto taemhen of nB classes of 


cholia, overwork, neurasthenia, impotence, mnlnntntion, de 

pression, heart troubles, wast 
mg diseases, mental over 
stram, and in certam cases of 
protracted convalescence ” 
The following quotations 
are taken from blotters—cir 
ciliated in this country— 
which are evidently intended 
for the laity, as well as for 
physicians 


society and ptofesmoiii znffrnng from 

GENERAL DEBILITY, 

DEPRESSION, LASSITUDE, EXHAUSTION AND 

WANT OF ENERGY. 

As a restorative and stimulant of the highest order 'MARIANI WINS 

uwUhontnni, its high medicmal valne has caused a to be recognised and 


“Vm Manani creates and 
sustains vigor and energy 
Guards against wasting dis 
eases When everything else 
has failed try it to prove 
ments.” 

“Lung, Throat and Stom 
ach Thonhles benefited hy 
Vin Manani, this Ideal 
French tome strengthens en 
tire system of Body, Brain 
and Nerves” 

RECOMMENDED BY 8.500 PHYSICIANS 

emng, Refreshmg" 

WUT BLAME THE LAYMAN 
FOE HBINO NOSmUMB? 

Can we hhuno the layman 
for usmg peruna, wine of 
cardui, etc., simply because 
they are advertised, when 
there are physicians who, for 
the same reason, prescribe 
concoctions that are jnst as 
quackiah and just as useless? 
And can editors of medical 
journals consistently find 
fault with newspapers for 
carrying advertisements of 
fraudulent “patent medicines” 
when they themselves admit 
to their pages advertisements 
of nostrums that are no less 
fraudulent and of no more 
value? 



Ddlvcred fr«« tom •Wllear. 49 H» 7 iaark«t. B TV- or of «I1 Ohtmlsti tnd Stores. 

fThe above is the first page of a lour page circular accompanying 
the bottle of I In Marlanl ns sold direct to the public In England.] 
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annual meeting of the “patent medicme” men’s association 
this ilmi nas still an actne member, Jlr A L Jaros, avho 
stands for the Mariam Company in this country, being one of 
those ylio registered at the meeting 


Deaths 


Correspondence 


A County Bacteriologist 

St PAim, Oot 30, 1900 

To the Editor —notice in an editorial in The Jotjiinai,, 
October 27, page 1382, that Ontario County, New York, is 
thought to have been the first county to appoint a county 
bacteriologist The date of this appointment does not appear, 
but St Louis County, Mmnesota, I think, antedates Ontario 
County, New York, so far ns I can judge from the editorial 
In July, 1005, an agreement was entered into between the 
Minnesota State Board of Health and the city of Duluth by 
which the former was to establish a laboratory in said city 
The control of this branch laboratory is entirely under the 
State Board of Health The country district contiguous to 
Duluth felt that it should haye the benefit of this laboratory, 
and a request was made of the county commissioners of St 
Louis County that it enter into negotiations with the State 
Board of Health and arrange that this branch laboratory 
should serve the entire county This matter was taken up and 
the branch laboratory extended its work to the entire county, 
beginning with Jan 2, 1900 H. M Bracken 

fWo learn from the editor of the Medical Times that the 
bacteriologist did not begm work in Ontario County until 
some time after the date mentioned above in the case of St 
Louis County, Minnesota Hence Dr Bracken’s contention is 
correct —Ed ] 


Marriages 


Aixen W UnitaoN, MJ5, New Castle, Po., October 30 

MAnyrtr Pierce Euokeb, MJ) , to hfiss Josie McRae, both of 
Manchester, Va, November 3 

WnxiAir Neavitt Palmer, MX), to Miss NeUie Alice Gott, 
both of Hinton, W Va , October 24 

Herbert Harris, MX) , Fredericksburg, Va, to Mrs Emma 
Gilson of Syracuse, N Y, October 31 

Frederick Kenan, hi D , to Miss Clinrlotte Maxwell, both 
of Upper Sandusky, Ohio, November 7 

CAum WiLiXAM SoarMEnynxE, MX), to Miss Flora B Knest 
ner, both of Philadelphia, November 10 

George E Pennington, M D , Fillmore, Mo, to Miss Grace 
Handlcj of St Charles, hlo, recently 

Carlos D Lane, hIX), Waterloo, Tnd, to Miss Faye Belle 
McDonald of Auburn, Ind, October 31 

Robert L Gray, MD, Philadelphia, to Miss Ellen Moore 
Cheetham of Reading, Pa, November 8 

Bmrd URQunvRT Bnoors, MX) Durham, N C, to Miss 
Aunie Lnuise Sills at Baltimore October 24 

Clinton Fijjs Rutter, M D Northumberland, Pa , to Miss 
Annie Sheet of Wilhamsport, Pa , November 7 

James Cornelius Austin, MX), Spencer, Mass, to Miss 
Agnes Duggan of Worcester, jiass, November 7 

Brace Whitman Piddock, JLD , to Miss Elizabeth Kellogg 
Plunkett, both of Pittsfield, Mass^ November 8 

R.VTMOND Griswold Taylor, hi D , Los Ingelcs, CnU to Miss 
Jessie Frances Lav ton of Long Beach, Cal, November 7 


JamM peodore Reeve, MX) Castleton (Vt) Medical Col 
lege, 1804 Jefferson Medical College, Philadelphia, 1865 a 
member of the Amencan Medical Association, formerly presi 
dent of the Wisconsin State Medical Society, the Fox Riier 
yilev Mediml Society and the Appleton Medical Qub, presi 
dent of the Outagamie County Medical Society, for ID years 
secretary of the Wi-monsin State Board of Health, assistant 
Wisconsin Volunteer Infantry, surgeon 
of the Twenty first Wisconsin Volunteer Infantry and later 
brigade surgeon and division surgeon, during the Civil War 
and a prisoner m Libby Pnson, Richmond, Va , a member of 
the first pubhe library board of Appleton and for many years 
its secretary, one of the most prominent practitioners of Wis 
consm, the oldest surgeon of the Chicago L Northwestern Rail 
wav m that state, died at his home in Appleton, November 4 
after a long illness, aged 72 

Charles G Jenkms Finn, MX) Bellevue Hospital Medical Col 
York City, 1870, a member of the Medical Society 
of ^cw York, New York AMderay of Medicine, Associated 
Physicians of Long Island, Long Island Railway Surgeons 
Association president of the New York and New EnS]nnd 
Association of Railway Surgeons, chief surgeon to St °Giles 
Sommer Hospital, Hempstead, consulting surgeon and phy 
sician to the Children’s Home, Mineola N Y , chief Burgeon 
of the New York and Long Island Traction Co , associate 
surgeon to St Mary^s Hospital, Jamaica, diyision surgeon 
Long Island Railroad, for ten years secretary and treasurer 
and three years president of the Queens County Jledical So 
ciety, died at his home in Hempstead, N Y, Noi ember 3, 
from cerebral hemorrhage, after an illness of two days, 
aged 61 ^ ‘ 

George W Matthews, MX) Department of Medicine of the 
f 1806, who practlMd 

commissioned captain 
the ThVrtv and assigned to duty with 

10 Infantry, was honorably discharged on Dot. 

m surgeon of volunteers 

in November of the same year and discharged Juno 30, 1001 
was commissioned ns assistant surgeon in the regular estab’ 
Iishment Oct 3, 1000, and was retired with the rank of cap 
ton on account of disahUity incnrred m line of duty Oct ■> 
1905, and was given a medal of honor for bravery while on 
duty in the Philippine Islands, died at the homo of his father 
in Worcester, Mass, August 6, from amebic dysentery, after 
an illness of four years, aged 31 .iter 

I Henry Haien, MX) University of Georgetown lifed 

leal ^partment, Washington, 1873. a member o^f the Am[n 
ran Medical Association, Medical Association of the District 
of Columbia and Medical Soejctj of the District of Columbia 
the Washington Asilum for two years 
for n similar period, 

contract surgeon in the Army and on duty at Washington 
^ennl for four years, a member of the hoard of education of 

aans of Washington, died nt his home in that city, November 
0 from diabetes, aged 00 ^ 

Matthews, MJD Jlcdical College of Virginia. Rich 
mond, 1890, of Greensboro, who had been released on bail 
pending an appeal to the United States Supreme Court ns to 
Ins sanity, but who had been pronounced sane and guilty of 
tlic murder of nis wife bv poison nnd sentenced to 20 vcirs' 
impn^onm^t in the penitentiary is reported to have died 
from the effects of a gunshot wound of the skull inllictcd with 
suicidal intent, nt Baltimore Md , NoTcmbcr 5 

Thomas H Mackin, MD Department of Afcdicino of the 
Umversity of Pennsylvania, Philadelphia, 1900 resident phv 
sician nt the St Joseph’s Hospital Rending for one sear 
treasurer of the Reading Medical Association died snddcnlv 
from heart disease in Ins olllce in Reading October “0 n-^ed "9 
At a special meeting of the Reading Medical AssoclatioS rc*^ 
Iiitions were adopted deploring the untimch death of Dr 
Mnckin. 


Norman Glasgow Gohlson, JIX), Hollv Springs, Afiss to 
Miss Eliza McNccl Penick, at Lexington, Va, Not ember 1 
Liedtenant Fred W Palmer, MX), U S Armv, Fort 
Bnvnrd, N M, to Miss Mane Riordnn of Los Angeles Cal, 
Not ember 7 

Alrert Alonzo Dsvidson, JLD , Augusta, Ga^ to Mi's 
Linda Minta Richardson of Tullnhoma, Tcnn^ nt Nashville, 
Tcnn., October 10 


Harvey Oliver Milton, M.D Jefferson Aiedical College Phila 
delplna, 1855 formerU of Chattanooga, Tcnn ns«islnnt sur 
gcon of the Fourth nnd Fifteenth tlnbama Infantry C A 
during the Civil Var died at the home of his son in Knoi\i!Ic' 
Tcnn, November 7 from cerebral hemorrhage, after an lilni "s 
of three days, aged 73 

Harry Heth Rodman, MJ) College of Physicians and Enr 
peons in the Cit) of New \ork, 189 j, formerly of New Lori 
City, who had been ill for a long time from chronic headache , 
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13 reported to have committed siucide, by shooting himself 
through the head at his home in Buffalo, NY, November 12 

George Edgar Allen, MD Boston Uniieraity School of Medi 
cine, 1887, a veteran of the Civil War, a member of the 
hoard of education of Yoimgstown, Ohio, for two terms, died 
at bis home in Youngstown, November 6, from locomotor 
ataxia, after an illness of more than 20 years, aged 68 

Charles Vose Bemis, MJ) Harvard Umversity Medical 
School, Boston, 1839, one of the oldest graduates of Harvard 
Unnersit} and of its medical department, for several years a 
trustee of the Massachusetts General Hospital, died at his 
home in Medford, Mass, November 6, aged DO 

Jeremiah C Wilson, MJ3 Castleton (Vt) Medical College, 
1866, a member of the Michigan legislature in 1806, at one 
tune president of the village of Kochester, Mich , died at his 
home in Rochester, November 3, from spinal sclerosis, after an 
illness of two years, aged 78 

Robert C Craig, MJ) Umversity of Virginia, Department of 
Medicine, CharlottesviUe, 1896, of Pittsburg, who had been 
suffering from neurasthema, is reported to have committed 
suicide in Atlantic City, November 14, by shooting himself 
through the heart, aged 31 

Richard T Higgins, MD Jefferson Medical College, Phila 
delphia, 1807, of Vandalia, Ill , once a member of the Hlmois 
legislature, and a colonel on the staff of Governor Tanner, 
died in Springfield, HL, Noi ember 14, two days after a surgical 
operation, aged 66 

Timothy Stanton Crowley, MJ) Jefferson Medical College, 
Philadelphia, 1849, one of the oldest practitioners of Phila 
delphia, and one of the founders of the Physicians’ Mutual 
Aid Society, died at his home in that city, November 7, 
aged 83 

Harry E Estey, MD Umversitv of the State of Oregon, 
Medical Department, Portland, 1906, interne in the Good 
Samaritan Hospital, Portland, died in that institution from 
typhoid fever, after an Ulness of three weeks, October 27, 
aged 23 

Thomas LatanS, MJ) Frankbn Medical College, Philadelphia, 
1848, for many years a practitioner of Kmg and Queen 
County, Virginia, died at hu home in Stevensville, Va, August 
10, from semle debihty, after an illness of one year, aged 82 

Corneille B Strother, MJ) University of Virginia, Medical 
Department, Charlottesville, 1897, formerly a practitioner of 
Albany, Ga, died from tuberculosis at his home in Albn 
quer qne, N M, October 30, after a long illness, aged 32 

Nicholas Gibbs Bail, M D Atlanta (Ga ) Medical College, 
1860, one of the most highly respected physicians of Grainger 
County, Tenn, died at his home in Powder Springs, September 
30, from uremia, after an lUness of three days, aged 79 

Samuel M Lane, MJ) Department of Medicme of the Uni 
versity of Pennayhania, Philadelphia, 1886, a member of the 
American Medical Association, formerly of Limerick and Roy 
crsford. Pa, died in Silver Springs, N M, October 30 


Llevrellyn Sessions, MJ) Medical College of Georgia, 
Augusta, 1846, one of the oldest practitioners of Union 
Springs, Ala, Qied at his home m that place, November 6, 
after an illness of more than two years, aged 82 

Isaac Edward Styker, MJ) Northwestern Medical College 
of St Joseph, Mo^ 1883, died at his home in Lawton, Okla, 
November 9, dunng an operation necessitated by a collision 
between a tmn and his carnage, November 6 

George W Townes, MD Kentucky School of Medicme, 
Louisrillc, 1S07 circuit clerk of Mulilenberg County for four 
Tears, died at his home in Greenville, November 8, from par 
alvsis, after an illness of two years, aged 72 

George S MUler, MJ) Rush Medical College, Chicago, 1867, 
one of the oldest practitioners of Jo Daviess County Blinois, 
died at his home in Hanover November 9, from nephritis, 
after an illne's of several months, aged 05 

John N GUmore, MJ) New York Jlcdical College, New 
Aork City (lieensed 1878), a member of the American Med 
ical Association died at his home in Gaston, Ala , September 
17, from hvpcrtrophv of the heart, aged 79 

Olin L Tenkins, MJ) New \ork Homeopathic Medical Col 
le-e and Hospital, New York City, 1876 , formerly mayor of 
Plainfield, N J, died suddenly at his home m that city, 
November 13 from heart disease, aged 00 

Clarence W Spring, MJ) Harvard Umversity Meji^cal 
<whool Boston 1884 a member of the Fitchburg Medical Club 
and Worcester North Medical Society died recently and was 
huned in Pittsburg, Mass^ November 5 


Mwin Janies Wulff, MJ) Medico CHiirurgical College o 
Philadelphia, 1904, who had gone to Utah for his health died 
from acute pneumonia at his home iii Myton, Utah, August 10 
after a short illness, aged 27 

William J Brunner, MJ) New York University, New York 
City, 18i9, a member of the American Medical Association, 
died suddenly at his home in New York Citi from heart dis 
ease, November 8, aged 62 

Edward R. Lang, MJ) Clei eland Medical College, Medical 
Department of Western Reserve College, 1871, of Cove, Ore, 
died at Walla Walla, Wash, November 4, after an illness of 
two years, aged 68 

Richard B Baker, MJ) University of Maryland School of 
Medicine, Baltimore, 1846, said to have been the oldest practi 
tioner of Hickory, N C, died at his home in that place from 
paralysis, aged 86 

lia W Dishro, MD Homeopathic Hospital College, Cleie 
land, 1876, died at his home m Cleveland, November 7, from 
the effects of mjuries received two years ago m a street car 
wreck, aged 63 

Clark R. Wfleoxson, MD Umversity of Micliigan, Depart 
ment of Medicme and Surgery, Ann Arbor, 1894, died at his 
liome in Ypsilanti, Mich, November 13, from tuberculosis, 
aged 30 

Leander D Stockton (Examination, Ohio), a well known 
practitioner and banker of CarroUton, Ohio, died suddenly at 
his home in that place, October 29, from heart disease, aged 68 
Robert B Cloud, MD University of Louisville, Medical De 
partment, 1892 local surgeon for the Southern Railway Co, 
died at liJs home in Austell, Ga, November 2 
Dana A Locke, MD Chicago Homeopathic Medical College, 
1886, died at his home in Pottemlle, Mich, October 27, from 
cerebral hemorrhage, after a short illness, aged 68 
William A Ball, MD Toronto Uniiersity Medical Faculty, 
1894, died at his home in Toronto, from heart disease, Novem 
her 3, after an illness of six months, aged 38 
John S Gniswger, an old practitioner of sonthem Ohio, 
died at his home in Pemberton, October 21, from pneumonia, 
after nn illness of two weeks, aged DO 
Samuel H Gordon, MD Medico Chirurgical College of Phil 
adelphia, 1898, died nt Ins home in Newark, N J, November 
10, from acute gastntis, aged 36 
William Hobson, M D, an eclectic practitioner of Conway 
Springs, Kan, died suddenly while making n professional call 
in that place, November 4 

Franklin H Hame, M D College of Pliysioians and Surgeons, 
Baltimore, 1880, died at his home in Bethlehem, Pa, Novem 
her 1, aged OB 

Lewis B Mitchell, MD University of Nashville, Medical 
Department, 1868, died nt bis home in Bnnkley, Ark, Novem 
her 8, aged 78 

Hiram Jefferson Wells, MD University of Nashiille, Med 
leal Department, 1854, died nt his home in Nashville, Novem 
her 3, aged 71 

William Shafer, MD Jefferson Medical College, Philadelphia 
1884, died at his home in Camden, N J, November 9, aged 66 
E Howe Davis, MD Albany (N Y ) Medical College 1852, 
died at his home in Elmira, N Y, November 3, aged 88 
Deaths Abroad 

James Finlayson, M.D , LL FJ?D S , Glasg, physician to 
the Western Infirmary, Glasgow, died unexpectedly nt Glas 
goir from apoplexy, aged 06 Bom in Glasgow, he was edu 
ented at the university, where he had a brilliant career, taking 
the degree of MD with honors In 1876 ho was appointed 
physician to tlie Western Infirmary, and in 1883 physician to 
the Roial Hospital for Sick Children He was a successful 
phjBicinu, nn excellent teacher and a prolific writer His best 
known work was his “Clinical Manual,” published in 1878, 
which reached three editions in England and two in Amencn 
under the title of “Clinical Diagnosis ” He wrote the article 
on ‘Diagnosis” m Keating’s “Cyclopedia of the Diseases of 
Children ’, nn “Account of the Life and Works of Mnister 
Peter Imwe the Founder of the Faculty of Physicians and 
Surgeons Glasgow,” and an “Account of the Life and Works 
of Dr Robert Watt Author of the Bibliotheca Bntannica.” 
His contributions to the medical journals were voluminous, 
amounting to about 150 He was much respected both by his 
colleagues and fellow citizens and his highly critical judgment 
uas xslued and sought in difficulties He had none of the 
rhetorical powers of the great systematic lecturers of former 
davs, but his teaching was thorough, both Bciontifically and 
practically He was no great believer in large classes and 
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huge laboratonea for Btudents, but thought that individual 
attention from the teacher ivaa the great easential Apart 
from medicine he ivaa a man of ivide culture, mtercated in lit 
ernture, archeology and theology After the retirement of 
Sir William Qairdner he ivaa the lending conaultant in Gina 
gow and the weat of Scotland He waa unmarried 
F Roncati, MJ3 , formerly profeaaor of paychiatry and direc¬ 
tor of the insane aaylum at Bologna, Italy, died early in Octo 
her, bequeathing hia property to the aaylum It la propoaed 
to remodel it and give it hia name, and to erect a tablet to hia 
niemorv in the city hall, aa he alwava took a prominent part 
in the administration of the affaira of the city and provmce 
A von Rothmund, M D, professor of ophthalmology nt 
hlunich until he retired at the age of 70, died October 27, 
aged 70 The illinch vied Wochft, No 31, 1000, contained 
an excellent biographical sketch, with his portrait and a list 
of Ins prmcipal works 


Queries und Minor Notes 


ASKS INFORMATION CONCERNING SANITAHIUM. 

North Aoi-us Mass Oct. 20 1900 
To tho Editor —I •wish to obtain information concerning a annl 
tatlum for tbe treatment of drug nablts conducted I think by 
Catholic monks In Canada. GEoaoE A PAOA't M D 


■WANTS INSTITUTION FOR WEAK MINDED CHILDREN 

Dr E D Bevlngton New Paris Ohio asks If any reader of THE 
JooavAii can recommend to him a private institution for weak 
minded children. 

EUCALYPTUS TREES AND MALARIA. 

PzAnsov Md Nov 15 1900 

To the Editor —Are there any who believe that Eucalyptui 
giohuiua planted near a house or marsh exerts an antimalarlal 
Influence, and arc Eucalyptue cocctfcra and gummi supposed to act 
In the same way If planted near a marsh? \ery respectfully 

A. L. Hodooov 

Avswim —^Tho planting of groves of eucalvptus to ward off tna 
larla has not been Buccefisful In the opinion of most observers 
A conspicuous example is cited by A Celll (Malaria 1000) In the 
case of Tre Fontana which continues to be an Intensely malarial 
locality In spite of the fact that there la a fine grove of these 
trees there Similar views are expressed by Marcblafava and 
Blgmanl In the Twentieth Century Practice of Medicine 'Voi "SriX. 
In fact, the presence of trees near a house la regarded aa prejudi 
clal because they are likely to harbor great numbers of insects 
Schcuhe however, says (Diseases of Warm Countries 1003 p 
150) As the smell of eucalyptus trees and castor-oU plants Is said 
to keep off mosquitoes It may bo well to plant some near the 
dwelling on the chance of their doing so 


EASY LESSONS IN POLISH 

SmiNOFlELD MARS Nov 3 1000 
To iho Editor —Is there a Polish work published wherebv a phy 
slclan can learn enough of the language to get along with Polish 
patients? If there Is such a book kindly give me publishers name 
and address M. L. Slotski'i M D 

AxRwrm—The only book of the kind in English and Polish of 
which we can learn has been long out of print There arc a 
number of phrase books and guides to conversation for Germans 
wishing to obtain a smattering of Polish Those who understand 
German will find very useful a little pamphlet costing 05 cents 
published by B Bobr8\crlag Stcglltrerstrassc Berlin W 35 The 
work is entitled Leltfadcn dor polnischen und deutschen Sprachc 
by Forster and Fischer Perhaps some of our readers may he able 
to give further information that may interest physicians who 
do not speak Polish but who have Polish patients 


TREVTMEN^ OF INTILVCAPSULAR FPACTURF OF FEMUR 

- Ill Nov 5 1900 

To the Editor —What is the Maxwell treatment of Intrt 
capsular fractures of the femur and what results arc claimed 
for it? U. N L. 

ANSwm—Maxwells treatment of intracnpsular fractnres of the 
femnr consists In the appllcatloa of oxtenslon in two direction^ 
longltudlnallv and latcrallv In opposition to the displacing forces 
lie describes the method as follous Longitudinal extension Is 
applied in the usual wav bv adhesive strips running along the 
sides of the thigh and the leg bev^nd the foot to which the weight 
is soRpended Lateral extension Is applied bv placing n strip of 
muslin 5 inches wide around the thigh as closely to the hodv 
as possible the patient being on hi* back A splint «»houTd be nd 
Justed to the Inner aspect of the thigh to keep the lateral extend 


Ing band from cutting The pulley at the side should be placed 
opposite the crest of the Ilium and about 4 Inches above so that 
the lateral extension will act as relates to the bodv, outward 
slightly forward and upuard Counter extension Is secured by 
making the body perform the duty The bed is elevated at the 
foot the side corresponding with the fracture, one foot, the 
other S Inches the head post on the fractured side (the side on 
which the pulley is attached) 4 Inches In cases of fracture of 
the right thigh the body will gravitate toward the left hand head 
post being In opposition to the two extending forces In this 
way wd bring the two fragments in nearly and as accurately in 
coaptation at we can In any other fracture of the femur and they 
are os taslly maintained In that position The rough and Jagged 
surface of the fractured neck Is carried awav from the Inner 
surface of the capsule and ceases to fret and irritate it, therebv 
to a large extent removing the cause of Inflammation of the Joint 
which is an Important factor In the causes that defeat union The 
Inner surface of the capsular ligament rendered tense by latevni 
extension Is made to apply itself closely to the sides of the neck 
and in that way gives support to the plastic callus Weight suffl 
dent for longitudinal extension (about 14 pounds) should be ap¬ 
plied the leg brought down to its normal length os determined bv 
measurement and comparison with the uninjured one A steady pull 
on the side extension band will soon bring the hip to Its proper ful 
ness. By comparison it will be quite easy to determine when the 
trochanter la os prominent aa the well one Eight or nine pounds 
will maintain it In that position until the irritability of the mus 
cles subsides, when both weights may be gradually diminished to 
one*half or less Dr Maxwell claims for this method bettor 
coaptation of the fractured ends greater comfort to the patient 
and as good results as are obtained by other methods of fixation 


The Public Service 


Army Changes 

■Memorandum of changes of station and duties of mcdfcal officers 
U 8 Army week ending Nov 17 1900 

Loving Robert C asst surg ordered to proceed from Newport 
News a to West Point N Y and report to the Superintendent 
“D 8 Military Academy for doty 

Devnns James L asst surg detailed to duty with Provisional 
Government Havana, Cuba 

Church James R asst surg, detailed to duty with rrovlslonal 
Government Havana, Cuba 

Bartlett C, J asst surg granted fourteen days leave begin 
ning about November 2 with permission to visit the United States 
Smart Robert assL surg will In addition to bis other duties 
give medical attention to the ITth and ISth Batteries Field Aril) 
lery daring the absence of Captain Bartlett asst surg 

Cowper n W asst surg ordered to proceed from Camp Co 
lumbln to Cnlbnrlen Cuba for duty 

Richards R L asst surg relieved from duty at Calbarlen and 
ordered to Santa Clara Cuba, for duty 

Stone John U asst surg relieved from dut\ with 11th Cnv 
nlrv Comp Columbia and ordcixd to MatauiaR Cuba for dut\ 
Duval Dooglas P nsst surg relieved from duty at Mataiitns 
and ordered to Camp Columbia Cuba for duty 

Miller E W asst surg relieved from duty nt Camp Columbia 
and ordered to Santa Clara Cuba for duty 

Webb Waiter D asst surg ordered to proceed from Camp 
Columbia to tbe United States and report In person to tlio Surgeon 
General U 8 Army 

Hansell H S asst surg relieved from duty nt Camp Co 
lumbla and ordered to Bejucnl riavann for duty 

Patterson R U asst surg will in addition to his other dntlc«: 
give medical attendance to tbe Second Battalion Fnglnoer^ Camp 
Columbia Havana Cuba during the JIIdcss of Captain Morrow 
asst surg 

Manly C J Baker Divld Steer ^nmnel i ns<;{ purg^j or 
dered to proceed to nnvana Cuba nod report In peraon to tlic 
commanding general Army of Cuban PncIficatloD for aP«»lLomeni 
to duty 

TlttUock H M surgeon left Madison Barracks N \ m roi/f< 
to Now York Clfv for medical treatment 

Snvder Henry D surgeon loft Fort «:nm Houston Texas on 
detacher service with troops cn route to I ort no O T 

Duncan William A asst surg on expiration of leave of nb 
BCDCC to report to medical superintendent of \rm\ Tmnsr^)rt 
Service San Francisco for dutv 

Foster Charles L n^'t Furg relieved from dntv In the \rmv 
Transport Scrrlce and to report to the commanding gent nl TV- 
partment of California for opslgnmcnt to dutv nt Vrmv r<nern! 
nosplt-il Presidio San Fnnclfco 

Eastman William R n'st snrg relieved from dntv nt \nn\ Crn 
emi Hospital Presidio San FrancI co CnI and ordered to I ort 
I^xv^on Wn^h for duty 

Hess T/^uIs T a«st "urg rellevetl from dntv at Fort Fiuton 
Wnsh and ordered to I ort lortrr N for dllt^ 

Love Vlbert G Tone* Harold M n* t Rurg« relieved from tem 
porarv dutv in the Depnrtmrnt of { ailfnmln and will prorerd on 
the fir^t ovnllnhle transport railing from Fnnrl en r i the 

Phlllprlue T«Innd« nnd on arrival nt Mnnlln will report to tbe 
commanding general Philippines I)!\I Ion f r n l"nmrnt t dtjiv 
rieoian James p Fnrgeon detailed a« a memVr ef ibn 
nmlning boartl at Fort Monroe dtirlng the nb jjrr tn I 

of ^InJ^^ M ntihuch Carter si)rgiM)n 
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Gapen, Nelson, asst sur£ left Columbus Barracks, Ohio, with 
tioops to Presidio of Monterey, Cal 

ItusseH P P, nsst surg, relieved from duty at the Presidio 
of isan Francisco, and ulll repair to Bashtngton D C, and report 
In person to the Surgeon General of the Army for temporary duty 

Brown Wllmont B. contract surgeon left Fort Malla Walla, 
Wash- on leave of absence for three months. 

Ashburn Tames B., contract surgeon left h ort Lincoln, N Dak, 
on leave of absence 

Hammond, tt llllam G dental surgeon, left Fort Logan, Colo, 
on leave of absence for one month. 

Craig Emmett J dental surgeon granted an extension to his 
leave of absence to Include Dec. 4 1000 

Tinier William G contract surgeon granted leave of absence 
for one month 

&Ia\ter John T H contract surgeon, ordered from San Fran 
cisco to Fort TMlIlam Henry Harrison Mont., for duty 

Hughes Michael D contract surgeon, arrived at Newport News, 
Ta on leave of absence for four montns from the Philippines D1 
vision 

Mills Frederick H contract surgeon relieved from further doty 
In the Philippines Division, and on the transport Ingails and 
ordered from Newport News Vn, to Port Asslnnlbolne, Mont, for 
duty 

Adair George P contract snrgeon left Fort Washington, Md, 
and arrived at Fort Wadsworth, N Y , for duty 


Wavy Changes. 

Changes In the Medical Corps, D S Navy, for the week ending 
Not 17 1900 

Edgar. J M, snrgeon to TJ S E. S Waiasli, Navy lard Boston 
DcBruler, J P, P A Burgeon detached duty In the Bureau of 
Med. and Surgery Navy Department and duty at the Naval Medical 
School Hospital Washington to the Paducah 

Gardner J E medical Inspector detached D S Ik 8. Waialh, 
Navy Lord Boston to home and wait orders 

De Lancy C H P A. surgeon detached Paducah , to the IJ S 
It S Sancoct Navy Turd, Naw York 

Manchester J D P A surgeon detached USES Hancock 
Navy Yard New Yotl to Naval Hospital, Naval Home, Phlladel 
phla , 

Geiger A J, P A surgeon detached Naval Hospital, Mare 
Island Cal to Naval Station, Guam 

Zalesky W J asst surgeon orders of October 81, 1900, modified 
when detached Neioport to U STB Strlngham for duty with 
Third Torpedo Flotilla- 

Brooks r H asst surgeon, to Naval Hospital Mare Island Cat 
Angeny G L surgeon detached Naval Hospital, Naval Home, 
Ihlladelphla to Naval Station, Guam. 

Johnson M. K, surgeon detached H S S loioa, home and wait 
orders. „ _ 

Crandall R. P, surgeon detached duty D 8 E. 8 Hancock to 
Ocorpla 

Leach PUlIlp surgeon when discharged treatment Naval Hos 
nltnl New York to duty on the H S B. S. Hancock 

Shook r M nsst surgeon detached duty Navy Yard, Mare 
aland and to duty at the Naval Hospital, Mare Island, Cal 
Means V C B surgeon detached duty at Naval Keerniting Sta 
Ion San Francisco to duty at Navy Yard Mare Island Cal 


BOAnnS COVVJCiED 

A board of medical officers was convened to meet at Washing 
ton D C, on Nov 6 1900 for the physical examination of officers 
of the Eevenue C^ter Service Detail for the board Assistant 
Surgeon General W J Pettus, Chairman, Asst, Surgeon General 
J M Kerr Recorder 

A board of medical officers was convened to meet at Son Pran 
cisco, Cal on Nov 1 1900 for the purpose of making physical 
examinations of applicants for cadetships In the Revenue-Cutter 
Service Detail tor the board Surgeon H W Austin. Chairman, 
Asst Surgeon F H McEeon, Recorder 

A board of medical officers was convened to meet at Seattle 
Wash on Nov 1 1006 for the purpose of making physical ex 
amlnatlons of applicants for cadetships In the Revenue-Cutter 
Service. Detail for the Board Asst Surgeon H G Ebert. Chair 
man, Acting Asst Surgeon F R Underwood Recorder 


LIST OB CHANOE3 rOn SEVEN DAIS ENDEP NOV 14, 1906 

Geddlngs, H D, asst Snrgeon general directed to proceed to 
Ellis Island N Y, for special temporary duty, on completion of 
which to rejoin his station 

Stoner, G W surgeon, granted leave of absence for three days 
fr<^ Nov 7, 1900 under Paragraph 180 of the RegnlaHons. 

Gassaway, J M, surgeon, granted ditenslon of leave of absence 
for five days 

Cofer L. B PA. surgeon, granted leave of absence for one 
month nnd eight days from Nov 21 1000 

Goldberger Joseph, P A. surgeon, granted leave of absence for 
twenty-one days, to be taken en route from Mexico City to M ash 
Ington DC 

Amesse, J W, P A. snrgeon, granted extension of leave of ab¬ 
sence for five days. 

Steger, B M., nssL snrgeon directed to report to the medical 
officer In command Ellis Island N Y for duty 

Spratt R. D asst surgeon granted leave of absence for one 
month and ten days from Dea 6, 1000 

Frost W H, asst-surgeon, granted leave of absence for one day, 
Nov 4 1906 

Long H D, asst snrgeon temporarily relieved from daW at Ellis 
Island N Y nnd directed to proceed to Washington D C. for 
temporary assignment to the Government Hospital for the Insane. 

Frick John acting asst surgeon, granted leave of absence for 
thirty days From Dec. 1, 1000. 

Salford M V acting asst surgeon, granted leave of absence for 
ten days from Nov 0 1000 

Straw B B acting nsst surgeon, granted leave of absence for 
ten days from Oct 16, 1906 

Walker T Dyson acting asst surgeon leave of absence granted 
for ten days from Oct 1^ 1006, amended to read for eight days 
from Oct 2S, 1006 

Walker R T acting nsst surgeon, granted leave of absence for 
five days from Nov 26 1800 

White, H. C acting asst-surgeon granted leave of absence for 
thirteen days from Sept 28 1006, on account of sickness 

Rogers Edward, pharmacist temporarily relieved from duty at 
Stapleton N Y, and directed to proceed to Washington, D C for 
temporary duty 

Scott E B pharmacist granted leave of absence without pay, 
for thirty days, from Nov 7, 1900 

Keen Walter H pharmacist granted leave of absence for thirty 
days from Dec. 1, 1900 


Public Health and Manne-Hospital Service 
List of changes of station nnd duties of commissioned and non 
commissioned ofllcers of the Public Health and Marine-Hospital 
Service for the seven days ended Oct 31 1900 

Eager J M assistant surgeon general, granted leave of absence 
for fourteen da\a from October 20 1006. 

Stoner Geo M snrgeon directed to proceed to Charleston 
S C. for special temporary duty, upon compleUon of which to 
rejoin bis station at Dills Island NY . 

Carmichael D A snrgeon granted leave of absence for sixteen 
dnvs from November 14 . . 

brooks S D surgeon detailed as Inspector of nnservlcenble 
property at San Diego Quarantine Station 

Vi llllnms L. L. surgeon granted leave of absence for seven days 
trom October SO under Paragraph 180 of the Regulations. 

Bine laipert, P A. surgeon directed to report to the Bureau for 
Instructions relative to the inspection of certain stations of the 
service In the State of Virginia 

Grubbs S B P A. snrgeon granted leave of absence for one 
dav OcL 30 1000 , ^ , 

Anderson J P P A surgeon leave of absence granted for one 
month from November C amended so as to be effective Oct 20 

C W P A surgeon directed to proceed to Scranton 
Miss for special temporaiw duty upon completion of which to 
rejoin bis station at Gulf Quarantine Station. 

Stlmson A M. nsst surgeon granted leave of absenra for seven 
dnvE, trom Oct 29 1906 under Paragraph 101 of the R^latlo^ 
Collin' G L.. nsst surgeon directed to proceed to rmrfolk 
for special temporary dnty upon completion ot which to rejoin 
his station at Cape Charles Quarantine StnUon. „ „ „ 

Prost. Vi H nsst surgeon relieved from duty on U S Revenne 
Cutter Chase and assigned to doty at the Revenue-Cutter Servlec 
School ol Instruction Arundel Cove Md. 

McCormac J T acting asst surgeon granted leave of absence 
on acconnt of sickness for thirty days from September 1< 

Thornton M J., acting nsst surgeon granted leave of absence 
for fourteen dnvs from November 7 

Wetmore W 0„ ncUng asst surgeon granted leave of absence for 
six days, from October 24 

Richardson S W pharmacist granted leave ot nb«en« for fonr 
davB from October 2-1 nnder provisions ot Paragraph >10 qt the 

rtx'iiftUocs. ^ 

xrroivrMnKT 

K. Keplor appointed ptflnnaclst of tte Third Cla«, 
efTcctlre from dale ot oath- 


Health Reports 

The following cases of emallpoi j’cHow fever cholera and plague 
have heeh reported to the Bnrgedn General Pnhllc Health and 
Marine-Hospital Service daring the week ended Nov 10, 1900 „ 

SiXALliPOV—UMTM) STATES 

District of Columbia Washington Oct 27 Nov 3, 1 case 
IIlInolB Galesburg Nov 810 1C casea 
Indiana South Bend Oct 27 Nov 10 16 cases 
lown Farley Oct 10 Nov 12 14 cases 
Louisiana New Orleans Nov 3 10 6 coses. 

Maine Bangor Nov 10 8 cases, 

NebrasKa Omaha, Oct 24-^1, 1 case 

North Carolina Greensboro Oct 27 Nov 8 1 case, 

Ohio Findlay, Oct. 27 Nov 8 1 case Imported. 

Wisconsin Appleton Oct 27 Nov 8 1 case- 
SMALLPOX—rt)REIQN 

Africa Cape Town Sgjt 22-Oct 0 1C cases. 

Brazil Baila Sept 20-Oct 18 6 cases Rio de Janeiro, Sept 
30 Oct 14 8 caaes 

France Paris Oct 13 27 0 cases 
Greece Athens Oct 0-18 1 death 

India Bombay Oct ttlO, 2 deaths, Calcntta Sept 2tK)ct 6 
4 deaths 

Russia Moscow Oct 6-20, 4 cases 1 death Odessa 12 coses 1 
death 8t Feteraburg Sept 2D-Oct 13 0 cases 2 deaths 

Spain Barcelona Oct 21-31 6 deaths, Ban Fcllu de Gnliols 
Oct 20-27 1 death 

Turkey Constantinople Oct 14-21 1 death 

XELLOW rnvER 

Brazil Rio de Janeiro Sept 30 Oct 13 2 cases 2 deaths 
Cuba Cruces ^ov 12 8 cases Cnevltns Nov 7 1 case 

Havana Nov 10-14 0 cases Santa Clara Nov 12, 1 case 
Nicaragua Managua Oct C-13 1 death. 

cnoixiLA- 

India Bombay Oct 0-10 0 deaths Calcutta, Sept 29-Oct C 20 
deaths Madras Oct 6-12, 14 deaths Rangoon, Kept 20-Oct 6 
2 deaths 

PLAOtm, 

Australia Calms Sept 8-lC 2 coses 
Austria Trieste Nov 12, present 

Bmxll Bahia Sept 2D-Oct C 1 cose Rio de Janeiro Sept 
30-Oct 13 14 cases 8 deaths 

India General Sent 20-Oct C 7 301 cases C 832 deaths Bom 
bay Oct 0-16 54 death* Cftleultn Sept 20-Oct 0 0 deaths 
Itangoon Sept 15-Oct 0 107 deaths. 



VOL II 

Nujiucn 


STATE BOARDS OF REGISTRATION 


1757 


Medical Education and State Boards of 
Registration. 


COMING EXAMINATIONS 

iliRhODEi State Board of Hoaltb Kansas City, November 2G 28 
Secretary, JAB Adcoclt Varrensburc s 

Nlw Mrvico Slate Board of Ilcaltb, Santa Fe, December 3 

Secretary Dr B D Black Las Vcfras. noii 

I’DNNSiLtAMA state Medical Fiamlnlnc Board Ind^trlnl Dali 
Pblladelpbla December 4 7 Secretary Dr Joseph B Blllctu 
X*I 11 r1) u rfj 

BtoiiiNQ Board of Medical Examiners State Capitol, Cheyenne 
December C Scerctary, Dr S B Miller Laramie 

DPL-vvAnn State Medical Society Examining Board, Dover Decern 
her 0 and by the nomeopathic Board at Mllmlugton on same date 
Secretary of the Medical Council, Dr P W Tomlinson, Wilmington 
Ohio State Board of Medical Registration and BxamlnaUon 
Columbus December 1113 Secretary, Dr Geo H Matson, 

Columbus . i r, ^ » 

louA State Board of Medical Examiners Olllee of State Board of 
Dcalth DCS Moines Decembpr 11 13 Secretary, Dr J P Ken 
nedy Dos Moines ^ ^ 

ViaoiMA Medical Examining Board Richmond, December 1114 
Secretary, Dr IL 8 Martin Stuart, 

llAniLAXD Board of Medical Examiners 847 N Eutnw St, Baltl 
more December 12 Secretary Dr J MeP Scott, Hagerstown 
CALiFOaNiA State Board of Medical Examiners, San Pranclaco 
December 18 Secretary Dr Cbas, D Tisdale, Alameda. 

OSLAHOSIA Board of Medical Examiners Gnthrle, December 20 
Secrctart Dr J W Baber Enid 


South Carolina Reciprocity 

CoLtruBiA S C, Nov 10, 1906 
To tlio bditor —Pleaso state in The Jodunal that the 
Soutli Carolina State Board of Medical Examiners does not 
reciprocate with the Ohio board or the New Jersey board. 

W M Lestkd, MT) , Secretary 

Ullnoia July Report—Dr J A Egan, secretary of the lUinols 
State Board of Health, reports the written examination held 
at Chicago, July 11 13, 1900 The number of subjects exam 
ined In was 10, total number of questions asked, 100, per 
eentage required to pass, 76 Tlie total number of candidates 
examined was 70, of whom 00 passed and 9 failed, and one did 
not complete the examination The following colleges were 
represented 

TASSEn Tear Per 

College Grad, Cent. 

Bennett Mod Coll Chicago 

Dearborn Med Coll (1900) the grades of 7G and i7 were rented 
by one each 78 and 79 by three each SO by two 81 by Uve 
82 by four 83 84, 8B and 80 by one each 

1 . r,,.rionr.i c 


Chicago 


(1900) 78 


(1900) 

(lOOD) 

U900) 

(1900) 70, so 81 

(1900) 77 .. 

(1900) 83 (1900) 82 80 91 

(1909) 78 (1900) 78 79 SO 84 

- " (1900) 87 (1000) 05 


83 80 
70 
80 
81 84 
78 80 


Hahnemann Med Coll 
Hcrlng Med Coll 
Harvey Med Coll 
Jenner Med Coll 
National Med Dnlverslty 
Nortbwestem Dniv Med School 

College of P & S Chicago (-, 

Rush Med Coll (1003) 83 

Michigan Coll of Med A Surg 
Baltimore Med Coll 
Universitv of Michigan Coll of Med 
Barnes Med. Coll, 8L Louis 
St Inuls Bnlv (Marlon Sims Beaumont Med Coll) (1000) lO lO 82 
College of P A S St Louis (1900) 70 78 88 

Washington University SL Louis (1900) 83 

Dnhcralty of Pennsylvania (1900) 85 

JcrTcrson Med Coll (1900) 78 88 


(1801) 82 

(1900) 70 83 

(1003) 01 

(1900) 75 75 


FAILED 

Bennett Med Coll Chicago (1900) 

Dearborn Med Coll (1900) 07 71 

Harvey Med Coll (1800) 

St rxiuls DnIv (Marlon Sims Beaumont Med Coll) (1000) 


74 

50 

74 

74 

72 


Barnes Med Coll (1905) 

College of P A S St fiOnls (1900) 

Rules Governing Examinations in Nebraska.—Dr George 
II Brash sccrctarv of the Nebraska Slate Board of Health, 
sends us the following governing the examination for license 

1 \n examination is required before a license is granted to 
practice medicine in Nebraska The law requiring such pro 
eedure went into efTcct Aug I 1003 Reciprocity is permitted 

2 Eaeli applicant is required to fill and acknowledge nppli 
cation blank furnished bv the board Tlie aflidant must be 
eorrobomted bv the exhibition of his diploma 

3 Each applicant, if he graduated after Aug I, 189$ must 
show proof that he has attended four full courses of lectures 
at a recognired medical college no two courses being in the 
same year 

4 Each applicant, if he graduated after Aug 1, 1891, and 


pnor to Aug 1, 1898, must show proof that he has attended 
three full courses of lectures at a recognized medical college, 
no two courses being in the same year 

5 Applicants who graduated at a recognized medical col 
lege prior to Aug 1, ISOl must show proof of hating attended 
two full courses of lectures 

6 A fee of $26 00 must be paid on filing the application for 
examination, except that for graduates of medical colleges 
located in Nebraska the fee is $10 00 The foe is not re 
tumable m case of failure to pass or non appearance for ex 
amination 

7 Examinations are always m charge of one or more mem 
bars of the State Board of Health 

8 Each candidate is known by his number, ubicli is ar¬ 
ranged as follows Envelopes are numbered and each contains 
a blank bearing the corresponding number of which the appli 
cant writes bis name and address, this completed blank is re 
turned by the nppbcant to the envelope and the envelope 
sealed by him 

0 Each candidate places on his answer papers the number 
given bun, no other marks of identification are allowed on the 
answer papers 

10 The answer papers are collected and at once sent by 
express to the member of the board bnwng charge of that sub 
ject Each member examines the answer papers and marks 
each candidate by placing the marking opposite the candidate’s 
number These markings are sent to the secretary, who tabu 
lutes them and presents the same to the members of the board 
at a meeting which is lield shortly after each examination 
When the markings are completed the envelopes containing 
the names are opened and these names are placed opposite tlie 
corresponding numbers 

11 No dishonest methods are tolerated and any candidate 
who disregards this rule is debarred from further examination 
This rule includes the giving or obtaining of aid 

12 Ten questions are given on each paper, and aU subjects 
for examination are covered by tJie question papers given 

13 The time allowed for each examination paper shall not 
exceed two hours 

14 No candidate is allowed to leave the room after the 
question papers have been distributed until he has completed 
his answers and delivered the same to the member in charge 

16 The examination is in writing and in the Engbsh Inn 
gunge 

10 A general average of 76 must bo attained Any cnndi 
date failing to secure on average of 76 shall be considered to 
have failed utterly and shall not bo entitled to another exam 
ination on that application 

17 Candidates from all schools shall answer in common nil 
questions submitted except the questions on mntcrin mcdicn 
and practice, winch arc adapted to the school of practice ac 
copied by the candidate The answer papers on suojccts pocu 
liar to any one school of medicine are sent to the members of 
this hoard who ore representatives of such school 

18 Candidates shall submit to nn examination in the fol 
lowing brandies, to int Anatomy, phjsiology, cliemistrj, 
matena mcdica and therapeutics, practice of medicine, siir 
gcry, obstetrics and diseoses of women, pathology and sucli 
other branches as the board shall deem adyisablc 

Rules Governing Examinations in Maryland—Dr J McB 
Scott, secretary of the Board of Medical Examiners of Jfary 
land, sends us the rules governing the licensing examination 
in that state They are as follows 

1 Help of any kind must be removed from the reacli and 
sight of the candidate 

2 The examiner must retain the question papers sccurel) in 
his own possession Under no circumstances shall ho dls 
tribute any examination papers before the exact time arrives 
for the examination on that particular subject 

3 Tlie time for each examination paper sliall not exceed 
three hours 

4 There shall not be more than ciglit nor less than six 
questions to cadi branch 

6 No candidate slinll, under any circumstances, commiini 
cate in anv wav with any other candidate nor have Iwoks or 
helps of anv kind Anv candidate violating this rule shall 
be debarred from that particular examination 

0 At tlie do'c of the examination cadi candidate must 
subsenbo his or her name and postofiicc address to the fol 
lowing declaration, constituting a part of the i lentifieatIon 
card, place the card in tlic envelope see' the sap'Q^'d ■ e 
hver it, with his or her final answer t 
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I. --now at the close of this examination, 

declare that, prior to these examinations, I had no knowledge 
of the questions to be proposed, and have neither given nor 
received explanations or other aid in answennn any of them 

(Signed) - 

Every set of answers lacking this declaration and signa 
ture, however satisfactory in other respects, will be rejected, 
and in no case can this omission be supplied after the papers 
have reached the secretary of the Board of Examiners 

7 Any candidate detected in trying to give or obtain aid 
shall instantly be dismissed from the room, and his or her paper 
for the entire examination canceled Likewise will the papers 
of any one be canceled who is found guilty of violation of the 
pledge that “explanations or other aid” had been neither 
given nor received during the examinations 

8 If any candidate withdraw himself or herself, without 
permission, from the sight of the exammer, his or her exam 
ination shall be closed This rule permits a candidate to 
withdraw from the room and return only by the consent of 
the examiner 

9 A correct set of answers to the questions of any one 
paper shall entitle the candidate to the full mark for that 
subject, VIZ one hundred points Partial or imperfect answers 
shall be rated by the examiners in accordance with their de 
gree of fulness and correctness 

10 All examinations shall be written in the English 
language, in ink, and must show that the applicant has re 
ceived proper high school or academic education Evidence 
of neglected preliminary education will have great influence 
with the exammers in determiiung ratmgs of papersi 


Rules Governing Exammations m Illinois—Dr J A. Egan, 
secretary of the Dbnois State Board of Health, sends us a 
statement of the rules govemmg the licensmg examination 
in that state, as follows 

1 The examinations of the Illmois State Board of Health 
are conducted by the secretary, assistant secretary and chief 
clerk of the board. The members who prepare the questions 
and grade the answers do not attend the examinations The 
identity of the candidate is not known to the examiners 
The candidate is known by a number which is given to him 

2 Tlie questions are mimeographed in the office of the 
State Board of Health, and are taken to the examination in 
separate sealed packages, to be opened ns required for use 

3 No candidate is admitted to the examination, unless he 
presents a card of admission, which is issued to all who make 
application within a stipulated time The rules of the State 
Board of Health concermng examinations, are printed on the 
reverse of this card 

4 The secretary is assisted by several monitors—approxi 
mately one to every fifteen candidates—who watch the candi 
dates, and see that they comply with the rules of the board 
Each candidate is seated at a table bv himself The exam 
motions are conducted on level fioors, never in amphitheaters 

6 But one set of questions is giien out at a time The 
hours allotted for each subject are printed on a poster dis 
plaved in the examination room AU papers are taken up 
at the expiration of the time bmit, and all candidates are 
required to bepn the examination in each succeeding subject 
at the same time 

0 Candidates are required to write on the paper furnished 
them by the State Board of Health They are not permitted 
to have anv papers or documents on the table except the ex 
amination papers and their photographs and cards of ad 
mission Candidates are reauired to keep their photographs 
on their tables, in plain sight, until they are taken up 

7 A candidate is not allowed to leave the room during 
the examination, unless absolutely necessary, and then only 
when accompanied by a monitor, who goes with the candi 
date wherever he goes 

8 All candidates arc required to appear in person before 
the Eccretarv for identification, with a properly certified pho 
togrnph This identification takes place at such time during 
the examination, ns the Board mav elect and is sometimes 
repeated during the examination The State Board of Health 
will not examine the papers of a candidate who fails to ap 
pear for identification during the examination 

9 No persons excepting the secretary, his assistants and 
the candidates arc allowed in the room during the examina 


tion 


After the examination, all papers are taken to the secre 
fair’s office the number given the candidate at the cxamina 
tion is erased and another (serial) number is substituted 
After lu-ing recorded, the papers are then sent to the memliers 
of the State Board of Health for examination and rating 


Rules Govemmg Ohio Examinations—Dr George H. Matson, 
secretary of the Ohio State Board of Medical Registration and 
Exammation, sends us the followmg rules obseried by that 
board in conducting examinations These instructive rules 
will doubtless interest other examining boards 

1 Questions are submitted and approved by the board nt Its 
meeting preceding Ihe examination They are then sealed until 
not more than ten days prior to the examination when the presi 
dent and secretary have them printed, and again sealed until the 
hour of examination In the given subject. 

2 At the beginning the applicant Is given an envelope contain 
Ing a numbered card on which he writes his name and address, 
enclosing It In an envelope, which Is sealed and placed In custody 
of the secretary until examination grades are handed In The num 
ber given Is used on the examination paper Under no circum 
stances does the applicants name appear on the examination paper 

3 Gxamlnatlons begin on second Tuesday of June and Decern 
ber and continue for three days examination periods Sam. 
to 10 80 a m 10 30 a m to 1 p m 2 p m to 4 M p m, 

4 All examinations are In English and written with Ink Paper 
Is furnished. 

6 On the first Tuesday of July and January the board submits 
grades and passes on applicants examined 

6 The examinations consist of the following subjects Anatomy, 
physiology chemistry materia medica and therapeutics, principles 
and practice of medicine and pathology surgery obstetrics physl 
cal diagnosis, and diseases of women and children Ten questions 
are given In each subject 

7 Questions given the applicant are returned with the answers 

8 Explanations of questions and ciltlclsm or Inspection of the 
answer papers during the examination are positively prohibited. 

9 Applicants are not permitted to communicate with each other 
nor to have In their possession any books or helps of any kind 
nor to question any examiner concerning questions under considera 
tion Any applicant violating this role Is debarred from that 
particular examination 

10 Applicants must be present at the beginning of each period 
They must famish their own pens and holders. 

11 An applicant detected In trying to give or obtain aid Is In 
stantly dismissed and his papers for the entire work canceled. 

12 If an applicant withdraws without permission from the 
sight of the examiner his examination Is closed 

13 At the close of the entire examination each applicant must 
snbscrihe his name and number to the following declaration, place 
It In an envelope, seal the same and deliver It to the secretary 

I - pledge my word and honor without mental 

reservation or evasion that prior to the examination I had no 
knowledge of the questions to be proposed, and that during the 
examination Just completed I have neither given to nor received 
from a fellow candidate, or from any other source whatsoever 
any Information on the subjects treated of In the examinations and 
that I have read and fully understand the Import of this deolara 
tion Printed forma are supplied for this purpose. Any set of 
answers lacking this signed declaration Is rejected. 

14 An average of not less than 75 per cent entitles the appll 
cant to a license provided that he has otherwise compiled with 
the law 


Society Proceedings 


COMING MEETINGS 

Southern Surg and Gvn Assn , Baltimore, Dec. 11 13 
American Public Health Assn Mexico City Dec. 8-7 

PUBLIC HEALTH DEFENSE LEAGUE 
Meeting held in A’eio Yor/ Aov lo, IBOG 
Mn Austex G Fox in the Chair 
In the City of New York, at the Hudson Theater, there was 
held a conference of public spirited men and vomen The 
dangers to the public health and morals incident to the indis 
criminate sale of so-called “patent medicines,” adulterated 
drugs and impure foodstuffs and like evils are daily coming 
home to the conscience of the American people To an extent 
never before realized, the country is to day aroused to the 
enormity of these evils and dangers The question naturally 
arises, “What is the public going to do about it?” The charla 
tan has for years asked that question in insolent defiance, 
now the public is asking it m response to a feeling that it 
must do something m self defense The conference was called 
for the purpose of answering this question, “What is the pub 
lie going to do about it?” 

The following compose the conference committee Dr AVen 
dell C Philips, Silas F Hallock, Dr Ployd if Crandall, Dr 
Henrv AY Cattell AVnltcr F C Tichborne, Albert M Austin 
Dr AYalter Lester Carr Mr Howard J Rogers, Dr Ernest 
T Ledcrle Air J M Rice, Harold P Brown, Dr Henry S 
Stearns, Liimgston Parrand Rev J J AVynne, Dr AAfillinm 
jr Polk 0 E Edwards Gavlor S AVhite, Dr Frank Van Fleet 
Fiigcne O’Dunne, Rev Thomns R. Sheer, Dr Thomas Darling 
ton, Austen G Fox Dr AYillinra L. Browning, Robert E 
Belcher, Chamiie S Andrews, John S Cooper 
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Dr Frank Van Fleet told of the influencea at work that 
brought about the convention, the primary one being the Med 
icnl Society of the County of New York He told of the for 
motion of this medical society and what it had done in punish 
ing nolntors of the medical law at a cost of about $6,000 a 
year, together with what the society obtained in the way of 
fines During the past six years there have been over 000 
prosecutions with over 400 convictions, the expenditure in 
money over and above what was received in fines was some 
where in the neighborhood of $12,000 They have had to 
contend with a lack of financial and moral support The law 
yers for the defense said that the society was doing this 
work for selfish motives, therefore, there was developed a 
popular prejudice which ought to be overcome He told of 
Champe S Andrews’ work ns counsel of the society, what ho 
has done with the postofllce authorities m preventing men 
filling the mails with filthy and obscene stuff which is intended 
to defile the sanctity of the home It became necessary to 
form n national society Mr Andrews and he attended a meet 
ing of the wholesale druggists in this citv, but were unable 
to agree on the work or plan of campaign But they did 
succeed in interesting one of their number, a wholesale man 
ufacturer, who sent a check for $1,000 to assist in carrying on 
the work He advised great care m the selection of members, 
because they wiU be called on to urge the enactment of laws 
for the protection of public health, their greatest activity 
will not be along the line of public prosecutions and new laws, 
but in the line of education They should begin with them 
selves and then educate the lawyers, judges and the public 
He thought it would not be best for the physicians to take 
too promment n part m the work, as they are always likely 
to be charged with self interest 

Mr. Austen G Fox said that this is a matter of national 
import One hundred years ago the County Medical Society 
was founded in New York City, and this was seienteen years 
after the first president of the United States was inaugurated 
in New York City Those that framed the constitution stated 
that one of the greatest objects was to secure such a constitii 
tion which had for its chief object the promotion of the gen 
eml welfare But there can be no general velfare apart from 
public health and public morality So this meetmg assembled, 
representing so many different cities or organizations from 
almost every state in the Union, to carry out one of the 
primal purposes in the formation of the federal constitution 
Good work may bo done here and there locally, but to ac 
complish the object desired requires making this movement 
of interest to all No mere resolutions ivill accomplish any 
thing It is time for the communitv to realize the enl that 
threatens it Exposures of quacks and quack medicines mav 
put one or two out of business Laws are needed that will 
make these offences punishable by fines and imprisonment 
The enforcement of criminal laws should not be placed in the 
hands of a private organization but the organization can 
wage the fight to bring the sponsors of these abuses to justice 

PREBinENT McGowan of the Board of Aldermen in wel 
coming the delegates to New York, said that this undertaking 
should have the hearty cooperation of the people to bring their 
efforts to a successful issue Everv right thinking man and 
vomnn and child desires good and pure food, good and pure 
nir, good and pure mbrals Unless no have all these we can 
not hope for good citizens, ue can not hope for henithv pco 
pic or n moral nation 

Mr Austen G Fox said that the great power will be the 
press which heretofore has been most recreant in its diits 
He felt sure that the newspapers arc willing to coripemtc 
The Federal Goiemmcnt is nlrcadv at work along the lines 
they intend to follow He referred to the noble purposes that 
actuate the Tadics’ Tlomc Jotinial and Collier’s Wcclhi 

Mr CnARLES F Stewvrt a reporter on the Clc\ eland Arirr 
fold of his experience In getting after the quacks in Cleae 
land, and vhat his paper has done in suppressing them 
So far ns CIe\ eland is concerned, quacks linae been put out of 
business firms that have been paving 000 n vear for 
postage stamps alone and whose annual business vas over 
'5COOOOO hn\e been forced to stop work (Sec The Journal. 
NoAcmher 10, pages 150S and 1670 ) 


Mgr Lavelle of St Patrick’s Cathedral, gjijpng for 
Bishop Farley, assured the conference of the hiid^coOpera 
tion and sympathy of Bishop Farley, and said that anything 
that the laity and clergy of the Catholic Church in America 
can do to help on the crusade will glady be done 

Mrs Martha, hi Allen, head of the Department of Med 
ical Temperance of the W C T U, said that nme years ago 
nt the convention m Buffalo they started their crusade ngnmst 
the use of alcohol m proprietary medicines At the close of 
her address some reporters came to her to obtain some facts 
and she told them of the percentages of alcohol contained 
in some of the proprietary medicmes, and the reporters said 
they could not publish those facta because it would interfere 
with the advertising mterests of their papers They would 
publish nothmg on this subject Mrs Allen assured the new 
society of the support of 300,000 women of the United States 
who will help do their part for the benefit of public health 
and morals She said that some of the things they were or 
gnmzed to do they had been trying to do for many years 
past They have been criticised for saying so much about 
beer, with its small percentages of alcohol, and so little about 
alcoholic medicmes This is simply a misrepresentation The 
papers report what they say about beer and not what they 
say about the medicmes She told of one person who had 
taken for rheumatism over 12,000 bottles of Hostetter’s bit 
tors durmg a period of thirty years She also called attention 
to instances she knew of drunkenness being caused by taking 
peruna and other “patent medicmes ’’ 

On motion, the following resolutions were adopted 

Whebbas Medical nuneXs and charlatans by their ontrageoiis 
practices, are eoatinnafly robbing their helpless victims and under 
mining the pnbllc health and 

AVHEnEAS Many manufacturers of so called ' patent medicines 
are debanchlng the public health and morals by the sale of alcohol 
and narcotics and many dangerous poisons under the guise of medl 
cincs and by following the most pernicious customs and practices 
In the conduct of their business and the exploitation of the public 
and 

WitEREAS Many manufacturers of drags and food substances are 
persistently treating their wares with harmful adulterants and 
other vicious substances to the great detriment of health and 
danger to life, and 

61 HEnv AS Many newspapers entering American homes contain 
alluringly false advertisements of adulterated foods, and vicious 
patent medicines and criminal quacks and charlatans, now 
therefore, be It 

Resolved By the conference of delegates from religious profes 
slonal charitable philanthropic and pnbllc welfare societies In 
convention assembled at the Hudson Theater, lsei\ lock City 
November 16 that by reason of the foregoing conditions somo con 
certed action against these evil conditions bv public spirited men 
and women Is necessary for the preservation of the public health 
and morals and the purity of the American home. Be It further 

Rcsolrcd. That for the coordination and cooperation of the forces 
witling and able to combat these frightful abuses the said confer 
cnee hereby approves of the formation of a national society Tor 
the preservation of the pnbllc health whose objects shall be ns 
follows 

(а) To obtain and disseminate accurate Information concerning 
practices and conditions of every kind that arc dangerous to the 
public health and morals and to work for the enlightenment of 
the public on all matters affecting these subjects 

(б) To work for the enactment of laws In the United States 
nil Territories and colonial possessions for the protection and pres 
ervntlon of the public health and morals Including those matters 
mentioned In eub.dlrlsIon (c) hereoL 

(c) To assist the constituted authorities In the enforcement of all 
laws affecting the public health Including those laws for the pro 
ventlon of quackery charlatanism and criminal practices In the 
healing art whether bv licensed or unlicensed practitioners the 
prevention of adulteration and substitution of drags and food sub 
stances the prevention of the sale of narcotics alcohol and dan 
gerous substances of every kind whether under the guNe of pro 
prletarv remedies and so-called patent medicines and nostrums and 
remedies or whether sold ns narcotics In violation of law the 
prevention of the admission to the United ‘tlat(s malls of all news 
papers and printed matter of everv sort advertising any business 
Injurious to the public health or morals and to prohibit the adver 
Using of such business In nnv way The mention of any one or 
more particular words or terms In this paragraph shall not he 
constraerl ns limiting or quallfvlng the gi neral terms public health 
or pnbllc morals Bo It further 

Rcsolrcd That the public health conference committee under 
whose direction this conference has been held together with sncli 
additional mrabers ns they mav silect Is herebv continued and np 
pointed ns n committee to prepare and present to the legl Inture 
of the Slate of New lork an act to Incorporate a Focletv the oh 
Ject purposes powers and provl Ions of which act rhnll he fuch ns 
to provide for the formation and oiKrntlon of a national Foclrtr 
with the objects expressed In this resolution 

Mr CnAlirE S \xDrEWS presented for eonsiderntinn a drafl 
of a diarter modeled after the charter of the \menean N'n 
tionni Bed Cross, m which the objects and purposrs of tie 
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orgauazation are stated to be as set forth m the above resolu¬ 
tions 

Dk, Cuvrles a L Reed of Cincinnati, representatne of the 
Aniencan Medical Association, said in part 

The object of this conference Is certainly a very meritorlons 
one and all the more jn’atlXylns to physicians because It comes 
from the people as distinguished from the medical profession It 
Is therefore, the sign of popular awakening to an evil over which 
society has been slumbering with too much tranquility for all too 
long a time But It Is to be remembered in approaching a practical 
solution of quackery that it exists to-day os It has existed In all 
ages, by virtue of patronage derived from tv,o apparently opposite 
sources namely Ignorance and supcrculture Ignorance of the kind 
that believes In charms and Incantations supercultare of the sort 
that would reorganize society revise the plans and speciflcatlona 
of the universe furnish a new chart for Heaven and Instruct God 
Almighty how to administer law I sec thc'ie conditions are only 
apparentlv opposite for the soul of the whole difficulty Is the same 
In both Instances in the one there having been a failure to acquire. 
In the other a failure to preserve a sense of the normal relations 
of things In life The evil of quackery and charlatanism exists 
therefore, not merely in the fact that we have quacks and char 
latans but that we have elements of society that demands them 
This points to a depth of the evil that makes It all the more dlfflc 
cult to master The task embraces, obviously not merely legal 
regulation of quacks and charlatans but the difficult task of edu 
eating the ignorant and the vastly more difficult task of unedu 
eating the supercultured- But difficulties only make tasks more 
attractive. So we must do these things not alone here In New 
York—although this Is a good beginning place not here and there 
In spots In different parts of the country but we must do them 
In a general way all over the country for If we do not, with malls 
and transportation facilities always and everywhere available we 
shall scarcely mitigate the evil at alL 

Now this brings us to what I believe to be the very kernel of 
the matter ^^e are confronted by the fact that so far as all regn 
lative laws touching the practice of the healing art are concerned 
they are and must be enacted by the different states by virtue of, 
and In accordance with the police power reserved to them under 
the constitution National regulation of this qnestlon save os It 
applies to the malls and Interstate commerce la conceded to be Im 
possible It becomes a matter of primary Importance therefore 
not only that these laws, but that police laws In general should 
be as nearly as possible uniform on a plane of high efficiency In 
all the states. Now the next Important fact la that social educa 
tional and commercial conditions have become so uniform all over 
the country that there has arisen a demand for correspondingly 
uniform laws dealing with these features of our social lives The 
failure to get such uniformity In legislation from the different 
states has lead to an appeal to the congress for national laws deal 
Ing with what In many Instances arc really state conditions, the 
regulation of which belongs to the prerogative of the different 
states. In some Instances the congress by strained construction of 
the Constitution has responded to this demand In other instances, 
where congress has failed to fomlsU such laws many very good 
people say that there has been no delay In^gettlng action through 
executive order Issued without reference either to the law or the 
constitution This state of affairs comprises what many very 
good people recognize as a dan ger ous tendency to the centrallza 
tlon of power at aahington While I am In no sense a states 
right man of the original pattern I do believe In observing the re¬ 
strictions of the constitution and In maintaining the prerogatives 
roDchsnfcd to the states hr that Instnnnent- 

Now what Is the remedy of this condition of things? What la 
the remedy for the spcclflc evil to consider which this conference 
has been called? So for as It Is a question of laws at all It 
obvionslv lies In the direction of the enactment of uniform laws 
by the states which laws shall be supplementary to and in bar 
mohv with, national laws wherever national laws deal with the 
same subject And It seems to me that this conference can do 
nothing better can subserve no higher public need than to resolve 
Itself Into national uniform law^ association Such an association 
would be competent to deal In on educational vray not only with 
questions of national legislation but more particularly with those 
of state police bringing the two Into harmony It could embrace 
within Its scope not alone the qnestlon of quackery and charlatan 
Ism but such questions ns charities and corrections pure food and 
dmg^ the status of the profession In the public services, 
state and national public health administration regulation 
of the practice of medicine, the social evil divorce temperance 
extradition Insurance transportation and such other questions 
the dlvcrsltv of laws relating to which leads to confusion and pub¬ 
lic detriment Such an association national In scope, organized 
on a broad plane would not only deal more effectively with the 
special questions now under consideration by this conference hut 
would subserve a useful purpose In the body politic. 

Dr Roed olTercd the following resolution 

First That the conference hcrebv resolves Itself Into on asso¬ 
ciation to be known as the American Uniform Laws Association 
whose objects It shall be to secure the enactment of new laws and 
such amendments to existing laws national and state as will 
mal e them practlcallv uniform and In harmony with each other 
relatin'^ to the subjects of charities and corrections pifre foods 
and dm"** the stntn^ of the profession In the public services 
state and national public health administration regulation of the 
practice of medicine the social evil divorce temperance extradl 
tlon Insurance transportation and such other subjects as a com 
mittec on permanent organization hereinafter to be approved shall 
deem It wl*e and expedient to embrace In the plan of the association, 

*Vcon(L That the prc'^Ident of the association be and Is hereby 
anthorlxed to appoint a committee on permanent organlratloo 
who^^ dtitv It shall be fa) to prepare a constitution and bylaws 
for an association with sections In accordance with the preceding 
motion fb> to elect officers for the general association and for the 
sections of the same fc) to arrange a program and (d) select a 
place where the first meeting of such association shall be held dur 
Ing l^or 


Mb Euoeke OTJuNifE, Baltimore, deputy state attorney, ap 
proved the resolution He said that the evils that are in 
tended to be reached by this orgnniz-ition wdl tiid grtatly in 
driving the crimmnls to the -n-aU, this orgamzntion can pre¬ 
pare the eases, get the needed data and furnish them to the 
prosecuting attorney Therefore, this new organization conies 
as a very welcome thing, and the benefits will be far reaching 
If the men and women present knew fully the conditions -nhich 
exist and could see the anguish of the mothers, their ncep 
ing, because of the the children taking soothing syrups so 
called, they would nse up m anger whenever “patent medi 
ernes” and quacks are mentioned This organization, he said, 
should go further than the mere prosecuting of these offenders 
The very life and foundation of society for coming generations, 
he said, is Iieing sapped by the employment in factories of 
children under nge - "■ 

He endorsed the resolution and urged its adoption If the 
papers continue to msert these advertisements they will he 
little better than the criminals behind the bar He hoped for the 
ardent cobperation of the press Many papers in Baltimore 
refuse these advertisements He suggested that the name 
of the new organization should he the Pubbe Health Defense 
League 

Rev Thomas R, Seiceb offered an amendment to the resoln 
tion that the name proposed by Mr O’Dumie, ‘Tuhhc Health 
Defense League,” he inserted 
The resolution and amendment were earned 
AIb Thomas W Baelow, District Attorney of Phnadelphia, 
spoke of the work of Air Anthony Comstock and referred to 
him as the one Iivmg force that stands between the children 
of this country and a flood of immoral bteratnre 
Ain. Anthont Comstock believed that this organization has 
built grander than any had conception of He asked bow many 
realize the facilities for reachmg all the children in the conn 
tryT How many reabze the dissemination of the worst pic¬ 
tures, criminal drugs, articles and mstnnnents for immoral 
uses into the schools, seminonas and colleges of this country 
unbidden and unsought T There nre 20,000,000 boys and girls 
in this country between the ages of 5 and 18, and the postoffice 
offers facibties for reachmg every one of them Anyone can 
drop into a mail box the most infamous, degrading and soul 
destroymg literature, and if sealed no power can mterfere 
with its being forwarded, and such hternture is being con 
stantly sent to schools and colleges For thirty odd years 
the New York Society for the Suppression of Vice has been 
pelted with misrepresentations, but it has to a great meas 
lire cleansed the mails from literature that is worse than 
smallpox 

MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

Thtrty second Annual Meeting, held at Hot Springs, ArL, 
h’ov 6-S, 1906 

{Continued from page 1674 ) 

Insurance Fees 

In response to a letter from the Kentucky State Aledical 
Association, the executive committee took up the question of 
insurance fees and unanimouslv endorsed the action of that 
body in its stand for a uniform payment of $5 for life insur 
nnee examinations 

Some Mental Symptoms Due to Disease of the Nasal 
Accessory Smuses 

Dn J A Stlcet, Lexington, Ky, reported ten cases, all of 
which gave e\udencc of chromcity having existed for a long 
time MI presented prominent charactenstic symptoms of 
suppuration and nere submitted to the usual diagnostic tests 
All were operated on after the Kilhan method In two eases, 
in addition to invasion of the frontal and ethmoid, the 
sphenoid was involved In eight other cases the maxillary 
sinus was likewise invol\ed in the suppurative process Prob 
nblv in the ethmoid or its offshoots, the middle turbinate is 
to he found the cause for the majoritv of cases of infection 
of the frontal, maxillsrv and sphenoidal sinuses In these and 
manv other cases of chronic cthmoiditis Dr Stuckv has no 
ticed one or several of the group of symptoms associated wlUi 
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this diflcnso mentioned Ijy Benman Douglas, tlie cause of 
wliich lias not been explained It is evidonecd by slow deterio 
ration of the mental faeultics, an infenor quality of work, loss 
of memory, disability for continued application, over anxiety, 
general incapability, and procrastination 

In neurotic subjects and those with lowered vitality from 
any cause, an ethmoidal, sphenoidal, or frontal aiTection may 
start the ncious circle, composed of the sinus affection proper, 
and the neurasthenic or hystcnc conditions, which later reach 
a form and degree which sometimes allow us to classify the 
bearer as one “bordering on insanity” 

Metabolic Aspects of Over-Feeding and of Under-Feeding 

Da. IlAirn W WEnSTER, Chicago, said the term over feed 
ing or forced feeding means the givmg of an amount of food 
which furnishes the body more energy than it needs, regard 
less of whether the addition ho in the form of proteid, carbo 
hydrate, or fat. Errors in diot are productive of various dis 
orders ns a result of the overtaxing of the digestive, absorp 
tnc, assimilative, or excretory organs He referred to the 
obese, diabetic, and gouty subjects, on the one side, and the 
neumsthcnic, neuralgic, and chlorotic patients, on the other 

Oier feeding is only a thcrapontic measuro, and not a 
causative factor in disease An excess of food, in the form 
of fat or carbohydrate, exerts, even when giicn in large 
amounts, only a slight increase in the energy relation of the 
system This applies to an immediate increase in the oxida 
tno processes and not to the later effects of the reserved fat 
or carbohydrate Only a part of such excess is burned up 
in the system, the chief part being stored in the various do 
positories, subject to the checking orders of the system On 
the addition of fat to the diet, almost the total excess of 
energy is turned to the advantage of the body, not in the form 
of increased energy, hut rather in the form of latent energy ns 
a deposition of fat 

An increase of proteid in the diet raises the general tissue 
metabolism, as evidenced by the increased oxidation This 
primary increase in the oxidative processes, which is effected 
by a meal nch in proteids, lasts for eight to ten hours This 
fact maj bo e-xpressed more briefly in the statement that cverv 
addition of proteids increases the proteid decomposition the 
system soon adapting itself to a now equilibnnm It is 
erroneous to refer every loss of nitrogen to an increased de 
composition of body proteid. There is no reason for sup 
posing that tissue proteid is decomposed in any different way 
than is food proteid 

The following general effects of a long continued under 
feeding arc to bo recognized 1 Tlic proteid decomposition 
sinks to a certain point beyond which further decomposition 
IB serious The body at this point adapts itself to a fairly 
permanent equilibrium, as shown by the fact that not so 
much body proteid is lost in the latter periods as in the bo 
ginning Nitrogenous eqmlibrium can bo maintained on a 
lower proteid addition than is customary, provided the caloric 
need is covered 2 Long continued under feeding, aside from 
very slight degrees of calorie deficit, lead to constant loss, 
not only of body fat, but also of body proteid, it being im 
mntcrinl whether the proteid intake bo largo or small The 
absohilo height of the N excretion depends on the amount of 
proteids but the maintenance of nitrogenous equilibrium is 
independent of the amount ns a balance is established to suit 
the intake A calorie poor diet, which is rich in proteids, 
mnv protect the N loss or may c\cn raise it for a time but 
the final result will be the same as if all parts of the diet arc 
Biimillancouslv reduced 3 Wlicneier the addition of food 
lessens the caloric deficit a building up of cell mntcrinl tnkes 
plncc nlthonph the cnloric need nt this time mnv not be com 
plctclv sniisfied Tins condition Insts until the bodv is neens 
toincd to the new equilibrium when N loss begins anew un 
less the calorie need is nbsolutelv coiercd 

Surgical Treatment of Intcstiml Obstruction, 

Da IT 0 WMiTn Detroit Mich reported 11 cases of in 
tcstinnl obstruction Scion of (hem were chronic but 2 of 
these tccsiuc acute making prncticnllv 0 acute and fi chronic 
cases of obslnietion of the Imwel In 0 cases the obstruction 
was in the aiiinll intestine, in 1 in the large intestine Two 


of these cases involved both the small and large intestines 
Tlie mortality was 6, making a percentage of 45 5 per cent., 
a much better record than is usually obtained, yet he firmly 
believes that if he had seen these cases carber there would 
hnie been little doubt that 3 of the 5 patients who died 
could have been saved, showing that the great mortality, as 
MojTiihnn puts it, is "the mortahty of delay” The advantage 
of early diagnosis and early operation can not be emphasized 
too strongly 

DiscuBBiorr 

Da T J Wai’Klns, Chicago, agreed with the essayist ns to 
the importance of early diagnosis and of early operation His 
expenenco leads him to believe that early operations for in 
tcstinal obstruction are almost certain to result in cures, 
whereas late operations are almost certain to result fatally 
He recalled 8 acute cases in which he operated in the last 
two years Six patients were operated on within six or twelve 
hours after obstruction had taken place, all recovered The 
other two patients were operated on late, and both died 
Da EbwiN WAi,KElt, Evansville, Ind, referred to one cause 
of delay in operating in cases of intestinal obstruction—the use 
of cathartics Cathartics are very much over rated remedies, in 
Ills judgment Last year he looked up the subject and was im 
pressed with the ignorance of the general profession in regard 
to the action of cathartics and the method of prescribing 
them. Cathartics are productive of much harm m cases of 
intestinal obstruction In fact, very few intestmal diseases 
of any kind arc benefited by them 

Da. F F Lawrence, Columbus, Ohio, said the time when 
the physician should not use cathartics is when intestinal oh 
struebon is suspected If there is a volvulus, an intussusccp 
tion, obstruction by bands, cathartics will cause intestinal 
peristalsis, intestinal jierforation, and death Placing the 
patient in the knee chest or Trendelenburg position, and rectal 
inflation with air, oil, or water, are equally pernicious 

Migraine 

Dr, C S CnAKBERLAiN, Cincinnati, Ohio, said that he has 
come to the conclusion that Rachford’s plan of treatment is 
the only one which is not injurious to the patient, and which 
can bo depended on for rebof in most eases, and for cure in 
a considerable ratio of chronic cases This treatment was dc 
scribed fully in Tub Journai., Oct 17, 1003, page 085 
As this form of dispensing the preparation proposed by 
Bachford is inconvenient, Chamberlain had had it made in the 
form of a granular effervescent salt, and is convinced that the 
prescription in this form is fully ns efficient as in the more 
expensive form of a carbonated solution 
(To le conUntted ) 


MEDICAL ASSOCIATION OF THE SOUTHWEST 
Ftrsi A-nnual Ifcettn;;, held at OUahoma City, OUa , 

Oct 51 lOOG 

Tilt Second Vice president, Dn P S hlrrcuErx, loin, Kan 
in the Chair 

About 300 physicians attended this meeting, representing 
Missouri, Arkansas, Texas, Kansas, Oklahoma and Indian Ter 
ritorv and Oklahoma was merged into this association 

Addresses of welcome were delivered bi Jfaior tfessen 
bniigh on behalf of the local authorities and bv Dr L Haynes 
Buxton, on behalf of the local mediail profession Bephes 
were made bv Dr George West, Piifnuln I T and Dr T 
Jackson, Kansas Dtv, Mo 

Papers were read lieforc three sections siirperi generil 
medicine, and eve, car, nose and throat. 

Officers Elected 

Tlie following officers wore elected for the cnsiiin„ tear 

President, Dr C hf Rosser, Dallas Texas mcc presnlent" 
Dr I P Piininn, Iit'le Rocl Vrk , Dr \\ 1 Fnwhill Con 
eordia Kan , Dr Tohn Punton Knnsss Cits Afo and Dr 
F O Pirkcr, Ciitlirie, 01 la , ziywetarv Ircisnr np > H 
Clnrk n Penn Okin 

‘wction on Ccncrnl Medicine Tsm s 

Kansi" Citv XIij Fc-rclart, P sort i 
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Kan Section on Surgery Chairman, Dr J N Jackson, Kan 
SOS Citv, hlo , secretary Dr B F Fortner, Guthne, Okla 
Section on Eye, Ear, Nose and Throat Chairman, Dr E H 
Cary, Dallas, Texas, secretary. Dr R. E Kunkle, El Reno, 
OUa 

The association is to meet annually, in the fall of the year, 
and all physicians in the states mentioned above, who are in 
good standing in their respective state societies, are eligible 
to membership 

An executive committee, consisting of three members from 
each state, determines the place of meetmg 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen espedaRy in every-day prac¬ 
tice. Proper inquiries concerning general formnlse and ont- 
Imes of treatment are answered in these columns ] 


Dysmenorrhea, 

The treatment of dysmenorrhea is often puzzling to the 
general practitioner who, for various reasons, must assume the 
charge of such cases A Routh, m British lied Jour, states 
that when complete obstruction to the menstrual flow is pres 
ent, the condition must be relieied by incision, while partial 
or relative obstruction is best treated by dilatation In the 
latter instance he prefers rapid dilatation under anesthesia, 
followed by plugging with gauze In some cases he uses 
tents 

In relative obstruction, ns in cases of retroverted or subm 
voluted uten, replacement is necessary with iodized phenol 
applications to the endometrium or m some oases curettage 
followed by the administration of ergot given between the 
menstrual periods to encourage involution In such event the 
ergot should always be discontinued three days before time 
for menstruation if much pain is present during this period 

In the nervous form of dysmenorrhea, the so called spas 
modic type, the treatment is essentially prophylactic and med 
ical rather than surgical In these cases general treatment is 
necessary, which should include physiologic rest, moderate 
exercite in the open air, if possible, and a carefully regulated 
diet The bowels and skin should be kept active by pnrga 
tives and baths, the clothing should be of wool, the patient’s 
mind must he kept occupied, including some occupation in 
volving practical sympathy for others In anemic cases Routh 
recommends the following combination ns an excellent one to 
correct such conditions 


Liq ammon acetatis 

3ii 

8 


Fern et ammon citratis 

gr vii 


60 

Tincl calumbic 

fSss 

2 


Liq arsemcalis 

m 111 


20 

Mngneoire sulph 

3s8 

2 


Aqute chloroformi q s ad 

fSi 

301 



M Sig To be taken at one dose, and such a dose re 
peated after each meal 

One week previous to the tune for menstruation he recom 
mends that potassium hromid grains 10 (06) be added to 
the foregoing combination, or sodium salicylate if there is a 
rheumatic tendency 


If the dysmenorrhea still persists he advises the 
combination to relieve the pain 


Tract c-ird co 

foss 

Tract zingiberis fort 

m V 

Liq ammon acetatis 

foiv 

Antipvrini 

gr V 

Potassii bromidi 

gr XV 

Aqute cirvophvlh q s ad 

fji 


following 



1 

30 


Af Sig To be taken at one do=e when the pain is pres 
ent, and repeated in two hours if necessary 

If stronger sedatives are required he recommends a com 


bination 'imilar to the following 

R \ntipvTini gr n 140 

Cntrcin-e citratce gr iii |20 

AI Fiat cachet No i Sig To be taken at one dose 


If the extremities are cold of if the patient feels chilly, 
prompt relief is given by having the patient mhale a mtrite 
of nmyl pearl (3 minims), or by the administration of mtro 
glycerin gram 1/100 ( OOOC) hypodermically Alcoholics, 

opium or chloral should be avoided especially in neurotic in 
dividuals in order to avoid any tendency toward formation 
of a habit 

In avhat is known ns the congestive form of dysmenorrhea 
the pain is sometimes so severe as not to he relieved by anti 
spasmodics, but m many instances it will yield to extract of 
cannabis indica grain 1/3 (02), or a combination similar to 
the following 


R 

Pulv hydmstis 

gr V 130 


Ext belladonn® 

gr 1/12 005 


Potassu bromidi 

gr V [30 

M 

Fiat capsula No i Sig 

One such capsule three times 


a day 

At the same time efforts should be made to relieve this con 
gestod condition by produemg activity m other excretory or 
gone, the Iner, bowels, kidneys and skin 

To relieve the pelvic congestion hot vngmal douches (110 
F ) containing borax or the tmeture of lodin may be ordered 
In severe cases ho advises that the cervn he punctured or 
leeches applied once a week to relieve the venous engorgement 
As a substitute for this treatment he states that glycerm tom 
pons be inserted 

In cases of ovarian dysmenorrhea he advises turpentme 
stupes or hot bran poultices over the abdomen He advises 
against operative measures except when there is an undevel 
oped uterus 

Gout 


The follou ing combinations are recommended by the 
Deutach nied Woohenschrtp in the treatment of acute gout 
R Tinct colchici m xx 1 30 

Potassii citratis gr xx 1 30 

Aqure chloroformi fji 30 

M Sig One such dose to be taken every four hours until 
the pam ceases 


The 

foregoing should be preceded by a 

purge 

Or 



R 

Tract colchici 

m 

xx 

1 

(30 


Tract belladonnie 

m 

V 


30 


Tract cimicifugm 

m 

yi 


^40 


Potassii bicarb 


XU 


176 


InfuB gentianco co q s ad 

fEi 

30 



M Sig One such dose every four hours m water 


Pharmacopeia for Infants, 

Griinbaum, in the PraoUtwner (London), under this title 
tabulated a bst of preparations to be used in the various forms 
of medication in the treatment of infants The doses calcu 
lated are for infants aged three months and weighing 13 
pounds or more Infants under one month should receive one 
half the dose here calculated, and those over six months, 
double the dose 

LOTIONS 


As lotions to be used in diseases of infants he recommends 
the following combinations 
hotio aoidi bond 


R 

Acidi borici 

gr 

XV 

ii 


Aqua: 

fSi 

30| 

IL 

Fiat lotio 




Lotto 

aetdt carbohci 




R 

Phenol 

gr 

Vlll 

(60 


Aqute 

fSi 

30) 


(This constitutes approximately a 2 per cent solution of 
phenol ] 

M Fiat lotio 

Lotto acidi carboho cum borace 


R 

Glycenti acidi carbol 





Glycenti boracls, flu 

m vi 


jio 


Aqum q B ad 

f5i 

30 


it 

Fiat lotio 




IjOttO 

alumtnts 




R 

Alumims 

gr iv 


25 


Aqute 

fji 

3o| 


At 

Fiat lotio 
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fiotio 

animonn chloridi 



B 

Ammonii diloridi 

gr xv 

1 


Aqiiie 

fSi 

30 

M 

Fiat lotio 



Lotto oalamtnec 




Calnmini prep 

gr XXX 

2 


7inci oxidi 

gr xv 

1 


Glj cerini 

m XX 

1 


Solutio cnlcis 

fSiss 

46 


Aquro 

fSi 

30 


JI Pint lotio 
Loiio carhonts dctcrgcni 


B Sol picis (coal) ale 

m xn 


Aqum 

fSi 

30 

11 Fiat lotio 

Lotto parafjlm composttus 



R Paraffin 

5in 

90 

Balsami peruvinni 

on 

8 

Hydrnrg oleatis 

Si 

4 

Old olianiE 

Si 

30 

IM Fiat lotio Sig Apply with 
Lotio plumhi 

a brush 


B SoL plumbi subacetatis 

m VI 


Aqute 

fSi 

30 

M Fiat lotio 

Lotto plnmht cum opto 



B Tinct opii 

OSS 

2 

Lotio plumbi 

Si 

30 

If Fiat lotio 

Lotto potassn chloratts cum ioraot 



B Potassn chloratis 



Sodn boratis, Sfi 

gr VI 


Aquae 

fSi 

30 

M Fiat lotio 

Lotto sodii iiboratis 



B Sodn bibomtis 



Sodn bicarb 65 

gr xv 

1 

Glycenti acidi carbol 

m TV 

1 

Aquee q s ad 

fSi 

30 

M Fiat lotio 

Lotto stnoi chlortdt 



R 7inci chlondi 

gr 1 


Aquie 

fSi 

30 

Jt Fiat lotio 

Lotto cinot sulphatts 



R 7inci sulphatis 

gr n 


Aquai 

fSi 

30 

M Fiat lotio 




APPLICATIONS 


Apphcatto glyccrini iortd 
IJ Glvcenm Sv 

Aoidi borici Jui 

JI by heating Sig Use ns n local application 
Apphcaiw homcis ctim potassn clilorato 
R Potassn chlorntis 

Bodii boratis, ilil gr \n 

Tngacanthn: pulr gr iv 

Glycenm ^i 

Aquic chloroformi q s ad fjl 

M Fiat applicatio 


BATHS 

lialncnm alt ahtuim 
R Sodii bicarb 
Aqiim at OG F 
Jt Sig For a bath 
nalncum calidum 


150 

00 



Si 

0x1 


Aqua OS to 104 F 
Batnciwi fnaidinn 

Aqua 05 to 60 F 
Balneum sinapis 

Sinapis 5?3 

Aqiirc (03 to 100 F ) Oviii 

Balneum sutphuratum 

B Potassn siilpluintai Ji 

Aqiim (hot) gallons vii 

Balneum tcpidum 

\qua SI to 02 F 


Medicolegal 

Test Under Statute as to Prescribing of Narcotics 

The Court of Criminal Appeals of Texas holds insufficient, 
in Blair tb State, an indictment of a physician ivhich ivas 
framed under section 2, page 45, Of the Acts of the Twenty 
ninth Legislature of that state, which prohibits certain parties 
from prescribing morphm and other narcotic drugs, under the 
provisions of said section, with the followmg proviso “Pro 
vided, however, that the provisions of this section shall not be 
construed to prevent nnj lawfully authorized practitioner of 
medicine from prescribing in good faith for the use of anv 
habitual user of narcotic drugs, such substance as he may deem 
necessary for the treatment of such habit.” In order to bring 
the physician within the terms of this law, the coiut says, 
the indictment must allege such facts as make him amenable, 
and if he comes withm the terms of the proviso, he has not 
violated this statute Those who are brought within the pro 
viso are not withm the terms of the inliibition because ex 
cepted from the punishable provisions of the act In order to 
bring a party within the provisions of this not it should be 
alleged not onlv that he did not presenhe it (here morphm) 
in good faith for the use of the person charged, but that he 
did not deem it necessary for the treatment of such habit 
The good or bad faith is not the criterion It is the good 
faith on the part of the physician prescribing the medicine or 
such substance ns he may deem necessary for the treatment 
of such habit If the prescription for the morphm was 
deemed necessary for the treatment of the habit of the per 
son, then the physician is not within the purview of the 
statute, and is exempted by the terms of the law The mere 
fact that he mav or may not have given it in good faith is 
not sufficient The good faith is measured by what the party 
prescnbmg deems necessary for the treatment of the habit 
If the morphm was necessary for the treatment of the habit, 
the giving of it was not violative of the statute 

Elements Afiecting Expectancy of Life and Damages for 
Injnnes 

Tlie Supreme Judicial Court of JIaine holds, in the personal 
injury case of Haynes vs 'Watcrville L Oakland Street Bail 
nav, that the ex) ectanev of life of a person injured is an 
element to be considered in awarding damages for the injury, 
and that in dptenrinmg this expectation of life, the nge at 
uhicli the last two deceased paternal ancestors died is a 
material factor In this case, ns bearing on the expectancy 
of life of the plaintiil, a boy about 10 years of nge, when 
injured, his grandfather was permitted to testify, agaiitst 
objection, ns to the nge at which his own father and grand 
father respectively had died Tlic court docs not consider 
that this was error It is common knowledge, it says, that 
jdivsieians and life insurance companies regard the longevity 
of one's ancestors ns an important factor in determining his 
expectation of bfc The various "mortality tables” only 
give averages and in an individual case the expectation may 
be higher or lower than that average by reason of many cir 
cumstnnees jieculiar to that case, such ns the presence or 
absenee of inherited disease, deformity, etc. A descent from 
robust long lived stock gives promise of longer life than from 
frail, short lived ancestry, other things being equal 

The loss of earning power, the court further holds, is not 
the extent of the damage sustained from a serious physical 
permanent injury to a person the lost usefulness and enjoy 
ment out of his prospective life are also elements of damage 
For example it says in this ca»e that the total Io«s of the left 
hand by a boy of 10 years takes a great deal of usefulness 
and enjoyment out of his prospective life Tlic loss of cam 
ing power IS by no means the extent of the injury And a 
acrdict of $0,500 it says was perhaps large but not so glar 
inglv cxccssne ns to show clearly that sympathy or prejudice 
oiercame the judgment of the jury 

Damages Recoverable for Wrongful Death of Physicinn 

The Court of \ppeal Second Distract, California, affirms in 
the case of Annie T Evarts and others vs the "Canta Barbara 
Consolidated Railway Co, a judgment for $12,000 for the 
death of a phr'ician about 44 vears of nge who had 
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engaged an practice for 22 years, and whose death was caused 
by his being precipitated into an unguarded excaration of the 
company’s while driving on a pubbc street after dark The 
court says that, as to the earning capacity of the physician, 
while it might properly be considered in determining the 
amount of the verdict, the same was not determinative of such 
amount. In this case, as in that of Cederberg vs Eobmson, 
100 Cak 96, and Butler vs Ashworth, 102 Cab 683, there was 
not presented to the jury the value of the servioea of the 
physician to his patients, or the amount of his earnmgs, yet 
there was evidence that he was a regular practicmg phj^ician, 
that he possessed a number of patients, some of whom he 
was attending at the time of his injury, and that he was a 
strong man in the prime of life, from which facts alone the 
jury would be authonred to give substantial damages. The 
amount of pecuniary loss to the fa mil y was for the jury to 
decide. This court can not say that it was excessive The 
evidence admitted as to the ill health of the wife was not 
improper Her situation and condition tended m some degree 
to establish the pecumary loss sustained. The damages to be 
assessed were the plamtiffs’ damages, compensation to them 
selves for pecumary mjury 

Must Avoid Preventable Delay in Gettmg to Hospital 
The Supreme Court of Arkansas holds, m St. Ixmis South¬ 
western Railway Co vs Heagan, an action brought by the 
latter party wherem he recovered a verdict for $2,000 for the 
company’s failure to furnish him prompt transportation to its 
hospital and prompt treatment after his arrival, that the 
judgment of the lower court must be reversed for error m 
the treatment of the subject of transportation It holds that 
it was error to instruct the jury that if there was an agree 
ment by the company m case of mjury to funush the plam 
tiff transportation to its hospital, and if it failed to do so, 
he was entitled to recover for whatever suffering and pain 
there may have been caused to him by reason of the delay m 
furnishmg him transportation, notwithstandmg he may have 
been able to pay for such transportation. Rather sho^d the 
jury have been instructed to the effect that if they found 
from the evidence that the plaintiff was mjured while m the 
service of the company, was entitled by virtue of an implied 
contract with it to be transported free of charge to its hos 
pital for treatment, and the company faded or neglected to 
promptly furnish transportation to him to go to the hospital, 
by reason whereof his injury was increased, yet if he had the 
means by which he could have paid his way and thereby 
reached the hospital promptly, it was his duty to have done 
so, and thereby avoided mcreased injury, and if It was found 
that he did have the means and failed or neglected to use it 
he could not recover any sum as damages which resulted from 
the delay of the company in furnishing him transportation to 
the hospitak 

It appeared m this case that the transportation to the hos 
pital would have cost but $6, and that the company offered 
evidence to show that when the plaintiff arrived at the hos 
pital he had over $3,000 cash in his possession, but, having 
been injured on the 8th of the month he waited until the 
12 th for a pass, instead, as the court says, of paying his fare 
and afterwards eompelling the company to restore the amount 
paid This delay, no doubt, acted unfavorably on his wound, 
and was the cause of considerable suffering on his part, but 
as he had it in his power to have avoided this delav by 
buiing a ticket, the court thtnks it was his duty to have done 
so Suppose, it savs, the eompanv had never furnished him 
a ticket, could he with S3 000 in his pocket have been justi 
6 ed in refusing to spend $0 for a ticket and m nllowmg his 
log to mortifv so that amputation would he necessarv, and, 
if he did so, could he justlv demand of the eompanv com 
pcnsation for the loss of a legT It was his dutv, when the 
eompanv failed to carrv out its contract to do what he 
rcasonablv cuum to avoid further injurv to himself and the 
court IS of the opmion that he could not recover for pain 
and Eiiffcnng under such circnmsianccs, for he had it in his 
power to have aaoidcd such injnrv And it holds that it was^ 
error to refuse to allow evidence that he had monev with 
which he could have bought a ticket 


Jona. A, M A. 
Nov 24, 1000 

It must be remembered, the court also says, that the rail 
way company was under no obligation to enter into a contract 
of the kind set up by this plamtrff The law did not require 
the company to enter into n contraet to carry its employes to 
a hospital when injured In refusmg to perform such a con 
tract the company was guilty of no breach of duty to the 
public, nor of anv tort The damages must be assessed as m 
ordinary cases of breach of contract and only those damages 
could be recovered as were the natural and proximate conse¬ 
quences of the defendant’s breach of contract When a partv 
has the money with which to purchase a ticket the natural 
and ordinary damages which would result from a broach of 
a contract to give him free transportation would be the price 
of the transportation agreed to be furnished. If the plamtiff 
m this case had the money with which to have purchased a 
ticket, the court sees no reason why he should be allowed to 
recover damages for failure to furnish him a ticket beyond the 
price of the ticket Tor if, having the money to buy a ticket, 
he voluntarily exposed himself to additional pam and suffer 
ing rather then pay the price of a ticket, his suffenng caused 
by the delay was as much due to his own inaction as to that 
of the company, and he ought not to be allowed to hold the 
company liable for pain and suffenng that he could haie 
avoided by such a slight expenditure on his part 
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Titles marked with an asterisk (*) are abstracted below 
Medical Record, New York. 

Novemher 10 

1 •Plea for a More national Therapy In Tuberculosis. F 'll 

Pottenger Monrovia, Cal 

2 •Neurasthenia. H Richardson Baltimore. 

8 •Electricity In the Treatment of Disease J V Shoemaker 
Philadelphia 

4 •Postoperative Gastric Paralysis—Acute Dilatation of the 
Stomach. W A Bastedo New York. 

6 Importance of a Clear Dnderstanding of the Vasomotors and 
the UtUliatlon of Their Function to Get Best Therapeutic 
Results W C Abbott, Chicago 

6 Syphilis of the Nasal Fosste A. Bardes, New York. 

7 Obliterative Endarteritis of Femoral Distribution with Gan 

grene of the Feet E H Blslng New York 

8 •Dse of OiyTCn In Asphyxia Neonatorum C D Bplvnk 

Denver Colo 

1 More Rational Therapy in Tuberculosis—^Pottenger sat a 
that the original tuberc ulin of Koch and his inter preparations, 
as well 03 numerous preparations made by other men, if used 
properlv, wiU stimulate the cells of the mdividual suffenng 
from tuberculosis to the formation of defensive bodies, ns is 
shown by the mcrease of the agglutmatmg and opsonic power 
of the blood There are also certam sera which seem to fur 
msh the antibodies already formed, which are of some value 
The best known of these are the Fisch, Maragliano and Mar 
morek sera One of the chief aims of the physician should be 
to mamtnm nutrition at the highest point. The hygienic 
dietetic open air treatment has for its basis the betterment of 
nutrition Open air, Pottenger declares, is not a cure for tu 
berculosis Used properly, however, it is one of the greatest 
Olds to nutrition that can bo employed. Open air should be 
supplemented by proper food and carefully regulated rest and 
exercise to make it most effective Hydrotherapy is another 
measure of great value The cheenng and toning effect of 
sunshine is a very potent factor in aiding nutrition The giv 
ing of raw meat or muscle juice is also indicated All dis 
tressing sjunptoms and compbcntions should be carefully 
managed 

2 Neurasthenia.—Richardson clnssines the etiologic factors 
of neurasthenia under four heads 1, Mental strain 2, dis 
turbances of digestion, malnutrition and autointoxication, 3, 
toxemia from mfcctioiis diseases, 4, traumatism and shock 
It IS npparentlv the vasomotor system which is principally 
affected All emotions act on this system of nerves An im 
portant etiologic factor from a thernpenhe standpoint is a 
goutv constitution In a case of this kind the unne is in 
tcnselv acid and the carbon nitrogen factor is verv low 
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3 Electncity m Treatment of Disease—Shoemaker says 
that electncitj is ala ays the same in itself but that success 
in its use depends largely on the personal skill and good judg 
ment of the operator Electricity may be used to produce 
local necrosis or an eschar, to disturb the electrical relations 
of the nerrcs and muscles, to modify metabolism, to act as a 
temporary stimulant to nutrithe processes, and especially to 
the nervous svstcm and circulatory apparatus, to accomplish 
certain local effects by stimulating physiologic functions, to 
destroy parasites on the surface of the body, to produce elec 
trolvsis, to produce intense light, to produce a high degree 
of heat, and to produce magnetic effects In general, he con 
aiders electricity only an adjuvant to other treatment 

4 Postoperative Gastnc Paralysis.—^Bastedo reports 3 cases 
of acute dilatation of the stomach One was of the postopem 
tive paralvtic typo, the other two were without paralysis 
and were due, respectively, to the ingestion of a heavy meal 
in n chronically dilated stomach, and to the artificial dilatation 
uith gas of a stomach which had an obstructed pylorus In 
the first case paralysis of the stomach, pylorus, and probably 
part of the duodenum, had quickly followed an operation for 
the remoial of both tubes and one oiary There was a large 
amount of secretion It was noted that aomiting did not 
seem to lessen the distension to any great extent, nor did 
belching bring forth any large quantity of gas In the second 
and third cases acute dilatation occurred without paralysis 

8 Use of Oxygen m Asphyna Neonatorum —Spivak reports 
two instances in which new bom infants which hod been given 
up bv the phvsicinn as hopelessly asphyxiated, were revived 
by the use of oxygen A stream of this gas was turned into 
the nostrils of the baby by the attending nurse 

Boston Medical and Surgical Journal, 

Norember 8. 

0 Classical Symptoms of Hysteria P Janet Paris France 

10 ♦Achylia Gastrlea F W White Boaton 

11 ♦Sterility In the Male Its Operative Treatment when Due 

to Bilateral Epldldvmltls, W C Qulnbv Boston 

12 The Analytic '\Iothod In Psychotherapeutlcs H Llnenthal 

and B W Taylor Boston 

10 Achylia Gastnea—White reports 7 cases and erapha 
sizes the following points I Simple achylia gastnea is a 
relatively common condition It made up nearly 6 per cent of 
this group of cases 2 The diagnosis must bo made from the 
physical cxammation of the patient and his stomach contents 
and feces The symptoms are not chamctcnstic 3 Cases in 
which there is entire lack of HCl secretion, but in which very 
minute traces of pepsin or rennin are retained are not achylia 
in the stnetest sense of the word, but are best classified ns 
nchvlia 4 In making the diagnosis of gastnc cancer, remem 
ber the frequency of simple acbylia, which may resemble it 
closelv The examination of the feces for invisible blood is 
cspecinlh useful here 6 The etiology of simple achylia is 
unproved, its course suggests a functional origin 0 Its most 
satisfactory treatment is hygienic and dietary 

11 Sterility in Male—Quinby states that the following 
points mnv be emphasized In all cases of sterility both hus 
band and wife should be examined carefully Sterility in a 
certain number of instances is due to the stenosing effects of 
a bilateral epididymitis Wlien so caused it may be relieved 
bv an anastomosis between the ms and epididymis below the 
point of occlusion, ns has been demonstrated on guinea pigs by 
the author and on dogs bv Martm Such an operation offers 
practically no risk to life. Its performance is not difficult, 
needing only familiarity with the anatomy and pathology 
proper suture material and gentleness in manipulation Tho 
first suture material tried by Quinby was the finest spring 
brass wire such as is employed in the needle of the hvpodcr 
mic syringe One end of this was filled smooth and sharp and 
the rest of the ware annealed in the flame up to mthin about 
one eighth of an inch of the sharp end This was then used as 
a needle and thread eombincd The extreme softness of the 
tissue*, however soon made it evident that no form of wire, 
however fine and pliable would answer the purpose There 
fore, a strand of the finest sewing silk. No 000 was divided 
into thirds and threaded into a so-called Bcadcr's needle 
This was found to answer all requirements It was found that 
the anastomosis made bv splitting the vas longitudinallv v-a* 


more easily performed than after cross section This longi 
tudmal splitting offers a more e.xtcnsive surface to be apposed 
to the epididymis 

New York Medical Journal 
hovemier 10 

13 Presentation of Portrait of Dr Carl Fortnnatus llunde A 

Tacobl ficw York. 

14 ♦Stndy of Three Thousand hour Hundred and Thirty sir Cases 

of Senile Cataract C A Oliver Philadelphia 

15 ‘Treatment of Persistent Occipito Posterior Positions G H. 

Brodhead t<ew York 

10 Epidemic Cerebrospinal Meningitis In Birmingham Ala , Due 

Ing the Past Year J M Mason Birmingham Ala 

17 ‘Surreal Treatment of Certain Lesions of the Upper Abdomen 

J B Boucher Hartford Conn 

IS Importance of Early Recognition of Basal Obstruction and 

Its Relation to Later Respiratory Disturbances 1 A 

Fanght. Philadelphia 

10 Review of Hceent Bork In Clinical Pathology Sputum Gastric 

Contents Feces T B Hastings New York 

20 Symptomatology and Diagnosis of Gastilc Ulcer M R 

Barker Chicago 

21 ♦Appendicitis A Plea for Complete Operations In Pus Cases 

VV D B'ard Rochester N Y 

14 Senile Cataract—Oliver’s study shows that the average 
age of operation for senile cataract is about 03 years Tho 
occupation of the male played an important part in regard to 
the raatuntv and even the causation of the eataractous condi 
tion The nnskilled laborer gave the highest operative ago 
average, CO years Tho skilled workmen gave the lowest age 
for the operative procedure, 08 years The high grade artisan 
showed no lenticular condition fit for rcmoial at an aicrnge 
age of 03 years Tho brnm worker gave a very high opera 
tile age niernge, 05 years 

16 OcnpitopostenoT Positions—Brodhead emphasizes tho 
great importance of a thorough examination to determine tho 
precise position of the head before any forceps operation is 
undertaken He mentions ns the most favorable conditions for 
succesful forceps rotation the well flexed head, the low position 
of tho vcrte.x and careful attention to the technic of the oper 
alien 

17 Surgical Treatment of Lesions of Upper Abdomen — 
Boucher discusses the functional and organic diseases of the 
liver and its ducts, the stomach, duodenum and pancreas, and, 
indirectly the vermiform appendix 

21 Appendicitis—Ward renews the literature, in part and 
reports several persona] cases tq show that complete and thor 
ougb work can lie done safeh in the region of the appendix, 
Cl on though pus is present, and that it should be done, as it 
will giic better results than any other method He condemns 
the waiting policy 

The Lancet-Clinic, Cincinnati 
liotcmler 10 

22 ♦B'oends of the Liver J E. Canuadav Hansford B* 1 a 

22 Wounds of Liver—Cannadn} rejiorls C cases of injury 
of the hver in which tho treatment ndopfed shows the lalue 
of controlling liier hemorrhage bv suture, making the pen 
foncal toilet bv dry sponging instead of irrigation, nnd the 
avoidance of packing nnd drainage 

St Louis Medical Review 
Y 01 ember a 

23 *00*0 of Sj-mpus (or Symracins) DIpus H U Sinner Clear 

Deld Iowa 

Yorember 10 

24 Patbolocic and Clinical Dlnanopls of Sarcoma ( To be con 

tinned) YI G Scclln St Louis 

“■'* Hr Simon ricxncra Y\orI on ripcrlmcnlal Cerebrospinal 

Mcnlnnllls nad Its sbrum Treatment O II Brown St. 

Louis 

23 Case of Sympus Dipus—Singer’s patient wns one of 

twins, the other the first horn wns a normally formed and 
hcaltliv male cliild, is still In mg nnd has never licen sick 
Tile parents arc both strong nnd hcaltliv It wns a breech 
presentation nnd the cord wns clear of the Iiodv not wrapped 
round it in nnv wav Tho child Iiveil two hours nnd cried 
lustih It could mote its arms and head Tliere appeared 
to be only one bone (femur) in the upper part of (he limb 
but two fused Iwncs in the lower part The feet were dis 
tinct Ylost if not all, of tlic pclus was rreognirahle Tlie 
nidiment of St Hilaires nddilional nppcnd>*». resembling n 
tail placed immediately above 1 •ra^ prc*/*nl. 
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As to the ertemal organs of generation, there was an open 
ing, but Singer could not tell whether it was an anus or a 
vaginal opening Neither feces nor urine was passed The 
parents have no other theories to account for the condition of 
the child They have previously had five healthy children, the 
first two being twins, and all are doing well 

Journal of Infectious Diseases, Chicago 

October 30 

20 ‘Oral Administration o£ Antitoxins tor Prevention of Dlph 

therla. Tetanus and Possibly Sepsis etc. C T McCllntock 

and \V E King Detroit Mlcb 

27 ‘PhagocytoBla of Red Corpuscles L. Hektoen. Chicago 

28 •Observations on the Opsonic Index and the Antlpneumococcal 

Power of the Blood In Pneumonia H E Wolf, Chicago 

29 ‘The Production ot Cytotoxic Sera bv the Injection of Nucleo- 

protelds R M Pearce and H C Jackson, Albany N T 

80 •Streptococci from Scarlatinal and Normal Throats and from 

other Sources. G E Ruediger Chicago 

81 New Simple Method for Staining the Polar Bodies of Dlph 

therla Bacilli A A Epstein New York 

82 A Simple Method of Sterilizing Blood for Cultural Purposes 

E P Bernstein and A A Epstein New York 

83 ‘Mouth Disinfection In the Prophvlaxls and Treatment ot 

Pneumonia A. Wadsworth New York 

20 Oral Administration of Anbtoxin.—hlcClintock and King 
show that antitoxins for diplitheria and tetanus may be given 
by mouth and absorbed in sufficient amount to show markedly 
antitoxic properties in the blood ot the treated animal This 
result has been obtained by the use of certam drugs with the 
serum on the one hand, drugs that mhibit digestion, on the 
other, those that promote absorption It remains to be shown 
what are the bent drugs for this purpose and in what quunti 
ties Their experiments also show that the toxins of diph 
thena and tetanus are absorbed from the alimentary canal, 
provided digestion is inhibited This may point to a method 
for slow, gradual immunization of animals or men, and also 
suggests an explanation of many cases of toxemia, due to the 
absorption of putrefactive products when digestion is de 
ranged When antldlphtheria serum alone is given to guinea 
pigs by the stomach, absorption does not take place with any 
degree ot uniformity It is interesting to note that the so 
called sensitizing action of horse serum when given to guinea 
pigs by the mouth is not nearly so great as when mjeoted sub 
cutaneously or into the pentoneum 
27 Phagocytosis of Red Corpuscles—The principal results 
of Hektoen’s experiments may be summarized ns foUows Nor 
mal serum mav contain opsomns for heterologous and in some 
instances also (human serum) for homologous erythrocytes 
Repeated mjections with aben blood commonly give rise to the 
accumulation of hemopsomns in the blood Immune hemop 
sonic serum mav contam common or non specific hemopsomns, 
as well ns specific hemopsomns directed particularly against 
the corpuscles of the blood employed for the injection Im 
mune hemopsomns possess a high degree of resistance to heat 
and other influences Hemopsomns render red corpuscles sus 
ccptible to phagocytosis by various leucocytes, including the 
homologous, but the phagocytic activity of different leucocytes 
toward opsonized erythrocytes may vary Human serum may 
contain agglutinin and opsonin for human erythroyctes This 
appears to be the case especially in typhoid fever The cor 
puoclcs of various indmduals vary in their susceptibility to 
agglutination and phagocvtosis by human leucocytes and the 
phagocytic power of leucocytes may vary Autongglutimns 
and auto opsomns appear to occur occasionally The demon 
stration of opsomns for human corpuscles in human serum 
mav help us to a better understanding of the phagocytosis of 
erythrocytes that occurs in infectious and other processes 
2S Opsonic Index and Antlpneumococcal Power of Blood m 
Pneumoma—Wolf finds in pneumonia that the pneumoeocco 
opsonic index is first decreased, but that in favorable cases it 
rises reaching its height soon after cnsis, while in early fatal 
cases it remains consistently low Tlic estimated total anti 
pneumococcal index (estimated from the leucocvlic index and 
the opsonic index) is carlv increased and remains high until 
crisis IS complete in ca=cs with favorable termination The 
experimental injection of dead virulent pneumococci produces a 
similar evolution in the antlpneumococcal inde.x in normal per 
sons ns that which occurs in pneumonia, but dead anrulent 
pneumococci seems to have no effect on the pneumoeocco 
opsomns Injection of patients suffering u ith lobar pneumo 


nia with pneumococcal vaccines seems to exert a favorable 
influence on the course of the disease, as indicated hy an ap 
parent decrease in mortabty and by early crisis, hut a great 
deal of further work is necessary before any conclusion of 
final value can be drawn 


20 Production of Cytotoxic Sera hy Injection of Nucleo 
proteids—Pearce and Jackson’s expenments do not support 
the theory that speeiflc cytotoxic sera may be developed by the 
injection of nueleoproteids as claimed by Beebe, but indicate, 
rather, that such sera have certam mddly toxic properties 
acting in a general way and affecting especially the principal 
excretory organ, the kidney Beebe’s claims for a specific 
pancreas serum based on the demonstration of reducing sub 
stances in the unne, especially in the absence of histologic 
changes in the pancreas, seems to be untenable in view of the 
finding by Jackson and Pearce of like reducing substances in 
the urine of normal dogs 

30 —This article is practically identical with that which ap 
peared in The JotnturAi,, Oct 13, 1000, page 1171 

33 Mouth Disinfection in Prophylaxis and Treatment of 
Pneumonia —Wadsworth’s investigations show that pneumo 
cocci, 08 compared with other pathogenic bacteria, are ex 
tremely susceptible to plasmolytic action of saline and alka 
Ime solutions and also to the antiseptics which act in thi« 
way But the susceptibility to antiseptics m general vanes 
greatly and especially under different conditions In broth 
media the pneumococci are readily destroyed, in exudates the 
albuminous matenal and detritus mterfere with the action of 


many antiseptics, in sputum, disinfection by harmless soln 
tions 18 extremely difficult Of all the commercial solutions 
studied—listorine, bonne, borolyptol, glycothymoline, odol and 
Seiler’s solution—none proved efiicient when tested on pneu 
mococci under the conditions most favorable for their no 
tions Formalin, lysol and hydrogen peroxid failed to not on 
the pneumococcus in exudates Alcohol alone, of all the anti 
septics studied, proved efficient when tested on the pneumo 
cocci under all the conditions of the experiments Observations 
on the diffusion of the different solutions with the secretions 
of the mouth under different conditions showed that the pres 
ence of salts m isotonic quantities and alkalies was of a posi 
tive, if slight, value 'The rapid diffusion obtained with alco 
holic solutions is greatly accelerated by the addition of glyc 
erin Finally, the results of these experiments suggested the 
use of hot solutions As shown by the practical studies 
cleansing the mouth with simple isotonic salt solution removes 
a certain amount of secretion and with it some of the infec 
tious material, but does not destroy the bacterm With the 
alcohol wash many of the bacteria are destroyed, the con 
taminated secretions are more rapidly removed and at the 
same time disinfected, and, finally, the natural resources of the 
tissues are more safely and efficiently aided in the elimination 
of the infectious material It was thus determined that alco 
hoi solutions contammg glycenn and salts in bland quantities 
are In every particular more efficient than any of the washes 
hitherto recommended for mouth cleansing or disinfection, 30 
per cent, of alcohol being the strongest that can be comfort 
ably and habitually used in the mouth and the weakest that 
will give reliable disinfection 

The present research with resasonable precision shows that 
not only is the simple cleansing best effected with bland alco 
holic solutions, but ns disinfectants in the mouth these solii 
tions, of all those studied alone possess practical value 
Wadsworth recommends the following solutions 


gr \1 


gr XX 

1 

fjiss 

46 

fjv 

150 

fall 

8 

Oxx 

10,000 


R Sodium chlond gr \1 18 

Sodium bicarbonate gr xx l|4 

Glvccnn 

Water (dist), uii 
Alcohol 

Spints of chloroform 
Oil of wintergrcen 
Dilute with water in equal parts 

For convenience in hospital practice the solution is so madi 
up that the addition of water in equal parts gives the strength 
desired The flavonng spirits of chloroform and oil of winter 
preen lo'c their strength after Iceping a few necks, so that 
it may be wire to guard against tins bv the substitution of 
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other flavoring ngonlg Owing to tho sweet taste and the 
o\aporation of tho chloroform and oil of wintergreen this solu 
tion lias not proved so satisfactory in private practice as 
those containing otlicr flavoring agents Altliough it was found 
that tho solution may ho varied to suit the taste of tho 
patient by tho use of diiToront flavoring agents, the following 
formula has given Wadsworth the best results 


Sodium chlorid (0 P ) 

Sss 

2 


Sodium bicarbonate (C P ) 

er Y 


7 

Water (dist) 

fjii 

001 


Glycerin 

f5i 

30 


Alcohol 

fSv 

160 


Thymol 




Menthol, an 

gr 1 


07 

Oil of wintergreen 

gtt iii 


18 

Oil of cinnamon 

gtt 11 


12 

Oil of eucalyptus 

gtt V 


30 

Tincture of cudbear 

fSiss 

C 


Tincture of rhatnny 

foss 

2 


Sig Dilute with equal parts of water 




In preparing these solutions tho salts should bo dissolved 
in tho water before adding tho alcohol Even when carefully 
made up a eloudiness or a precipitate may appear in the solu 
tion, especially in those containing tho tincture of rhatany 
By adding two or three of tho flavoring oils a less pronounced 
taste is obtained than when only one is used 

American Journal of Urology, New York 
Octoier 

34 Primary Carcinoma of the Uterus K. Vorpnhl Germany 

35 ‘Prostatlc Albumin and Albumose. E G liallengcr, Atlanta, 

Gn 

30 •Oxalurla ns a Cause of Prostatlc and Urethral Disturbance 
G IC Swinburne, Aew York 

37 Cbronle Catarrhal Nephritis. I N Danfortb Chicago 

36 Prostntio Albumin and Albumose—According to Bal 
longer, tho presence of albumin and albumose in tho urine 
voided after massage of the prostate, when that passed before 
IS normal, is as reliable in tho diagnosis of prostatitis, or an 
abscess draining into the urethra, as renal albumin is in the 
diagnosis of kidney disonse This condition was constantly 
found in twenty five patients with inflamed prostates In 
two of these, with acute prostatitis, tho first unne for a few 
dajs, showed as much as 1 per cent of protcid, without cvi 
donco of renal disease at any time Tho tost was negative m 
fifteen patients with lioaithy prostates and vesicles The 
recognition of this prostntio and vesicular protold affords a 
very simple method of making a positive diagnosis of pros 
tatitis and seminal vesiculitis (when in evccss) and is avail 
able in mild obscure cases whether a microscope bo at hand 
or not A study of these secretions had led Bnllcngcr to 
tho conclusions that spermatorrhea, instead of being a neurosis 
or duo to a patulousness of the seminal ducts, is really caused 
by a low grade inflammation of the seminal vesicles and tho 
nnipiillations of tho vas deferens, which should bo borne in 
mind in tho treatment of these conditions Tlio inflammation 
causes an increase in the secretion which mechanically washes 
out tho spormatoroa 

30 Urethral Disturbance—In the past year Swinburne has 
had twenty six eases of oxaluria, presenting a variety of 
symptoms, but tho greater number of these cases show the 
same general sot of symptoms There is a history of a 
previous gonorrhea of a recent or remote date, ever since the 
attack there has been a persistent burning pain in the canal 
usually at the end of urination, sometimes quite sharp and 
of a nagging character Some patients have been the victims 
of every sort of application their phvsicians could think of 
and have been their despair There may or may not be 
present a imicopunilcnt discharge, generally thev show noth 
Ing but a few shreds in the urine Such patients have been 
told it was their imagination, that they were cured All 
have oxalnria, some cases have yielded readily to treatment 
other patients persist with their svmptoms and their oxaluria 
in varving degree sometimes better and sometimes worse 
Some of these eases are apt to develop renal calculus 

Journal of Cutaneous Diseases, New York. 

Ocloler 

as •Intcetlous Dermatitis Gangrenosa G VY Wcnile ami C A 
Itenti Huftnlo N \ 

30 Case of lamkcratosis Varlegnia H C Antlionv Clilc.ago 


40 An analysis of Sixty Five Cases of Ballous Diseases of the 

Skin W T Corlett Cleveland 

41 ‘Case of Multiple Keloid D D Newman Newark, N J 

38 Infectious Dermatitis Gangrenosa,—^Wende and Bents 
report a case of infectious gangrene, first shown by a bullous 
eruption, cbnnging to necrosis, variable in distribution and 
extent, apparently originating through automoculntion from n 
chrome leg ulcer There was absence of constitutional symp 
toms during development of the skin lesions, secondary gen 
eml infection and death from septicemia In the bullte and 
gangrenous lesions of the skin during life, ns well as in the 
internal organs at the autopsy were found streptococci, 
staphylococci, diplococci and bncilb 

41 Mulbple Keloid—Newman reports the case of a man, 
aged 40, white, miner, who had a large number of keloidal 
growths, situated on his forehead, scalp, neck, chest, back, 
groins, arms and lower extremities, they are of variable sire, 
measuring from 8 mm to 20 cm in length, and from 8 mm 
to 18 em in width Tlie growths cause him no inconvenience 
whatever 

Journal of Mental Pathology, New York (Vok vii. No s) 

42 A Cretin Dog odd Its Thyroid Apparatus U Ccrlettl and G 

Pcmslnl Home Italy 

43 'Genesis of Genius L. G Roblnovltch Paris. 

43 Genesis of Genius—Robinovitch states that an examina 
tion of a number of biographies shows that 1 Tho majority 
of great men were not the issues of youthful parents, and a 
very small minority only were first oiTspring 2 Tlio ma 
jority of great men were bom when their parents were nearer 
thirty years of age and above, than twenty or below 3 Tho 
majority of great men wore the youngest offspring, and in 
some instances even the youngest oiTspring of the youngest 
olTspring, while only a small minoritv were first bom 4 In 
other words, parents who have reached the age of mature 
cellular potentiality arc most apt to give birth to great men 
and geniuses 6 Youthful parents seldom give birth to gifted 
children because such parents have undeveloped systems with 
potential energy that is below par There is n period in tho 
lives of tho parents when their cellular potentinlitv is at its 
height, and the oiTspring conceived at such a period, is for 
lunate indeed 

Archives of Pediatrics, New York 
October 

44 'Septic Dndocarditls B K Hachford Cincinnati 

45 nenitu of New York Scbool Children from the lolnt of Mew 

of the Department of Health J J Cronin New York 

40 'lielntlon of Weight to the Mensurementa of Children During 

the First Year E C Flelachner New York 

44 Septic Endocarditis —Hachford reports a case of septic 
endocarditis which Inter became ulcerative The patient, a 
bov, was Builcring from a modcmtclj severe attack of scarlet 
fever Tlicrc was a previous history of pertussis and repeated 
attacks of severe tonsillitis During the attack of scarlet 
fever the child sulTercd severely from sore throat and a non 
suppurative adenitis involving tho cervical glands, especially 
on tho left side About the fifth day an endocarditis was 
discovered, which mn a moderately severe course, resulting in 
cardiac hypertrophy and permanent injury to the mitral 
valve At no time did the urine contain albumin or casts 
Thirty five days after entering tho hospital, there were slight 
fluctuations in the temperature, which wore thought to bo 
duo to tho adenitis The heart was slightlv enlarged and 
there was a sjstolic murmur nt tho apex tmn=iiiittcd out 
ward, but there were no signs of cardiac distress or other 
evidence of acute disease of the heart The temperature soon 
became nominl, the cervical glands were gmdiinllv reduced in 
size, and the child’s general condition steadily inijirovcd, until 
Bixtv eight dnvs after entering the hospital when convnlcs 
ccnco seemed established, he was sent back to the Children s 
Home in a fairlv good condition 

Six dnvs Inter the child was returned to the hospital with 
n teinpcrnturc of 103 5 1 and severe ulcerative tonsillitis 
\n exnmimlion revealed tint he was suITtring from n sovtre 
ulcerative 'tomntitis in addition to the tonsillitis refirrcl to 
Tlic cervical glands wore again verv much cnlar_e I and the 
left side of the face was swollen from an ulcer on the niiiioiis 
mcinbrarc of the cheel that had In nf’ ragged 
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tooth The systolic murmur at the apex was louder and 
rougher, the heart action was shghtly irregular, its dulness 
was increased, and palpation revealed a thriU at the apex It 
was apparent from the history and from the child’s present 
condition that he was suffering from a new infection which 
had entered through the tonsils and produced systemic in 
toxication and a second attack of endocarditis The treat¬ 
ment ordered embraced a cathartic, rest, quiet, fluid diet, 
small doses of whiskey and antiseptic washes for the mouth 
and throat The tonsiUitis finally disappeared, hut the 
stomatitis and ulceration on the mside of the left cheek con 
tmued giving a very fetid odor to the breath The patient 
finally developed a fine purpunc rash over the whole body, and 
the discharges from the bowels contained some blood and 
mucus Three weeks later a well developed measles rash ap 
peared At this time the stomatitis, which had continued, 
became very much worse, and the ulceration on the mside of 
the left cheek had spread to such an extent that the whole 
cheek was swollen and a distmct area of tumefaction was 
developed The chdd died about four and a half months after 
the onset of the illness 

46 Relation of Weight to the Measurements of Children.— 
rieiBchner summarizes his paper as follows (1) The height 
and circumference of head, chest and abdomen in normal well 
nourished children mcrease as the weight (2) The height, 
and the circumference of the head and chest m fairly well 
nourished children likewise mcrease primardy ns the weight, 
although m this class of patients, ago plays more of a part 
than in the weU nonnshed (3) It is in the poorly nour 
ished children that age plays its moat important part, and 
the measurements of these children, compared with the well 
nourished, mcrease most rapidly m the last part of the year 
(4) In the poorly nourished children, moat of whom are 
probably somewhat premature, when the weight is below nor 
mal, all the measurements are correspondingly below normal 
(6) When the weight is stationary the mcrease m the mens 
urements is very small, dependmg on the sbght influence which 
ago has on the growth of the infant notwithstanding the 
weight (6) The measurements of mfants of the same 
weight, notwithstandmg the age, are very similar The small 
difference dependmg, as when the weight of a child is sta 
tionary, on the very slight mflnence of age on growth (7) 
The final conclusion can be drawn that during the first year of 
life the primary factor m the mcrease of the measurements 
of the body is steady, consistent mcrease m the weight, the 
influence of age being secondary and much less important 

Southern California Practitioner, Los Angeles 

October 

47 Vienna Its Opportnnltlea for Postgradnnte Work. D Fulton 

Los Angeles 

48 ‘Dmlnage H S Gordon S.anta Ana 
40 Jlenln^tls. W H Roberts Pasadena 
70 Cancer W B Power Redlands. 

01 ‘The Substance and the Shadow In Medicine W B Sawyer 

Riverside 

52 Labor a Magee, Los Angeles. 

4S Dramage.—Gordon advocates early drainage in acute 
pclnc inflammation because the clmuxil picture does not 
nlwnvs tell what the final result may be A fatal sapremin 
may not produce marked constitutional symptoms at the be 
ginning yet the patient may die m forty eight hours from 
the imtnl chill, or the streptococci mav be rapidly mvading 
the tissues outside the uterus and a fatal peritonitis result 
After the pus has formed outside the uterus the most con 
Ecrvalive would institute drainage, but why, he asks, wait for 
this and risk the diance of septicemia, pyemia or general 
peritonitis T Why not drain earlier and avoid this risk to 
the patient, and reduce the mortality m such cases to a 
minimum 

71 Substance and Shadow m Medicine.—Sawyer discusses 
the underlying prmciplcs of the practice of medicine, its rein 
tions to the other learned professions, and within, to isms 
and pathies the true aim of medicme, the ventnhie doctor, 
the quack, the causes of quackerv, the attitude of the press, 
the attitude of the clergy, the attitude of the legal profes 
Sion the so called old school, homeopathy, Christian science, 
osteopathy, eclecticism, and out and out quackery 


Journal of Nervous and Mental Disease, New York, 

November 

63 The Cerebral Element In the Reflexes and Its Relation to the 

Spinal Element G L. Walton and W E. Pnnl Boston. 

64« Cose of Landry's Paralysis, with Recovery W Slnkler. Phlla 
delphla 

65 •Limited Area of Anesthesia, Epileptiform Attacks of Hernial 

geslo, and Early Muscnlar Atrophy In a Case of Brain 
Tumor M. PrlucC Boston 

60 Sexual Infantilism with Optic Atrophy In Cases of Tumor 
Affecting the Hypophysis Cerebri H. Cashing Baltimore 

66 Limited Area of Anesthesia.—^Prince reports a case 
showing as the result of a cerehral lesion (1) Circum 
scribed bmlted area of anesthesia, (2) marked muscular 
atrophy, appearing early, (3) epileptiform attacks of hemi 
algesia of a pecubar nature, (4) loss of the muscular sense, 
urtereognosis, ataxia and paresis, mcreasmg to ultimate paral 
ysis The diagnosis was that of cerebral tumor, located pn 
manly m the cortical arm area, probably centralized m the 
postcentral convolution, and from there extending backward 
into the panetal region and forward mto the antenor central 
convolution In the hope of rebef, an operation was recom 
mended, and done The findings, taken in connection with the 
history of the case, are compatible with the theory that the 
postcentral convolution is sensory, mcludmg both the tactile 
jind muscular senses, and possibly stereognosis The interest 
ing pomts m the case are The original limitation of the 
(tactile) anesthesia to the neck and side of the head, con 
formmg to the view that there is a focal localization of sen 
sation in the cortex, as with movements, the sbght degree 
of its intensity, the pecubar attacks of pain, spreadmg by 
segments, and the muscular atrophy The last, in the be 
ginning, was out of proportion to the paralysis The patient 
died 

New York State Journal of Medicme. 

October 

67 Methods of Research Into the Causes of \ Epilepsy W P 

Spratllng Sonyea, N Y 

68 •Sterile Water Anesthesia In the Operative Treatment of DIs 

eases of the Rectum and Anna B G Gant New York. 

60 Phlebitis Following Aseptic Abdominal Operations, A. T 
Bristow Brooklyn N Y 

60 Prevention and Treatment of Eclampsia B Cohen Buffalo 

N Y 

61 Procidentia Uteri R, Waldo New York 

62 Henry Darwin DIdama. J L. Heffron Syracuse, N Y 

68 History of the Medical Society of the State of New York. (To 
be continued.) J J Walsh New York. 

68 —This IS practically identical with the article which ap¬ 
peared in the Netc York 'Medical Journal, Oct 13, 1906 

Wisconsm Medical Journal, Milwaukee 

October 

64 Snrgical Shock. J S Reeve, Appleton 

66 Relation of Blood Pressure to Surgery A, H Levings Mil 

wankee. 

60 Submucous Resection of the Nasal Septum. R, Bl Brown 
Chicago 

07 Treatment of Sepsis. J M Dodd Ashland. 

Fort Wayne Medical Journal Magazine 
October 

68 Six SlmuItaneouB Cases of Scarlet Fever In one Family H J 
Burwash, Chicago 

60 Management of Chronic Glandular Affections. L. P Drayer, 
FI Wayne 

70 Vaccinia H O Bruggeman Ft Wnync. 

71 Retrodeviation of the Uterus. A S Jaeger Indianapolis 

Columbus Medical Journal 
Ocfolier 

72 Anal Fistula E A Hamilton Columbus 

73 Present Position of Radiation In Treatment. G SIchel, Lon 

don England. 

74 •Results of Operative Treatment of Varicose Veins of the Jjce 

by the Methods of Trendelenburg and Schede R. T MUIer, 
Jr Baltimore. 

74—See abstract m The Joubnal, Sept 20, 1006, page 1057 
Journal of the South Carolina Medical Association, Greenville. 

October tl 

75 Are we Doing our Full Duty by the Laltyl S C Baker 

Sumter 

76 Surgical Shock E D Tapper Summerville 

77 Syphilis of the Ear TV P Porcher Charleston 

78 Headaches Cause and Cure. E TV Carpenter Greenville 

79 Practice of Ethics J L. Fennel Waterloo 

Brooklyn Medical Journal 
October 

SO Hemorrhagic Disease of the Newly Bom (To be continued ) 

C H Goodrich Brooklyn. 

81 Tuberculous Osteitis I\ C Schoenljahn Brooklyn 

82 Case of Hysteria due to Eyestrain G M Gould Philadelphia. 

83 Case of Mastoiditis In a Boy of 13 Years Operation lol 

lowed by Attacks of Purpura W C Bralslln Brooklyn 
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Jotmial of the Outdoor Life, Saranac Lake, N Y 

tiovemiCT 

84 Hawaii A Land of Perpetual Sunshine and Verdure. J IV 
G'rvln . , .. ™ 

86 Climate ot Fort Grant, Graham County, Arliona. I w 

Brewer Fort Huachuca, Arli - ~ . 

80 Some Personal Observations on the llanaMment and Tre^ 
ment of Pnlmonnrv Tuberculosis at a Climatic Itesort. B 
Cornick San Angelo, Texas 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis. 

Novemier 1 

87 Eelatlon Between Pathology and General Medicine F F 

IVesbrook, JAnneapoIts ^ 

88 Wear and Care of the Nervous System L. U. Cratts, Min 

nenpolls. _ 

80 Modem Treatment ot Chronic PnmJent Otitis Media. C J 
Holman Mankato Minn 

90 Operative Treatment ot Chronic Empyema of the Maxlllanr 
SInns, with Special Ueference to the Intranasal Method. 
W R. Murray Minneapolis 


The Canada Lancet, Toronto 
Non ember 

91 President s Address Toronto Medical Society Oct. 4 1906 
H D Hudolt, Toronto „ 

02 Climate of Prescott, Arlxona I W Brewer Ft. Hnachnca, 
Arlz _ , _ , 

03 Health ot School Children A. J MacKenile, Toronto 
94 Various Gross Pathologic Conditions ot the Urethra as Re¬ 
vealed by the Urethroscope. N E Aronstam New York. 


Kansas City Medical Index Lancet. 

November 

95 Betrocecal Retroperitoneal Appendicitis. C. L. Hall Kansas 

City 

00 Impressions of a Recent Trip Abroad. J Panton, Kansas 
City 

97 Vertigo G W Robinson Kansas City 

98 Chronic Mastoiditis H G Tureman, Kansas City 

St. Louis Couner of Medicine 

Tiovember 

99 Intubation for the Severe Paroxysms ot Pertussis E. W 

Saunders St. Louis, Mo 


100 

101 


Buffalo Medical JoumaL 

A'ot> ember 

Student ideala J E King Buffalo 
End of Season lUness IV H Btrehmore, Brooklyn N 
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FOREIGN 

Titles marked with an asterisk (•) arc abstracted below Clinical 
lectures single rase reports and trials of new drugs and artificial 
foods arc omitted unless ot exceptional general tntcresL 

British Medical JoumaL 

October 27 

1 'The Growth of Tralh TV Osier ... ... j 

2 ‘Hospital Treatment of Curable Cases ot Mental Dlsoraer 

E Goodall . _ „ 

3 ‘Some Principles of the Treatment ot Fractures J u 

Bowssr 

4 *BacterIo8CopIc Analysis of Eicrcmental Pollution E Klein 
C Estimation of Blood Prossnre. T Lewis. 

6 Present Status of Military Medical ArrongetnentB In Canada 

J T Fotberlnctiam 

7 •Amino Acids and 'Metabolism L. F Barker 

8 ‘Over nutrition and Under nutrition U H Chittenden 

9 •Some Aspects of Heart Block Professor Ascliolf J Mack 

enzlo J rrlanper G A. Gibson and others 
10 •Case of Stokes Adams Disease J Barr 

1 and 11 Growth of Trutlc—In this, the Hnrvemn oration, 
Osier discourses eloquently on the growth of truth, or the ac 
quisition ot the knowledge which makes it possible to solve the 
most perpl'^xmg problems with which the medical man is 
confronted Dr Osier says, m part 

Hlstorv Is simply the biography of the mind of man and oar 
Intercut In history and Its educational value to us Is dlrocll> 
proportionate to the completeness of our stndy of the Indlrldanls 
through whom this mind has been manifested. To understand 
clearly our position In any science to-day we most go back to Its 
beginnings and trace Its gradual development following certain 
laws dlfllcult to Interpret and often obscured In the brilliancy of 
achievements—laws which cvcrvwhcro Illostratc this biography 
this human endeavor working through the long ages and partic 
ulnrlv Is this the case with that history of the orgnalred eipcrl 
cnee of the race which wc call science 

In the first place like a living organism Truth prows and Its 
gradual evolution may be traced from the tiny germ to the ma 
tore product Never springing Minerva like to full stature nt 
once Truth mav sulTcr nil the Imrards Incident to generation and 
gestation Much of hlstorv Is a record of the mishaps of fniths 
uhlch have stntggled to the birth onlv to die or else to wither In 
premature decnv Or the germ mnv be dormant for centuries* 
awaiting the fnlncss of time 

Socondiv all sclenllflc truth Is conditioned hv the state of 
knowledge nt the time of Its announcement Thu^ at the be- 
jdnnlng of the seventeenth centurr the science of optics and me- 
clmnlenl appliances had not made possible tso fnr ns the hurosn 
mind was conceme<D the cilsicnce of blood capillaries and blood 
corpm Ics Jenner conld not have added to nis Inqulrv n dis 


course on Immunity Sir William Perkin and the chemist made 
Koch possible Postenr gave the conditions that produced Lister 
Davy and others fnmlshed the preliminaries necessary for anes 
tbeslo. Everywhere we find this Invariable filiation one event 
following the other In orderly seqnence— Mind begets mind as 
Harvey says opinion Is the source of opinion Democritus with 
his atoms, and Adorns with his chief good, which he placed In 
pleasure, Impregnated Eplcnms the four elements of Empedocles, 
Aristotle the doctrine of the ancient Thebans, Pythagoras and 
Plato geometry Euclid’^ (De Ocncratione) 

And, thirdly to scientific truth alone may the homo tneasura 
principle be applied since of all mental treasures of the race It 
alone compels general acquiescence. That this general acqules 
cence this aspect of ce^lnty Is not readied per ealftim but Is 
of slow often dlfflcnlt growth—marked by failures and frail 
ties but crowned at last with an acceptance accorded to no other 
product of mental activity—la lllnstrated by every imiwrtant dis 
covery from Cojiemlcua to Darwin 

The growth of Tnfth corresponds to the states of knowledge 
described by rlato In the Theaetetxis — acquisition, latent posses 
bIod conscious possession Scarcely a discovery can be named 
which does not present these phases In Its evolution Take, for 
example one of the most recent Long years of labor gave us a 
full knowledge of syphilis centuries of acquisition added one fact 
to another, nntll we had a body of clinical and pathologic 
knowledge of remarkable fulness. For the last quarter of a cen 
tory we have had latent possession of the cause of the disease 
os no one conld doubt the legitimate inference from discoveries 
in other acute Infections. The conscious possession has Just been 
given to ns. After scores of Investigators had struggled In vain 
with the problem came Schaudlnn with an Instinct for truth with 
a capacity to pass beyond the routine of his day, and with a 
vision for the uhole where others had seen but In part It Is one 
of the tragedies of science that this brilliant Investigator with 
capabilities for work so phenomenal should have been cut off 
at the very threshold of his career The cancer problem still In 
the stage of latent possession awaits the advent of a man of the 
some tvpe In a hundred other less Important problems, acqnisl 
lion has by slow stages become latent possession and there needs 
but the final touch—the crystal In the saturated solution—to give 
ns conscious possession of the truth 

The principal te:rt of this paper is the discovery of the cir 
dilation of the blood by Harvey 

2 Treatment of Mental Disorder —Goodall urges that as 
many recent and curable cases of insanity as possible bo 
treated in mental wards attached to general hospitals, and 
that the county asylums be cmploved as convalescent homes 
for such patients drafted from the hospital In the matter of 
prophylaxis Goodall urges the prohibition of mamago to per 
eons released from asylums, and the inflictions of penalties in 
nil cases in which the responsibilitv for illegitimate procrca 
tion among such can be fi.xed 

3 Treatment of Fractures,—According to Bouscr, massage 
and movement may be emplovcd with advantage m the major 
itv of cases of fractures K\treme mobility of the bony fmg 
mente or the existence of displacements capable of being repro 
duced ore contraindications for the employment of massage 
and movement at least as an immediate treatment Tlie u-^c 
of simple means to avoid displacement may be combined uith 
massage and movement the retentive apparatus being usuall\ 
removed and replaced dailv Bowser ndnses that complicated 
apparatus should he avoided 

4 Bactenoscopic Analysis of Excremental Pollution,—Klein 
states that in the bactenoscopic nmivsts of shellfisli, uafer 
and other matcnals polluted with excremental matters tin 
■MocConl oy medium (sodium taurocholnto, peptone, gluco‘»c, 
litmus, water) in Durham fermentation tubes is adimtlcdh 
of advantage, since it allows the free development of Ji coU 
cowmuins and other coli like microbes, whereas it exerts n 
certain restraining influence on some other microbes Tlic fioc 
ond medium xvhich is of great advantage in the niinli«c3 Is 
broth with sodium taurocholato The broth is ordinnr; nutri 
ent beef broth, to which sodium taurocholnte is added in the 
same proportion ns phenol in Pnnetti broth that I* c cm of 
a 5 per cent solution to 400 c.cm of broth 

7 Ammo Acids in Metabolism.—It appears that the whole 
Boncs of proteins consists cs=cntinll\ of simple ammo acids 
the chains being quantitnfnch and quahtalnch xanoiisL 
formed Obxiouslv these ammo acids must form tlie basis of 
the whole protein mctaboli«ni Barker di«rncees come of the 
medical problems to Ik* or to come extent c\cn ^l^e^d^ illnmin 
nted bv the application of the chemi trx of the ammo acids 
and the change which thev form 

5 Over Nutntion and Under Nutntion—Cliillenlen refer* 
to ^ceding expenments earned out on 11 men wlio Iim 1 for a 
period of five con«eculi\c months with n protMtl nutaholiSTn 
corresponding to from 7 to ^ grams of nitro^i n a dn; \ ith 
mainteaance of IkmIv weight nitrogen cqnilibntim nn1 witliout 
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discomfort or loss of bodily vigor All these men showed a 
very decided gam in muscular strength while livmg on this 
lowered proteid mtake Chittenden is of the opinion that the 
physiologic evidence so far accumulated hy,. dietetic experiment 
on man, reinforced hv the more or less reliable evidence of 
thousands of individuals hving at a lower level of proteid 
metabolism, mdicates that the normal requrrements of the 
body for proteid food do not demand more than one half the 
amount called for by existing standards In his jndgment the 
daily consumption of proteid food far beyond the amount re 
qmred to maintain health, strength, mental and physical vigor, 
hodv weight and nitrogen equilibrium, constitutes a form of 
over nutrition as serious m its menace to the health and wel 
fare of the human race as many other evils more striking in 
character Chittenden believes that there are more people 
suffering to day from over eating, over nutrition, than from 
the effects of alcoholic drmk. 


9 Heart Block —Aschoff reports the results of investigations 
made by his pupil, Tawara, on 112 hearts with reference to 
heart block Tawara’s investigations established the fact that 
both m man and in all the animals exammed the bundle of His 
begins m the neighborhood of the anterior edge of the core 
nary vein, and then passes forward on the right side of the 
auricular septum below the foramen ovale, lying close on the 
aunciiloventnculnr septum, which passes obliquely from the 
left above to the right below Just above the place of inser 
tion of the median flap of the tricuspid valve, and before it 
makes its way into the auriculoventricular connective tissue 
septum proper, this muscle bundle forma a special knot like 
thickening produced by a confused mass of muscle fibers 
From this Imot a process arises which penetrates the fibrous 
septum, and runs along just below the pars membranaeea septi 
and dorsal to the muscular ventricular septum, dividing then 
in'o two mam branches, which pass obliquely downward, one 
on either side of the ventricular septum under the endocar 
diiim For a full and complete description of these findmgs 
the reader is referred to the ongmal article 

10 Stokes-Adama Disease—Barr found that when his pa 
tient took a long, deep breath and then held his chest ex 
I anded as long as possible, the following events occurred Dur 
ing the deep inspiration there were two beats of the heart and 
two pulses at the wrist, then the pulse disappeared m the 
carotid, brachial, radial and femoral arteries, and remained 
rbsont for several beats At the same time the impulse of the 
•leart disappeared, and the char, loud first sound and systolic 
murmur were replaced bv ■■ ow, dull toned, obscure sound, and 
the second sound was not audible After four or five svstoles, 
which Barr attributed to the right ventricle, the clear first 
sound and systolic murmur and the double second sound re 
appeared and were associated with a return of the pulse in all 
the arteries, ahile the man's chest was still expanded Here 
undoubtcdlv the blood was stored up in the lung reservoir, 
and the proper systoles of the left ventricle and the pulse m 
the arteries did not appear until the reservoir overflowed The 
patient had several epileptic seizures during the periods of 
suspended breathing with the chest expanded. These attacks 
alwavs occurred after the pulse had ceased for about 20 see 
ends The patient died with svmptoms of heart block Barr 
13 not connneed that the usual explanation of some degener 
ative changes in the nunculoventricular bundle of His can sat 
isfactorilv account for the phenomena of this disease 


The Lancet, London. 

Octolcr sn 

11 "The Crowth of Truth W Osier 

12 Words nnd Thlncs T C Allbutt 

1" Some Aspect' of Dilatation of the Ileart A M Gossaze 

14 'A Series of rn'es Treated bv the Injection of Bacterial Vac¬ 

cines n. Tnrton and V. Parkin 

15 *DetectIon of Snenr In Urine and Its Significance In Connee 

tIon with Life \"nmnce A. IL Kellas nnd F T Wethered 
1C • Vn Unusual Case of Thrombosis of the Lower Part of the 
Lateral stinn' of \nral Origin A Bronner 
IT ‘Gase of Pericarditis Following Head Injnrv Paracentesis J 

IS •Disinfectant Properties of Ilvpochlorltes of skidlnra and Mag 
neslnm a* Produced bv Flectroivsis. D Sommervllle and 

Case of Polson'ln^bv X, I- Ml Vaporizing Fumlgator E 
J Blackett 


10 


_Cne n1> Imrl Vo 1 on preceding page 


14 Treatment of Bacterial Vaccines—The plan followed by 
Tnrton nnd Parkin has been to treat each case on its merits, 
usually beginning with a small dose, watching the behavior of 
the opsonic index nnd continumg the dose, increasmg or dimm 
ishmg it as the occasions demanded Previous to treatment 
thev ascertamed the exact causal germ of the disease and esti 
mated the opsonic index of the patient for that particular 
germ The authors are extremely pleased with the results 
obtained by this treatment The amount of benefit derived 
from the treatment varied m each case The acute cases were 
the more difficult to cure, because there was not always time 
enough to raise the opsonic power to such a degree as to influ 
ence the eourse of the disease Among the conditions treated 
were bacillus cob mfections, tuberculous infections of the skin, 
kidney, limgs, bones, intestmes and lymph glands, and staphv- 
lococcus infections In 4 cases the treatment failed absolutely 
These were 2 advanced cases of pulmonary tuberculosis, a 
hopeless case of hip and spinal disease, and n case of tubercu 
lous meningitis 

16 Detection of Sugar in Unne—^The followmg method is 
considered by Kellas nnd Wethered as the most convement 
when testing for sugar in the unne for life insurance purposes 
Either dilute the urine until its specific gravity is from 1912 
to 1016 (e g, a urine of specific gravity from 1026 to 1030 
would require dilution wnth an equal volume of water) and 
then mix with an equal volume of Fehling’s solution, or add a 
large proportion of Fehling’s solution ns indicated above, then 
boil for a few seconds If no precipitate forms within two 
minutes it may confidently be concluded that there is no sugar 
present of pathologie import, 0 4 per cent or more would 
generallv under such conditions give an orange to red precipi 
tate within one minute of reaching the boiling point, while 
from 0 2 to 0 26 per cent would give a precipitate within two 
mmutes The authors state further that these safranan tests 
if used as an auxiliary to the Fehling test might alone be 
sufficient to settle troublesome cases in which small quantities 
of sugar nnd large quantities of creatinin cause the latter test 
to be uncertam 

10 Thrombosis of Lateral Sinus—Brenner’s case, which fol 
lowed mastoid disease, never presented any swelling or tender 
ness over the mastoid or over the jugular vein The walls of 
the lateral sinus were practically normal and the thrombosis 
was situated low down in the bulb of the jugular 

17 Pencarditis Following Head Injury—Gillnn’s patient 
was injured by a large wheel, the wound extending from the 
upper part of the posterior triangle of the neck to the parietal 
emmence, and passing immediately behind the auricle There 
were no signs of brain compression or irritation, but it seemed 
clear that there was some septic condition within the skull, 
probably a septic meningitis About five weeks after the in 
fliction of the injurv the pericarditis manifested itself On the 
seventh dav of the existence of this complication six ounces 
nnd six drams of fluid were removed by paracentesis Two 
days after tapping the temperature fell to normal The re 
mninder of the fluid was absorbed so quickly that at the end 
of a week the cardiac dulness seemed normal 

18 Disinfectant Properties of Hypochlorites —The expcri 
ments made by Sommemlle nnd Walker showed that the 
hvpochlontcs produced by electrolysis, like all hypochlorites, 
are unstable nnd, in the presence of organic matter, untrust 
worthy disinfectants 
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20 Principles of Diet In Tropical Campnlcns. A. Duncan 

21 Food of the Natives of India G H Fink 

22 Food and Digestion In Worm Climates J Cantlle 
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27 Dl'ca'cs of the Abdomen W II Alicbln 
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23 Disease of Spinal Cord.—^Tliia is a clinical lecture, in 
uliich Jloore discusses 6 cases, one of Morvan’s disease, n case 
of tmnsTerso myelitis, one of poliomyelitis and 2 cases of 
locomotor ataxia 

24 Duodenal Ulcer—Hutchison behaves that it la right to 
try medical treatment first m doubtful cases, but that ivhen 
the diagnosis is no longer in dispute no time should be wasted, 
timely gastroenterostomy insuring a cure in almost every case 

20 Cases of Gallstones.—Bland Sutton reports the follow 
mg cases 1 Bilateral salpingitis with caloulous mucocele of 
the gall bladder A cholecystectomy was done and the patient 
made an uneventful recovery 2 Bilocular (hour glass) atom 
ach due to perforation of this viBeuB by gallstone The left 
(cardiac) loculus was anastomosed with the jejunum, and the 
perforation in the wall of the pyloric loculus was sutured to 
the peritoneal edges of the wound and drained externally The 
patient made an unmterrupted recovery The fistula closed in 
10 days 3 Intestmal obstruction by a gallstone impacted m 
the ileum about six inches from the ileocecal valve By care 
ful manipulation of the bowel the stone was made to pass 
through the valve mto the large boWel It was passed four 
days after the operation The gallstone had ulcerated its way 
from the gall bladder into the duodenum It measured three 
inches in circumference around its minor axis and was about 
an inch and a hnU long 4 Becurrence of gaUstones after 
operation The two attacks occurred five years apart and in 
both instances a single large stone was removed 5 Acute 
calculous cholecystitis m a patient 76 years of ago The cystic 
duct was firmly plugged by a calculus and the gall bladder 
contained many pure white cholestenn calcuh A eholecystee 
tomy was done and the patient recovered 

Medical Press and Circular 
Octoter 47 

28 ‘Therapy of Diophtbnlmlc Goiter Professor Schlesinger 
20 Actinomycosis of the Vertnifonn Appendix. T H EcllocL 
80 Tubercolons Cervical Glands J Jlamoch 

31 ‘Future Prospects of the Medical Profession U H Ormsby 

Ocioicr 2} 

32 Surgical Aspects of Tuberculous Peritonitis F J Steward 

33 ‘Three Cases of Uterine Fibroids of Unusual Interest F B 

84 Earliest Possible Kccognltlon of llallgnoncy In Tumors F T 
IMuI 

83 Diagnosis of Some Forms of Dyspopslfl W G Barms 

28 Therapy of Exophthalmic Goiter—Schlesinger vouches 
for the value of phosphorus in the treatment of exophthalmic 
goiter He usunllv proscribes half n milligram in a pill and 
gives two pills dnilv The same quantity of phosphorus ranv 
be given in cod liver oil In prosenbing arsenic he has used 
for several venrs the cacodylates Sodium cacodylatc, he 
states, mnv he giien in 1 or 2 eg doses by the mouth or in 
tramusculnrly without danger Strychnin, ns a tincture mnv 
bo giien with qiiinin for tome purposes with great benefit 
To relievo him Schlesinger favors a mixture consisting of am 
monium bromid, 0 2 gm, codein phosphate, 0 1 gm, and sodium 
broniid, 1 gm 

31 Future Prospects of Medical Profession—Ormsby dis 
cusses the nrmy and navy medical services ns a career for the 
practitioner of medicine 

33 Uterine Fibroids—Jessott reports 3 cases In the first 
case tlic fibroids winch had become calcified, were removed 
and the patient rccoiered Tlic case was of interest on account 
of the relative absence of symptoms pointin" to the presence 
of fibroids of the uterus Tlicre was no enlargement of the 
abdomen no interference of the functions of the rectum or 
bladder, and no hemorrhage The second case was one of 
SCI ere menorrhagia caused bv fibroid of the fundus of the 
uterus aihicli was removed hv vaginal hystercctomv The 
third ease was one of pcliic abscess of unknown origin 

Annales de Dermatologie, Paris 
/nst tnilcvcrf pope 7C 

30 (VU No ti 1 ‘Ftnde <Ic la natrltlon dans Ics dcnnato'cs 
Tj. Broca and J Avrlcnnc. 

37 (Nn r ) 'rns d epltlifllomnto»e do Paget h tonne plgmcn 
tain Fne thforle du cancer da sein C Andry 

33 ‘Xfroilonnn pigmentosum 2 cas T Mcolns and It Favre 

30 ‘Vdiro e ntroplilane de la pean ct mvosKe g, ni5ni!l»fe C 
retecs and C Cltjnl 

dO Flhmmrs mlllalres tolllcnlnlres sclfrodermlo consfcntlro W 
lliibrcnllli 


41 (No 7 ) ‘Erythhme cutanO en larges placards eitensifa avec 

atrophodermle h type maculeux chez un tuhercnienx J 

Nicolas and M Favre 

42 ‘L'apopleite hepatigue dans la svphlUs Euptiires spontandcs 

du foie E Devlc and Ij. Bdriel 

43 Chancres syphllltlgues nalns de la Ihvre et de la langne 

(dwarf chancres on Up and tongue) B Bord. 

38 Nutrition in Various Dermatoses.—For six years Broeq 
and Ayngnae have been conducting research on this subject 
with a perseverance worthy of more brilliant results They 
found in psoriasis that the urme is modified to a certain ex 
tent but variously m different cases, without any character 
istic changes They urge that m the study of nutrition the 
patients should he put on a special, standard diet as the 
findings differ according to the food ingested As a genera] 
impression from their research on psoriasis, they believe that 
various causes may induce the affectidn or that it may develop 
on different soils 

37 Paget’s Epitheliomatosis.—Audry reports a peculiar case 
of Paget’s disease in a brunette of 64 She had nursed two 
children, but with the left breast only, owing to abscesses in 
the right breast the first time The right breast was the one 
affected Histologic study of this case and of three others 
in his experience has convinced him that the entire mammary 
apparatus may be regarded as a simple nevus, according to 
Unna’s ectodermic conception of nevus carcinoma The im 
portance and the frequency of clinical carcinomata onginat 
mg in a soft nevus, and the reticulated and carcinomatous 
structure of such tumors, entirely distinct from the structure 
of other cutaneous epithehomata, demonstrate the analogy 
between mammary carcinoma and cutaneous carcinoma del el 
oping from a nevus In consequence he concludes that mam¬ 
mary caremoma should be considered a cutaneous nevus car 
tinoma according to Unna’s meaning of the term 

38 Xeroderma Pigmentosum —One of the two patients 
whose cases are described was a child of 2 and one a woman 
of 71 The latter lived an out of door life and the exposed 
regions were those affected, as also on tlie child The nffee 
tion was more senous and progressive in the child, but great 
improvement was noted after an attack of measles The 
epithehomata dropped off and some of the warty growths 
retrogressed, hut the other features of the affection persisted 
unmodified and the improvement will probably bo transient 
Similar transient improvement was obtained in the other case 
by Koentgen treatment 

39-41 Atrophic Sclerosis of the Skin and Generaliied 
Myositis—The diagnosis in the case desenhed was extremely 
difficult Tlie edema first noticed suggested Quincke’s disease 
Incipient sclerodcnnia is often confounded with this affection 
or with myxedema The progress of the case suggested 
sclerodermia, hut differed in several respects from the classic 
tapes 'The diagnosis was finally modified to atropine sclerosis 
of tbo skin with generalized myositis in a possibly tuhercii 
Ions patient Hvpertnehosis was observed, paralleling the 
crrthcmntoiis lesions, cspcciallv on the hands Tuberculosis 
liad boon merely suspected before death as there was not the 
slightest expectoration, and percussion and auscultation were 
out of the question on account of the spontaneous sufferings 
of the patient and the intense pain elicited bv the least pres 
sure on the thorax Autopsv revealed large cavities in both 
lungs The histologic lesions were those of sclerodorniin, with 
small iiodics of an indeterminate nature in the derma and 
epidermis Petges and Clfjnt a'crihc the svndrome to tuber 
ciiIouB toxi infection from the iilccmlno foci in the lungs, 
which were swarming with bacilli 

Nicolas and 1 nvro describe another tvpo of dermatosis de 
veloping in a tuberculous patient winch thev nttriliiifo to the 
same cau«e, impregnation of the organism hv the fiihercnloiis 
toxins Thev call the ca'^e a foxi'ubereiilide with extensive 
erithematous patches and skin nfrophv of the mneninr tvpe 

42 Apoplexy of the Liver in Syphilis—Devie and IVriel re 
port a ease and summarize Iwcniv from the literature in 
which sudden and profuse intmparenclivmntoiis hemorrhage 
in the liver produced hepatic npoplcxi Tins group of ‘pon 
tancous ruptures of the liver cxi«ts apart from the group of 
tmumatic le'ions of the organ nnd may inclule ea'ei „f 
diildniis origin The npoplevv of the brer mav he the result 
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of rupture of vessels or of a liemorrhagio infarct Syphilis 
may he regarded as the most common cause of these actidents 
on account of the vascular lesions which it engenders 
Semaine MSdicale, Pans. 

44 (XXVI No 42 ) *IleTlsIon de la question de 1 aphasle qne 
faut 11 penser des aphasles sons corticales (aphasles purea) 7 
P JIarle 


44 Revision of the Question of Aphasia.—Mane’s revolu 
tionary views were summarized and discussed in The 
Journal, Aug 11, 1908, page 436 He rejects the distmction 
between cortical and subcortical aphasia, declanng that 
aphasia from a focal lesion is never exclusively cortical, the 
white substance seems to play as important a part as the 
grey in the pathologic physiology of aphasia The vanous 
forms of aphasia are hnhed together by a host of transitions, 
but it IS possible to distmguish between an intnnsic aphasia 
in which the zone of Wernicke (zone of language) or the 
fibers denved from it are duectly and notably affected by 
the lesion (aphasia of Broca, of Wernicke), and an extrinsio 
aphasia in which the zone of Wernicke with its fibers is not 
directly involved. The lesion is located outside of this zone 
either m the lobulus lingualis and fusiform lobules (pure 
alovia, pure word blindness), or m the zone of the lenticular 
nucleus (piue anarthria, pure motor aphasia) The third, 
left frontal convolution plays no special rOle in the function 
of speech The true language center is m the zone of Wernicke 
It should not be regarded as solely a sensory center, but an m 
tollectunl center Every lesion of this center detenmnea in 
proportion to its extent besides the disturbances in the power 
of speech, a defect in the comprehension of spoken words and 
in the capacity for reading and for ivritmg, as also the loss of 
certain ideas of a didactic order Anarthna is characterized 
clinically by loss of the power of speech with retention of 
comprehension for words in readmg and writing It is pro 
duced by a lesion in the lenticular zone, the lesion interfering 
mtb the cBordinntion of the movements necessary for the 
articulation of words, without true paralysis of the muscles 
The aphasia of Wernicke is produced by a lesion in the zone 
of Wernicke Marie here presents an army of clinical and 
postmortem findings to sustain these i lews, and replies m 
detail to various objections that hate been urged against 
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Dermatologische Zeltschrift, Lassar’s, Berlm 
Last indexed wilt page ICi 
(XIII No 1) ‘Action ot Flnsen Llplit on Normal Skin — 
Wlrkung des konzentrlerten clektrlBChen Bosenllchtes 
(nneh Flnsen) nuf die normale HauL K. Zleler 
Anatomic und Kllnlk der Monilethrix (Aplnsla pllomm Inter 
mittens) J Gnszman ... , . , ™ 

'Aur Uehcrtragnng der Alopecia areata (transmission) T 

'UnguicUlche ZnlRIle bel Hg—Injektionen (to avoid mcrcnrlal 
enteritis) Hnrttung 

(No 2.) Zur Kllnlk des Favus F Paulas 
Delicnblldung hcl Lichen ruber planus der Schlelmhaut (of 
mucosa) Ti YiJrner . „ 

(No 8 ) Zur Histologic dor Mykosis fungoldes. A. Brand 
v'clncr 

Zur Anatomic des bavasscutulum (crust) F Paulas. 

(No 4 ) Ueber konjugale famllPlre Lepra and erbllch 
leprBse Fntnrtnng (Pnraleprose) K. Hlrschberg (Riga) 
Fall von Urticaria pigmentosa maculosa H VOmer 
2 gebessertem resp gchclltem Sarkom mit HUIfe von KOntgen 
Strahlen U Stembo 

Der Hnutlarbstoir nls Schtltzmlttel und der partlelle Albln 
Ismns (protecting action of skin pigment) F B Bolger 
(No D) Lichen ruber pemphigoides G Trautmonn 
StrlchfOrmlge Hnuterkrankungen (linear cutoneons alfei 
tlons) L. Flsche) 


45 Action of Fmsen Light on Normal Skin.—Zieler’s ex 
j'criments all confirmed the assumption that the essential 
action of the Fmsen light on the skin includes necrosis as the 
priman effect, affecting predommantlv the more susceptible 
elements, the cells (epithelium, glands, endothelium, etc), 
rather than the connective tissue The action includes further 
an acute infiammatorv hvpcrcraia caused bv reflex action from 
irritation of the vascular svstem, accompamed bv serous or 
=erofibnnona exudation vith migration of leucoevtes hem 
orrhnges, stasis and thrombosis The acute inflammatory re 
action is the essential factor m the curativ e process in Fmsen 
treatment 

47 Transmission of Alopeda Areata.—Maver relates that 
1 iclve out of thirtv five policemen attached to a certain sta 
tion develojied nlojiecia areata in turn When temporanlv off 


duty they were m the hahit of sleepmg in beds at the sta 
tion, and the patches of alopecia developed m aU on the parts 
of the head that came in contact with the piliows He adds 
a few examples of similar transmission of the affection among 
children. 

48 To Avoid Enteritis During Mercurial Treatment.— 
Harttung has had occasion several times to observe alnrmmg, 
acute hemorrhagic enteritis develop m the course of mercurial 
treatment, frequently intractable to all ordmary measures 
His attention was called to a statement of Kohert’s in regard 
to the remarkable tolerance of opium eaters for corrosive 
sublimate He has known an instance in which 1 8 gm of 
corroBivo subbmate was taken daily by an opium eater with 
out untoward effects He ascribes this to some combination 
of the opium and the subbmate in the intestines, resulting 
in an insoluble compound which is harmlessly evacuated 
Harttung apphed the knowledge thus learned to the treat 
ment of enteritis, and found that opium, given at the first 
symptoms, immediately arrested the trouble. All the symptoms 
subside at once and no further comphcations are observed 
The mercurial treatment can be continued without further 
mishap He now warns patients, commencmg mercurial 
treatment, of the possibility of acute hemorrhagic enteritis 
from the effects of the mercury, and gives them some opium 
drops to take if symptoms develop His expenence has been 
invariably favorable. 

Deutsche medlziniscbe Wochenschrift, Berlin and Leipslc 

59 (XXXIL No 41 ) •Examination of the Heart When Lying on 

Left SItle!.—Ueber die Untersuchung des HerieiiB In linker 
Seltenlage Goldsebelder 

60 Die Indlkatlons Stellung zur Behandinng der Geburt bel Beck 

enenge (management ot birth wltb contracted pelvis) 4 
Pfannenstlek 

01 •Ueber die prlmUrc Taborculose der MUz (spleen) F Franke 
02 Ileus dnrch Obturation der Flexnra coll slnlstm P Manasse 
03 Qlbt es elnc chronisebe Appendicitis? Obemdorfer 
64 Behandinng der Herzmuskelschwache mIt eicktrlschen StrSmen 
(electric treatment of weakness ot tbs heart muscle) Tllllss 
06 Ueber Embryonnle Transplantation H Spemann 
60 ‘Die Bogenannte Schnl Anilmie (school anemia) Unruh 
(Dresden) 

07 Ueber scbmcrzJose InJelUlon JOsBcber Qnecksllbersalze (pain 
less mercnrlol Injections) T Mayer 

60 Examination of Heart When Lying on Left Side—If a 
person lies on his hack and then gradually rolls over on the 
loft side, the apex of the heart will sometimes become dis 
placed until the beat can be felt on the axillary line The axis 
of the heart is directed toward the left and the apex is thus 
brought mto closer contact with the wall of the thorax and 
for moro of its extent, and the interspaces are wider In some 
cases in which the tense pulse and pronounced second aortic 
sound indicated hypertrophy, Goldscheider reports that cer 
tnliity was not obtamed until the heart was examined with 
the patient lymg on the left side, when the apex beat became 
much more distinct He adds that it is possible to outline the 
left limit of the heart with great precision by percussing 
while the patient gradually rolls from the left side on his 
back, especially in case of dilatation toward the left In a 
large number of patients, mostly arteriosclerotic, the heart 
was examined as they lay on the left side In the majority 
of those with sound hearts the apex beat became displaced 
from 2 to 8 cm toward the loft In 11 cases in which it 
nos impossible to distinguish the apex beat, either reclining, 
sitting or standing, it became evident in 0 ns soon ns tlie 
patients turned toward the left side In arteriosclerosis the 
displacement of the apex toward the loft was constant and 
pronounced, and in 70 per cent the displaced apex presented 
considerable resistance In 2 cases m which no other sign of 
hypertrophy could be detected it was revealed by this resist 
anco of the apex. Cardiac defects were almost invariahlv 
accompanied by this displacement of the apex bent. The 
phenomenon is not so striking in case of ranch hvpertropliv 
or dilatation as in the incipient or 'mild cases of livpertrophv 
of the left ventricle with slight dilatation, which may first be 
revealed bv the resistance of the displaced apex beat The dis 
placement of the apex beat is most pronounced in cases of 
sclerosis of the arch of the aorta The amount of displace 
ment is not so pronounced ns the change in the force of tiie 
apex be.at especially in cnscs nccompnnied by dllntntion The 
finding of a rciisfant apex beat does not suggest atheromnto 
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sis of the aorta, but rather increased blood pressure, increased 
work on the part of the heart or hypertrophy of the left ven 
triole The displacement is more marked in the absence of 
excessive dilatation or hypertrophy and of stasis in the lungs, 
which impede the displacement. It occurs with or without 
artcriosolerosis, although in the great majority of cases signs 
of the latter are evident The patient should breathe deep m 
case the apex heat does not become evident with ordinary 
breatlung, and he must relax his muscles 

61 Primary Tuberculosis of the Spleen.—Franke reports a 
case which he says is the twenty ninth on record, of primary 
tuberculosis of the spleen. The spleen was removed in 10 
cases, and 7 of these patients were permanently cured He 
removed the spleen m his case, hut recovery was delayed by 
pleuropneumoma, first on one side and then on the other, and 
the patient was removed from the hospital too soon and died 
on idle way home, possibly from pulmonary embolism The 
diagnosis of primary tuberculosis of the spleen la not an easy 
matter Cyanosis was observed m only 3 of the 29, and in 
many cases the blood findings were normal The tuberculin 
test and an exploratory laparotomy are mdicated in dubious 
cases Smce Vanverts in 1897 collected 296 cases of gpleneo 
tomv to sustain his assertions that the spleen is not an indis 
pensahle organ, further experience has confirmed his views, 
so that it IS now accepted that the spleen can he removed 
even on mere relative indications If pplenectomy were done 
oftener and earlier, many lives would be saved and long ill 
nesses prevented, Franke affirms, mentioning his removal of 
the spleen, which was enlarged to three or four times its nor 
mal sire, in a case four years ago The idiopathic hj^ertrophy 
of the spleen m this case was probably due to chrome infiu 
enra from which the woman had long sufifered, and which may 
be a more frequent cause of hypertrophy of the spleen than 
is generally recognired The patient was then so weak and 
anemic that she could scarcely walk, but she is now well and 
aetive 

06 The So called School Anemia.—Hnnih asenbea to myo 
carditis, albummuna or hypoplasia of the heart and large ves 
sels a large proportion of the disturbances which are generallv 
attributed to school anemia. He heUeves that myocarditis 
occurs much more frequently than is generally recognired, not 
only after diphtheria and scarlet fever, but after other infec 
tions, even mild tonsillitis The relics of the myocarditic proc 
ess may persist for years, the tendency to myocarditis seems 
to increase with age In albuminuria the child need not be 
kept out of school, hut it must he rememhered that muscular 
exercise is for more liable to arouse a not quite healed alhu 
minuria or to cause a relapse than dietetic errors Girls are 
affected more frequently than boys, and puberty is the 
age generally noted The school can scarcely be menmmated 
m this form of albuminuria, treatment requires great circum 
spection, although not necessarily excludmg the child from 
school Hypoplasia of the heart and large vessels is a tran 
Blent disturbance in growth, more common in boys, and most 
frequent about the seventh and eleventh years In regard to 
sports and exercise, anemic and chlorotic children, myocarditic 
heart muscles and the conditions due to transient defective 
development all require to be guarded from physical strain 
Such children should not be allowed to share in the swimming, 
bicyclmg, tennis playmg and gymnastics of the others Thev 
do not need exercise, they need to be spared, and the physician 
in decidmg when the child can jom again in the sports of his 
mates should not allow himself to bo influenced by the child’s 
will and subjective feelings, nor by the opmion of the parents 
or the wishes of the other scholars Every case of so called 
school anemia requires careful examination, especially of the 
heart The child’s heart docs not possess the tolerance gener 
allv ascribed to it, as a rule the heart is extremely sensitive 
durmg childhood Fortunately it lecuperatcs readily under 
the appropriate diagnosis and treatment, above all when it is 
spared unneccssarv exercise and strain 

MUnchener medirinische Wochenschrift. 

OS (LlII No 30.) ‘Protection of Internal Orenns In noentcen 
Work.—Ueber ScbUdlgnnEen Innerer Orfoine darch UOntgen 
Bestrablnnc nnd Sclintininssnahinen dacecen P Ernnse. 

00 Itoentcen Technic.—Beltrap mr Blendentechnik. A. ilachol 

70 Znr Diagnose der Aortenanenirsmen J Stmshnrger 


71 ‘Ueber den Zwerchfell Iteflex nnd die Zwerchfell Innervation 

(of diaphragm) 0 Hess 

72 nektnm Amputation nach Witzel mlt Erhaltnng des Sphlnkter 

extemufl P WenzeL 

78 HIn Beltrag znr Lehre von den Mesenterlalzysten W Evelt 
74 ‘Hefetheraple der Gastroenteritis Im Klndesalter (yeast for 

children) P SIttler 

76 Bine nene Form hysterlscher ZnstUnde bel Schnlklndem (epl 

demlc tremor among school children) P Schntte. 

70 ‘Bine Rtngprobe anf Azeton (ring test) P Lange. 

77 Der extraveslkale Urin Separator nach Heusner P Tromp 

78 Beltrag zmn Instmmentarinm fOr die Pnblotomle. O (Jelssler 
70 ‘rnile operatlv behandelter HyperplaBtIach.BtenosIerender Ileo 

kBkatnberkulose. H Banm. 

68 Protection Agamst Roentgen Ray Injury—^Krause re 
news the literature on the subjeet of the effect of the Roent¬ 
gen rays on the internal organa, and describes the protecting 
measures m use at von StrflmpeU’s clinic at Breslau The in 
dividual operatmg the Roentgen apparatus stands in a wooden 
cabinet, 186 cm tall, 126 cm long nnd 106 cm wide, coated on 
the outside with thick sheets of lead covered with waxed cloth 
to prevent contact with the lead. The tubes are inspected 
through two smoR windows of lead gloss, 6x8 cm The cabinet 
has room for the mterrupter and condenser, etc., and for a 
chair The box with the diaphragm is lined with lend, and for 
nearly three years a very laige one has been used, 62x64x96 
cm, which holds the largest sized tubes The diaphragm box 
can be easily raised or lowered, and nn observation window of 
lead glass at the back has a shutter to cover it. The box not 
only protects against injury from the rays, but it insures 
complete darkness for the ray illumination. The exammer 
wears nn ulster and mittens made of lead impregnated rubber 
stuff, nnd goggles of lead glass, or the fluorescent screen is 
covered with a sheet of lead gloss Lead aprons to protect tlja 
genital organa are recommended, but are seldom used The 
patient is protected with two sheets of lead foil sewed mto 
waxed cloth or washable rubber cloth Pigmentation of the 
exposed skin has been prevented m his experience by inter 
position of a shirt, or n piece of thin parchment or silk paper 
In order to prevent lead intoxication he is very careful to see 
that everythmg containing lend is scrupulously covered with 
impermeable mntenal, waxed cloth or the like. The German 
law holds the chief responsible for mjury sustained by his 
assistant or subordinates in Roentgen work ns well ns by the 
patient 

71 Innervabon of the Diaphragm—Hess has been studying 
the diaphragm reflex and calls attention to the way in which 
the antenor nnd the posterior parts of the diaphragm behave 
differently in achon He thinks this can be explained only 
by assuming a dual system of innervation, which assumption 
is sustamed further by the fact that the embryonal develop 
meat of these parts of the diaphragm proceeds sopnmtclv 
The anterior part of the diaphragm is innervated by the inter 
costal nerves, while the posterior part is innervated by the 
phrenic nerves TThen he presented this communication at a 
meebng of the local (Marburg) medical society he exhibited 
a patient with congenital impotency of both phrenic nerves 
Durmg respiration the antenor part of the diaphragm behaves 
normally, owmg to the normal intercostal innervation of this 
part, but the postenor part remains passive 

74 Yeast in Gastroententis m Children.—Sittlcr states 
that yeast has been found a very satisfactory remedy in vnri 
ouB cases of gastrointestinal affections in children at tlie 
Strassburg polychnic for mtemal and chUdren’s diseases The 
benefit was particularly striking in ententis accompanied by 
much putrefaction in the intestmes The yeast preparations 
alone triumphed in several very severe cases that had not re 
sponded favorably to calomel, bismuth, or lavage of the intes 
tines In other cases the ordinary measures seemed to do no 
good until reinforced by the yeast. 

70 Ring Test for Acetone.—Lange has modified the Legal 
test and rendered it simpler nnd more reliable by substifiit 
ing ammonia for the sodium hvdratc This avoids the dls 
tnrbmg creatin reaction The urmc to be tested is treated 
with glacial acetic acid and then with a few drops of a fre*hlv 
prepared solution of sodium mtro pnissid, a few cubic centi 
meters of ammonia arc then cautiously poured on top of the 
mixture. In case of the presence of acetone, n bright violet 
nng appears at the point of contact The violet ring prows 
brighter nnd bnghtcr without spreadmg wider, irrcspectlic of 
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the blood pressure gradually returns to normal In case of 
hypertrophy of the heart, aortic msuffloiency, aortic sclerosis 
or nephritis, the blood pressure rises much higher durmg the 
compression. A slightly enfeebled heart is not able to raise 
the blood pressure irhen the obstruction to the circulation Is 
interposed, and with a much enfeebled heart the blood pres 
sure actually sinks under the compression, while in both 
events the pulse becomes more or less accelerated The res 
piration is kept superficial durmg the compression The re 
suits of Levy’s research have confirmed the great value of this 
means of determimng the power of the heart It is especially 
instructive in examining the heart after acute infectious dig 
eases and m heart affections of all kmda, and it will be found 
a valuable aid in examming m case of accidents and for life or 
accident insurance It must not be -forgotten, however, that m 
verv excitable, nervous and emotional patients the findings 
can not be accepted as always rebable 

116 Transcortical Motor Aphasia.—Bothmann summariies 
what has been written on the subject of transcortical motor 
aphasia, and describes a pure case observed m a man of 82, 
with illustrations of the autopsy findings They confirm 
Lichtheim’s views in every respect and also QaU and Broca’s 
localization of the cerebral functions The features of the case 
speak against Mane’s recently announced views 

116 Intestinal Myasis.—^Wirsmg reports 3 cases in which 
maggots were evacuated from the human mtestine The pa 
tients were children under 6, one a breast nursling There 
were no disturbances from the presence of the maggots m the 
infant, the flies had probably deposited their eggs m the 
anus ns the child was taking an air bath at an open wmdow 
The older child had long suffered from gastromtestinal dis 
turbances, and an exacerbation was treated with calomel, 
after which about 60 maggots were voided Differentiation is 
difficult, as the symptoms are not charaotenstlo Prophy 
laxis IS the mam point, avoiding Ingestion of meat and cheese 
on which flies are bable to have deposited eggs 

117 Heart Affections Among Wage-Earners—Lubenau’s 
patients were men performing manual labor, who suddenly 
del eloped symptoms of weakness of the heart, dyspnea, ver 
tigo and pam m the heart. Prompt and appropriate treat 
ment in the Beehtz sanatorium soon restored complete earn 
ing capacity, with apparently no tendency later to weakness 
of the heart when abuse of alcohol or tobacco is avoided In 
2 cases of neurosis of the heart, prompt treatment improved, 
but a tendency to recurrence persisted, and after two courses 
of treatment the patients were advised to seek some other 
less laborious work His experience has been that not only 
excessive physical, but also excessive mental work, is bable to 
brmg on a neurosis of the heart This class is recruited from 
cashiers, typesetters, telephone operators, bookkeepers and 
others whose work reqmres great concentration of attention 
In 2 cases the neurosis developed following influenza, and in 
others after scarlet fever or other mfectious disease He has 
also had some experience with neuroses of the heart develop 
mg m the course of gastromtestmal disturbances and subsid 
mg as these were controlled In one case attacks of syncope 
from childhood were substituted later by attacks of palpita 
tions and headache, assumed to be of an epileptiform nature, 
although no other sign of epilepsy could be detected. In case 
of hvpertrophy and dilatation of the heart, prompt, appropn 
ate treatment and change to a less strenuous work restore 
complete eammg capacity In a number of instances he ob 
served heart disturbances m persons of rather undeveloped 
phvsiqne. Their work had not been very laborious, but yet it 
was bevond their physical capacity owmg to their slightly 
defective development. 'The results of treatment were less 
favorable m these cases than in those of true neurosis Hydri 
atic procedures are freelv used at the sanatorium When gen 
cral neurasthenic symptoms are prominent, the galvamc or 
farndic two-cell electric bath has been found very useful. In 
case of violent and recurring tachycardia, the patient reclines 
for several hours a day with on ice bag or coil over the 
heart Toward the end of treatment svstematic exercises are 
given to accustom the heart to resumption of its ordinary 
tasks 
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The Auebican Illusthated Medical Dictio^aet A New and 
Complete Dictionary of the Terms Used In Medicine, Surgery, 
Dentistry Pharmacy, Chemistry and the Kindred Branches, with 
their Pronunciation Derivation, and Definition including much col 
lateral Information of an Encylopedlc Character By W A. N 
Dorland, A*l^, M D Fourth edition revised and enlarged Flex 
Ibie Morocco Pp 886 Price, $4 60 net Philadelphia W B 
Saunders Company, 1006 

Diet in Health and Disease. By J Frledenwald, M.D. CUnl 
ca! Professor of Diseases of the Stomach In the College of Physl 
clans and Surgeons, Baltimore, and J Ruhrah M.D, Clinical Pro¬ 
fessor of Diseases of Children In the College of Physicians and 
Surgeons, Baltimore Second e^tlon, thoroughly re^ed and en 
larged. Cloth. Pp 728 Price, $4 00 net Philadelphia W B 
Saunders Company, 1006 

Sadndeeb' Pocket Medical Fobuulaht With an Appendix, Con 
talning Posologlcal Table Formulas and Doses for HjT>wennIc 
Medication Poisons and their Antidotes, etc. By W M. PowelJ, 
M.D Eighth edition, thoroughly revised, enlarged and ad^ted to 
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UTERINE MYOMATA COMPLICATING 
PREGNANCY * 

WITH OASES 

E E MONTGOMERY, MO 
Professor of GinecoIof;j Jefferson Medical College 
PHTLADEXPHIA. 

The probabilit}' of conception by a woman who suf- 
ferfi from myomatous growths of the uterus will depend 
on their situation 

Growths of the submucous or interstitial varieties in¬ 
crease the disposition to sterility, not so much from the 
presence of the tumor as from the accompanymg endo¬ 
metritis winch IS certain to he associate with intra¬ 
uterine growths Subperitoneal and interstitial growtlia 
whicn uOt especially encroach on the uterme cavity 
should not interfere with the occurrence of conception 
One would naturally expect that uterine growths 
would partake of the greatly increased current of nutri¬ 
tion which IS directed toward the uterus with the advent 
of pregnancy and become larger In the majority of 
cases this is what occurs A grmvth which has been 
quiescent frequently actively increases in size, while 
groudhs which were imm ature often under the stimula¬ 
tion of pregnancy attain very great size The increase in 
size 18 not always a result of growth, but the tumor from 
a process of necrobiosis becomes edematous, presenting 
a condition in which fluctuation is so distinct that the 
examiner may suspect the existence of a cyst The 
weight and growth of the tumor may cause the enlarg¬ 
ing uterus to become impacted m the pelvis, or its growth 
may be so rapid that with the pregnant uterus the ab¬ 
dominal distension may be so great and the patient be¬ 
come so uncomfortable or the pressure sj-mptoms so 
marked that operative interference becomes necessary to 
save the patienPs life 

The complication of pregnanej by myomata would 
naturally be expected to be a cause of abortion or pre¬ 
mature labor, hut a study of the statisbcs of pregnancy 
does not seem to show an increase of the frequency of 
such interruption over what is found to occur in un¬ 
complicated pregnancy The occupancy of the uterine 
structure bv a number of growths necessanlj interferei 
Mith the rhythmical action of the muscle fiber and ren¬ 
ders the uterine contractions feeble and ineffective 
Wlien the growths are situated in the fundus of the 
uterus or above tlic brim of the pelvis tho\ ma^ exert 
no influence on pregnanej , when below the brim in 
cenacal growths, or in subperitoneal mth a long pedicle 
thej maj prove obstructive The irregular and feeble 

• nend In ih& *>octhD on Oi)<ct(*trIc5f and Dl^caso^ of Women of 
the Americnn Medlcnl Association at the Flftr Ecventh Atnnnl 
Session June 1W)0 


contractions increase the frequency of manual or icember 
strumental deliveiy' of the fetus and of the placenta 'escenci' 
The danger to the patient is not ended with the te®*' 
mination of the labor The irritation to which tl^°^ J 
growth of lowered vitality is subjected by the prolongj^lj^^j.” 
laboi, the bruising which must occur during the instr g 
mental and manual delivery, with the rapidly reduct Josep 
nutrition which is associated with involution, must faw utem 
neorohe processes and consequently endanger the hveied m ‘ 
of both mother and offspring 'ns xw 

The possibility of such a tram of disasters from which 
a married woman, the victim of mj’omatous growths, 
may be the sufferer should justify a prophylactic opera-, 
tion to avoid their occurrence Tlie diaracter of the 
operation must necessarily be governed by the age ot 
the patient, and especially bj the number, size and situa- , 
tions of the growths In subperitoneal and submucous ght ■ 
growths in women under 35 jears of age there should hcnl 
be no question of the wisdom of myomectomy in the mn- Jjk 
jonty of cases In interstibal growths, wlien the tumors 
are moderate m size and few m number, enucleation 
should be selected Tlie greater the mutilation or 
spreading out of the uterme wall or when it has to be „ p 
opened m a number of places m order to expose and re- 
move the growths, tlie convalescence following operation .m) 
must be more or less stormy, and one might very nat- q. 
urallv question whether the cicatncial changes resulting 
m the uterus would render it lit to undergo the necessary 
evolution for the completion of pregnancy or afford suf¬ 
ficiently firm contractions to effect deliiery and preient M 
postpartum hemorrhage wi 

That the ability to effect a safe delnerj is not pro- 
eluded by the enucleation of such growths has been made 
evident to me by four cases in my own experience, three „ 
of them during the course of pregnancy and one before , 
the marriage of the woman who has subsequent!} guen i! 

birth to a child The liistory of the latter is ns follows 
Miss L., a Japanese woman, aged 33, patient of Dr A B 
bhimcr, of Atlantic City, came under my observation in Feb ' 
ninry, 1003 ' 

History —Patient was suffering from a mass in tlie abdomen, ® 
which she ascribed to a blow received when a child Her men 
strualion was regular, lasting about a week, rather free and 
ocensionally associated with dysmenorrhea She sufTered some 
pelvic pain which increased in seicrity after she first noticed 
the growth in the prcMous August An irregular nodular mass 
was found occupving the median portion of the nMomen ex 
tending about two inches nboie the svmphvsis and a little to 
the left 'The tumor was morablc from side to side and recfal 
examination disclosed it ns a part of the uterus and the prhis 
was also occupied hv a growth Tlie uterus seemed to lie so 
occupied hr the growths that I adrised Iirslereetnmi 

Oprralton —In the latter part of \pril at St- To'cph s ITos 
pitnl an aWominal incision was made for the piirproe of 
doing n hvstereetomv hut as the growths were so situated In 
the anterior and posterior mlN of the iiteni« that rnueleatloa 
seemed possible the growth* thirteen in niiml>er were eniiele 
nted without opening into the uterine eaailv Tlie anterior rrll „ 
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uterus was very much mutilated, but was quilted to- 
,, , makmg a very respectable appealing organ To avoid 
, ling back into the pelvis the fundus was secured forward 
^1 turns of the continuous catgut, which closed the wound 
parietal peritoneum 

jPa patient developed an infection in the abdominal wound 
which considerable pus was discharged Four weeks 
^''quent to the operation a slough was withdrawn from the 
®'is of the wound, which contained the catgut sutures em 



wluch would seem to justify interference during gesta¬ 
tion are 1, persistent and more or less contmuous pam 
over the abdomen, 2, such rapid groivth of the combmed 
tumors and uterus that life is m danger from pressure 
on vital organs, 3, such a situation the growth as will 
make it a positive obstruction on the completion of preg¬ 
nancy, 4, indications, hemorrhagic and otherwise, that 
abortion or premature labor is impending 

The first condition may result from im¬ 
paction of the uterus or growth wi thin the 
pelvis and the consequent pressure, and 
frequently may be obviated by efforts to dis¬ 
place upward the tumor while the patient 
occupies the knee-chest position Such ef¬ 
forts should be practiced with the greatest 
prudence, as cases are recorded m which 
large veins m the wall of such tumors have 
been ruptured, causmg fatal hemorrhage 
The pam may result from partial rotation 
of the uterus when large tumors occupy the 
anterior and posterior walls of the uterus 
Such a condition demands radical measures 
for its rehef Equally radical procedures 
will be demanded when the conditions are 
compbcated by acute disease of the append¬ 
ages and tlie appendix Wlien the uterus 
uas previously the seat of large subperi- 
toneal and mtersfatial growths, the mcrease 
m size from the normal growth of preg¬ 
nancy plus that arismg from the add^ 
nutntion of the tumors wiU often result m 
so enormous a distension that the functions 
of respiration, circulation and nutrition are 
so impaired as to demand prompt relief 
In the early stages of labor it is very difiB- 
cult to determme that a growth situated 
even withm the mfenor zone of the uterus 
will necessarily prove an obstacle to labor. 


Fig 1 —Tumor natural site removed from the posterior waU of 
pregnant uterus without Interference with Its normal course, 

ployed to quilt together the wounds in the fundus of the uterus, 
after which the wound was closed rapidly, and she was dis 
charged well, June 16 

Postoperatnc History —For the following additional history 
I am indebted to Dr Shiraer She was married Oct 14, 1903, 
and gave birth to a healthy female child weighing seven and 
one-half pounds, Nov 14, 1004 The presentation was vertex in 
an occipito-postenor position and consequently resort was had 
to forceps, by which the perineum was slightly tom The 
laceration was at once repaired and the convalescence unevent 
ful bhe has enjoyed excellent health since the birth of her 
child 

This case is not quoted as a justification for impenl- 
ing the pabent by so severe an ordeal, but as an evi¬ 
dence that a pabent may have marked cicabicial changes 
produced m the uterus without rendering that organ in¬ 
capable of performing its functions satisfactonlv in a 
subsequent labor 

CONDITIONS THAT JUSTIFY INTERFERENCE DURING 
PEEGNAKCT 

The quesbon in which we are more directh interested 
is what shall be done for the woman suffenng from 
mvomatous growths who has become pregnant? In 
decidmg this quesbon, the marvellous profunditv of 
Xabire s resources should not be forgotten and inter¬ 
ference should be for urgent simptoma and not merelv 
bocatwe of the presence of the growth The condibons 



Fig 2—Myomas occupying interstitial aide of uterus while the 
opposite contains a three-months fetus. Complete hysterectomy 

for very frequently such growths may be pushed 
or are drawn up by the expandmg cervix Danger of 
such obstruebon maj be mferred when the tumor is sub- 
pentoneal with a pedicle long enough to permit it to 
drag below the expanding body or when an intersbtial 
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growtli in the postenor wall permits the expansion of 
Qie ntenne body above it Such a growth of large size 
will prove a serious obstacle in a forthcoming parturi¬ 
tion Eecurnng bleeding with intermittent painful con- 
tracbons indicates an irritation of the uterus which ren- 
I ders the expulsion of the uterine contents probable 

PEOOEDTJRE 

What shall he the operafave procedure? Experience 
has taught that artificial prodncfaon of abortion or pre¬ 
mature labor IB more grave than the continuance of the 
pregnancy Incidents disturbance of the grovrth by 
uterine contracbons and by manual or mstmmental in¬ 
terference, ineffective uterme contracbons with subse¬ 
quent retenbon of porbons of membrane, fragments of 
placenta and blood clots, render the field more favorable 
for saprophybe or sepbc infecbon 
Hysterectomy, either complete or partial, uithont 
doubt, affords the procedure attended with the least mor- 
tahty for the mother, but it absolutely dooms the other 
life and precludes all hope for offspring and, consequent- 
Iv, should be accepted only where there is no hope for 
the conbnuance of the pregnancy or when altemabve 
measures are absolutely contraindicated 

Pnor to the fifth month the existence of pregnancy 
does net form a bar to the enucleabon of growls, on 
the conbary, the distension of the pregnant uterus ren¬ 
ders the demarqabon of the growth more disbnct and 
its enucleabon more readily accomplished 

The manipulabon of the uterus required for the re¬ 
moval of the growth and repair of the wound does not 
seem to increase the tendency to expulsion of the uterme 
contents Indeed, the improved nutnbon of the uterus 
seems to favor more rapid repair of the mjury 
The operative injury does not seem to exert any un¬ 
favorable mfluence on the subsequent partunfaon, as 
shown by the followmg cases 
Case 1 —^Mra W, nged 27, a patient of Dr D S Hollen 
beck, of Sbnmokin, Pa., underwent operation at Jefferson Hos 
pital, Feb 26, 1902, for myomatous growths complicating preg 
nancy The abdomen was very much larger than normal for a 
pregnancy of four and one-half months, and on examination a 
large growth was found on either sido of the pelvis and the 
nomnn complained of almost continuous pain 

Opcrafion —The abdomen was opened and the uterus being 
brought out, presented a myoma five inehes in diameter in the 
posterior wall, and a second two inches m the anterior These 
growths had caused a rotation of the uterus so that they lay 
on cither side of the pelvis, and to this was attributed the dis 
comfort. Each of these growths was enucleated and the raw 
surfaces with some difficulty covered with peritoneum The 
uterus was returned to the abdomen and the wound closed with 
continuous catgut in the peritoneum and aponeurosis, and in 
termpted silkworm through all the tissues above the pen 
toneum 

Post operative Bistort /—Convalescence was uninterrupted 
and her phvsician informs me she was delivered at term, of a 
cliild weighing thirteen pounds, after a somewhat prolonged 
labor Her subsequent conialcscencc was normal and health 
good 

Case 2—Mrs L B aged 33 a patient of Dr T R VIont 
gomerv, of Buckhom, Pa was operated on at mv clinic, at 
Jefferson Hospital, bov 2, 1902 

Bistoni —Besides a hard tumor filling up the pelvis, siir 
mounted bv a more elastic mass aboie the character of which 
could not be dcfinitelv determinnl she was a ricfini of Graves 
disease hanng a large tumor of the tbvroid gland a mitral 
munriir and a pul'c of ItO 

Operation —The administration of an nne«lhcfic was deemed 
too graic an undertaking, so the abdomen was opened under 
spinal anesthesia Tlic exposure thus secured revealed that he 
clnsti mass was the fundu« of the uterus oeeiipied hv a tt- 
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months’ fetus The bladder had been d 
ing over this portion of the uterus 
intestines the hard tumor was drawn 
traction of a myoma screw, and was 
greater portion of the posterior uteril , 
enucleation an opening in the pentoii ™uer 
diameter was left, n hicli was closed bi V 
uterine wall with continuous catgut cv’-Uthe 
suture in the pentoncum The uterus w iSJred 
domen and the wound closed The turn. Js so 
the patient left the hospital, December lynj. 
having had an undisturbed convalescenci h]j 0 jj 

Postoperative History —A letter 
written Oct 20, 1003, informs me thi 
pregnancy without disturbance, had a n, 
both mother and child were m excellent 1 lOUS- 

Case 3 —^Mrs N, n patient of Dr E >nod 
adelphia, underwent operation at St Josep im- 
nancy complicated by i fibroid in the uteru__ 

Operofion —^The tumor was situated in 
veloped m the posterior wall and was vr 
culty raised from the pelvis (Fig 1) Th 
and the tumor enucleated, bleeding less 
catgut ligatures and the tissues quilted tog 
matenal and the peritoneum closed ovei 
suture 

Postoperative History —Like the other 
was very satisfactory She was delivered i 
ing cliild, April 27, 1005, twenty eight -s 
operation, and has since enjoyed good henlt 


In all of these cases the imtabilitj t 
controlled by the use of morphiu for i 
subsequent to the operation 
Eortunatel}, the cases are infrequent 
be foimd necessary to operate during the 
nnnev, hut tlie danger to the patient ai 
bility of the attendant witliout operatic 
greater than that cxpencnced uhen ope 
done ns in three of the cases above cite 


DISCUSSION 

Dn Augustus P Clahke, Cambridge, Slat 
series of 1 000 cases of labor he met with 
which there were two subperitoncal fibroids, ei 
a prctcrnatiirnllv long pedicle TIic patient 
and uhen first seen uas four months preg 
nancy was alloncd to go on to full time 
natural and not attended with any mishap 
sequently had two other labors, each at full 
in course The patient, neierthclcss sulTe 
from the pressure of those fibroids and 
action was mainly c.vcrted on both ureters 
causing chronic inflammation and contraction 
and general edema which led to a fatal rcsii 
showed that both fibroids had undergone calei 
tion and that an carlj rc'ort to siirgica 
douhtedh would have saicd the p tient mu 
have aflordcd her mam lears of i sefiil 
Dr Clark said that rapidly growing ii 
fibronnomata should uhen practical bt 
po'sible He has had manj smh ca^e 
measures have proicd most satisfletorv 
prisma to note how iimny women hair 
utcrim nnomata and became pregnant a 
assumed a rapid growth uent throng 
meeting uilh am untoward cinsiqiirner 
long pnliinciilateil uterine mvoma in hi 
considered a dangerous gronth 

Dn. H T Bor nr \eu Vork piieal ing 
alKirtinn occurring if a imomerlomi Ik don 
said that tint depends on the ind,M ’ 
operati r «ill neier gather ennugli mat 
for the profession far a* his evpfr 
that psd inrulalesl and subperilont al tii 
"'**■> niKirtion if operate 1 <n 
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he which consideraKlflbortion No matter how likely the ap- Dr C C Frederick, Buffalo, N Y, has seen five cases of 
nt quent to the opera! woman is likely to have obstruction pregnancy complicated with fibroids in the last ten years He 

,tuis of the wound, ijt rarely occurs, and unless there are agreed with Dr Carstens that fibroids below the ileo-pectineal 

yfa should not interfere in any way with line, if seen early enough, should be enucleated or Cesarean 

^ lot consider the induction of abortion section must be resorted to He has had the same expenence 

,u < Cambridge, Maas, referred to two cases fibroids at the junction of the cervix and body These 

1 , y* waited with uterine myomata In the first should also be enucleated In answer to the question last 

j / / as very much upset with symptoms of he has twice seen labors with fibroid tumors in which 

, , strangulatory complications which prog tumor was discovered at the time of the labor, and m both 

; about the fourth month of her pregnancy, tumors were absorbed or disappeared, leaving 

I ^ ' j;jrf'''ia-irv to make an exploratory incision and nnly a little nodule What occurs is a simple process of 

, ( Vendition of things A diffuse myomatous absorption during involution 

^ «i>rior wall of the uterus was found which Db W B Dorsett, St Louis Mo, referred to a case in 

/ upward extension of the organ With which he wanted to do an enucleation, but found the tumor 

y ■^•the uterus was loosened and raised from holding the uterus down under the promontory of the sacrum 

^ bdomen closed without further treatment unable and afraid to remove it because it seemed to 

■ 'J that the manipulations of the uterus were ‘hp too deeply down He simply delivered the uterus from the 

nature, severe contractions sat in and pelvis and the woman went on to labor He said that a great 

, to terminate the pregnancy Under full “'"“F ovnnan tumors are removed during pregnancy, and they 
» complication was controlled, and the case "’’e probably attended by more danger to the life of the child 

1, , '/ Without further trouble A difficult labor <^hon when a myomectomy is done, because the nerve supply 

-r ^ y a living child and since the uterus has ®P*^ to be interfered with and ns a result miscarriage 

''rX^ occurs In the case of a soft myomatous tumor the question 

' ^ ’£'1 presented four utenne myomata on the operation depends on the individual case 

1 ' ' •’^/7The largest, of about hen’s egg size, was ^ ^ Porter. Ft. Wayne, Ind, differed with Dr 

\ ^ f om changes when it first came under his porstens He thinks that any tumor, no matter where it is 

1 , /u^ications for their removal were complete '^ted, that is likely to interfere with pregnancy or labor, 

' ' between four and fire months pregnant be removed by operation He has seen a pregnant 

\ , V impletely removed, every care being exerted i™mnn who also carried an eight pound fibroid, but the 

\ ' ' 'Fv JuteruB The parts healed by primary union “bdomen uould not carry both, hence the tumor was removed, 

\ n-'^'hcation, and a perfectly normal child was ^be child was carried to terra and born without accident 

N Dn E E MoNTGOiTERY, Philadelphia, was jn hearty concord 

''v f , 1 , , 3 , ^itb those who advocated non interference in these cases unless 

\ '^^lliibsence of contraction pai^ and compliea indications for interference He said that 

\ , -Id case where there was surgical interference ^ subsequent development of pregnancy, 

- ,pon of the uterus, and the presence of severe distension of the uterus would lift the tumor out of the 

^he first case where there was no surreal ^^^h delivery It is only in the early 

nsiderable manipulation, it wou d seem that pregnancy that enucleation should he performed 

Fig 1 -Tumor i’“ of the pregnant uterus wdl not be tolerated „„ interstitial one, in all 

pregnant uterus wit surgical treatment of the gra^^d 'iteruB, tumors were interstitial, and nt least 

rbing the position of the uterus should be 

ployed to quilt togeis possible opening was nearly five inches across the denuded surface It 

after which the vj'Ainrr, Jfinnenpolis, said that there are three seemed as though the fetus, covered by little more than a mem 
charged well, Junipemting on these cases First, the pain ex brnne, was projecting through The patient recovered without 

PosioperaUte Hi, the location of the tumor, and third, de- marked inconvenience and later gave birth to a 13 pound child 
I am indebted to went many of these women complain of pain These tumors are very vascular and great pressure may lend 
and gave birth tc increases, with symptoms of abortion Two jq mpture of the vessels and hemorrhage and even death of 

one half pounds, h he operated on without any trouble follow tjjg patient. If the patient is not suffering inconvenience from 
an occipito-poster degenerative case The patient made a good great size of the tumor, he should prefer her to go on 

to forceps, bv w,Ut referred to the position of the tumor In to the completion of the pregnancy 
laceration was at large tumor filling the pelvis, death of the 
ful tshe has enneaueo the attending physician was imable to 

child I without crushing the head The woman . . 

Tins case is^be ordeal and later came to operation This EXCISION OP CANCER OP THE HEAD 

incr the Tiahen"'^® ""‘f f**® fbat it seemed AND NECK 

. ” ,, f, le that a child’s head could pass through the 

deuce that a p. with special eefebenoe to the piak of disseotiok 

produced lu ^ ^ based on one hhndred and thiety-two 

capable Ot p^*' it alcpe, if it is down low it ought to be OPEEATIONS * 

subsequent labor ^ posterior cul de-sac and adherent GEORGE CHILE, MD 

COVDITIOES THAon If it can be lifted over the bnm of OLEVELArni, o 

13 unnecessarv Sometimes a tumor is 

Items and the bladder A tumor at this Though Signal advances have been made recently in 
Tlie qnesbon in pnd interferes with the process of dc- man} surgical problems, the treatment of cancer of the 
IS what shall be -s may be removed by vaginal section head and neck has, it would seem, neither received the 

mvomatous growti porfinna^ jte, said that the first Cesn attention nor kept the pace of progress in other fields 
deciding this que‘ Aimne was performed for a fibroid com These unhappy cases are too often regarded as specters 
Nnturc^s resources fc has seen but two cases in an obstetric at the cliiuc The operative treatment is hampered bv 
ferenco should bevears m which fibroids obstmeted labor tradition and conventionality, and the tragic endmg of 
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two thirds of the utenne wall was entered, and in one the 
openiflg was nearly five inches across the denuded surface It 
seemed as though the fetus, covered by little more than a mem 
brnne, was projecting through The patient recovered without 
marked inconvenience and later gave birth to a 13 pound child 
These tumors are very vascular and great pressure may lend 
to mpture of the vessels and hemorrhage and even death of 
the patient. If the patient is not suffering inconvenience from 
the too great size of the tumor, he should prefer her to go on 
to the completion of the pregnancy 


EXCISION OP CANCER OP THE HEAD 
AND NECK 

WITH SPECIAL EEFEEENOE TO THE PIAN OF DISSECTION 
BASED ON ONE HHNDRED AND THIETY-TWO 
OPEEATIONS * 


AuiAwx ^ posterior cui de-sac and adherent GEORGE CHILE, MJ) 

COVDITIOES THAon If it can be lifted over the bnm of OLEVELArni, o 

IS unnecessarv Sometimes a tumor is 

Items and the bladder A tumor at this Thongh Signal advances have been made recently in 
Tlie qnesbon in nnd interferes with the process of dc- man} surgical problems, the treatment of cancer of the 

IS what shall be ■* may be removed by vaginal section head and neck has, it would seem, neither received the 

mvomatous growb Portland, Jfe, said that the first Cesa attenbon nor kept the pace of progress in other fields 

deciding this que‘ Aimne was performed for a fibroid com These unhappy cases are too often regarded as specters 

Nnbirc^s resources ic has seen but two cases in an obstetnc at the cliiuc The operative treatment is hampered bv 

ferenco should bevears m which fibroids obstmeted labor tradition and conventionality, and the tragic endmg of 

because of the prated with eclampsia nnd acute nephritis at large a proporfaon of these cases has h^eld back lav 
» mother dving of sepsis a week postpanim even professional confidence 

iu__ quired craniotomy ^fore deliverv At paper it IS mteuded to present an ontlme 

he same woman there was no fibroid , , . ^ .f ^ , j _i 

She had not been operated on for it of the conclusions regarding the surgical treat- 

vras large as a child s head £.♦ the 
^ nt the second labor . ^ 


• Head in the Section on Sargery and Anatomy ot the Amortcan 
'»»— 48«ncIatl0D nt the Fifty seventh Annual Session Jane 300C 
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nd neck in the curable stage 
md the pathology tviII not be 
admitted that cancer is pn- 
ch case, then, is presumably 
•omplete excision 
1 from the primary focus is 
lermeation and metastasis in 
'nds Secondary foci in dis- 
' probably due to cancer em- 
4,600 cases exclusive of the 
leix onginal report in htera- 
Eitchmgs, showed that in less 
ndary cancer foci been found 
ms That is to say, in cancer of 
hlmost always occurs by local 
‘ of the disease The collar 
forms an eitram’dmary bar- 
rarely penetrates (Pigs 1 and 


the growth, shortens hfe and diminishes comfort Local 
excision of the primary focus only is as unsurgical os 
excision of a breast, leaving the regional glands Ex¬ 
cision of mdividual lymphatic glands, as one would 
excise a tuberculous gland, not only does not afford per¬ 
manent cure, but is usually followed by greater dissemi¬ 
nation and more rapid growth Judg^ by analogy and 
expenence, the logical technic is that of a “blocld' dis¬ 
section of the regional lymphatic system as well as the 
primary focus on exactly the same Imes as the Halstead 
operation for cancer of the breast Such a dissection is 
mdicated whether the glands are or are not palpable 
Palpable glands may be inflammatory and impalpable 
glands may be carcinomatous A strict rule of excision 
should, therefore, be followed (Pigs 4 and 6 ) 

In the last 63 cases we have divided them mto two 
classes (a) those m which the lymphatics were ob¬ 
viously enlarged, (b) those in which they were not en 



ilrler Caneo and Toldt.) The dlatrlbu 
phatlcs A Posterior auricular glando. 
crCclal ecrvlcnl gland D Bubmailllarjr 


/ tins barrier is surgicallv accessi- 
r distinctly one-sid^ foci usually 
while unpaired organs, as the 
tissue, such os the nose and the 
‘astasize irregularly (Fig 3) 
h stream has been blocked, as by 
n, it may flow m any direction 
gularity in tlie further metostases 
,3 somewhere within the accessible 
ter all, how much more favorable 
lian that of certain other organs, 
rcast with its thoracic and abdomi- 
tomach and intestines with their 
onenl metostases? 

' best method of surgical attack’ 
disseminates and stimulates 


FIr 3—(Grav ) Emphaslzlrii, the venous tree easy to excise 
In toto hut dlDlcuU to dissect Individually from lymphatics 

larged The enlarged Ijmphatics were presumed to be 
carcinomatous (this was, of course, not always correct) 
In this group the Ijunphatic-bearing tissue was wideh 
(the entire Ijmphotic-bearing tissue of that side) ex¬ 
cised, because wlien once the 13 mph stream is choked b\ 
metastasis further dissemmabon may travel in any di¬ 
rection When there are no palpable glands the lym¬ 
phatic drainage area onl} is excised 
Next m importance to the block regional and local 
excision is that of a strict avoidance of all handling of 
carcinomatous tissue so long as the Ivmplntic channel 
remains intact, thcrebv ovoidinn further dissemination 
of the growth Ectraction should be onlireh on sound 
tissue and blunt dissection should be the exception 
If the foregoing be mainh true wlnt then, are the 
salient features of the plan and teclinic and wlint arc the 
pnncipal dangers to be avoided’ We diall not here con- 


- I'Si 'V. 

1 1 

ot the Boor of the mouth mrading the lower jaw with 
extensiTe metastases in the submaiullary lymphatic 
glands In this instance one would be compelled to take 
the double risk at one seance Assuming all preliminar}' 
preparations to have been made, the patient is given an 
injection of 1/4 morphin and 1/100 atropm half an hour 
before beginning of anesthesia After completion of 
anesthesia the pharynx is cocamized to prevent reflex 
inhibition from manipulation, tivo rubber tubes closely 
filling the nares and having perforations at the 
distal end are pushed down to the level of the epiglottis 
the tongue is then drawn weU forward, a large piece of 
gauze packed firmly into the pharynx, completely filling 
it, the brunt of the packing being made at the sides of 
the tubes, preventing their compression, the patency of 
the tubes and easy respiration is readily verified, a T- 
tube is then connected up with an inhaler and the anes- 
thetizer takes his place a foot or more from the field of 
operation, giving him the opportunity of conbnumg an 



Q —(CoDfiDaatian of FJff 7) A method of cJosiDg the 
deeper plane of the neck bj saturlng the longitudinally split border 
of the stemomastold to the platysma and the digastric A, sub- 
lary gland B posterior belly of digastric C, platysma, D sfcrno- 
maxillary gland, B posterior holly of digastric, C platysma D, 
Bternomastold. 

even, uninterrupted anesthesia, aUowmg the surgeon 
full control of the operative field, absolutely preventing 
the entrance of any blood into the pulmonary tract, and 
permitting the onerator to place the patient in anv 
position he isTshcs 

The rubber suit has been placed and laced during the 
administration of the anesthetic and is now sufficientlv 
inflated to mereh support the circulahon of the ex¬ 
tremities and the abdomen up to the costal arches The 
patient w then placed in the inclined posture, head up 
and the skin incision over the common carotid arterv 
just nlio\e the clavicle is made (Fig G) The arterv 
IS exposed bv on intermuscular separation of the stemo- 
mnetoid its outer ^heath nicked tlm AC==el exposed and 


Joon A. \1 A. 
Dec. 1, 1006 

temporary closure made The complete sbn incisions 
are then made, the skin reflected back over the entire area 
of the field The stemomastoid is divided, the mternal 
and the external jugulars are secured, tied double and 
divided at the base of the neck (Fig 7) The dissec¬ 
tion IS then earned from below upward mto the deen 
plane of the neck behind the lymphatic glands, working 
first at the sides, then posteriorly, carrymg upward all 
the fascia, muscles, veins, fat and connective tissue until 
the floor of the mouth is reached (Fig 8) The lower 
jaw is then divided at a safe distance on each side of the 
growth The floor of the month and the border of tlie 
tongue are then similarly divided, completmg the block 

In very cntical cases, an assistant expenenced 
in the use and purpose of the sphygmomanometer is 
placed in charge of the management of the circulation 
If the pressure falls below a certam pomt the pneumatic 
pressure is increased, and after the operation the suit is 
gradually decompressed, but in operations in the mouth 
m which there may be some oozmg, and in which the 
posture of the patient may measurably prevent inhala¬ 
tion of blood, by conbnumg the rubber smt the patient 
may be allowed to come out of the aneathehc m the 
head“Up posture The pneumafac suit may be gradualli 
decompressed after the eirculabon has reached a safe 
physiologic status 

Olxmcdl —My ex'perience consists of 132 operabons 
for cancer of various parts of the head and neck A 
study of the literature convmces me that one could oh- 
tarn the safest conclusions from his own expenence, as 
it IS impossible to get a precise knowledge of the plan, 
purpose and desenpbons of the work of other surgeons 
I have, therefore, de¬ 
pended largely on my own 
tables for my conclusions 

In the first part of this 
senes we now appreciate 
as we could not then, that 
incomplete operations do 
more harm than good Our 
principal errors on this 
pomt consisted in the re¬ 
moval of individual 
glands, m allowmg insuffi¬ 
cient space for the dissec- 
bons, m regardmg hemor¬ 
rhage too lightly, in han¬ 
dling carcinomatous tis¬ 
sue, in liraibng the dissec¬ 
tion only to tissues known 
to be infected, m short, m 
not domg a complete, com¬ 
prehensive operebon The 
early and vigorous return growth clearly proved the 
fallacy of our technic Expenence, too, more clearly 
taught us what cases should be considered inoperable 
We have never seen benefit from excismg a recurrent 
malignant tumor which had transgressed lymphatic 
glands and freelv invaded the deeper planes of the neck 
If on the other hand, the deep planes were free and the 
=km in\ol\ed there still remained hope of cure 

Superficial epitheliomata in aged subjects, appearing 
on various parts of the skm of the face, usually about 
tlie no=e, rarely metastasize The block dissection 
when done m cases in which the lymphatic glands oi 
the neck are alreadi mvolved, is most radical m 
all the=e the ke\ to the sihiabon is the complete ex- 
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Fjg 9 —Skin iDCiBlon for block 
excision of the gland bearing 
tissue of the entire Bide of the 
neck A procedure BlvrayB done 
when glands are Involved 
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cisiou of the internal jugular vein (Pig 2) In one case 
both the internal and eSemal jugulars of one side were 
excised their whole length from the bottom to the top 
of the neck, when, several months later, metastasi' 
peared on the opposite side of the neck, a similai ex¬ 
cision of both vems was made on this side also, hut only 
after it was discovered what the compensating route for 
tlie return circulation was It was found that some of 
die superficial branches of the jugular had assumed the 
size of the internal jugular and were evidently the prin¬ 
cipal vems of compensation PoUowmg the excisioif of 
the mtemal and Vernal jugulars of the opposite side 
of the neck there was not the shghtest circulatory dis¬ 
turbance, congestion, or any hmt of msufficient return 
circulation (Ihg 9) 

Smce the adoption of the plan and practice as here de- 
scnbed, m 1898-1899, we have seen most encouragmg re¬ 
sults not only m the immediate recovery rate, but in 
the permanent cures We have now apparent cures m 
patients m whom at the time of operation, various stages 
of cervical metastases were demonstrated Among them 
was a case that was so large and so extensively mvolved 
the skin that the patient’s physician lanced it, suppos¬ 
ing it to be an abscess This has passed the three-year 
period Better selection of cases and improved technic 
have materially reduced the immediate mortality rate 

It IS not mtended here to assume that aU cancers in 
the various tissues of the head and neck are able cur¬ 
able, but when once the lymphatics of the neck are m- 
volved the surgical problem and the risk are mdependent 
of the location of the primary lesion 


SUJIilAUT OF AUTHOR’S OPERATIVE CASES 
NDUBEn OP CASES, 182. 

Age. 

Mean age 50 youngat 28, oldest 77 00 observations 
Cases between ages ot 20 and 30 years 
Cases between ages ot 80 and 40 years 
Cases between ages ot 40 and 50 years 
Cases between ages ot 60 and 60 years 
Cases between ages ot 60 and 70 years 
Cases between ages ot 70 and 80 years 

BEX AXD BOCIAI, BTATE. 

Females 16 males, 96 Married, 40 single, 10 

LOCATION OP PniMAni FOCDB AND IMMEDIATE EESDLTS 
LocaUon. 


Qpltbelloma lateral margin eye 

Q 

6 

Carcinoma ot face (Including maxlUm) 

ID 

14 

Carcinoma of Ups 

81 

31 

Carcinoma of floor of mouth 

4 

1 

(Carcinoma of soft palate 

Carcinoma of alveolar process 

1 

1 

2 

2 

Carcinoma of pharynx 

1 

1 

Carcinoma of tongue 

12 

10 

Carcinoma of tonsil 

n 

n 

Chircinoma of nose 

5 

0 

Carcinoma of ecalp 

2 

n 

Cordnoma of lymphatic glands 

28 

20 

Cardnoma of parotid 

D 

5 

Carcinoma branchlogenlc 

4 

4 

Carcinoma of larynx 

ID 

13 

Carcinoma of thyroid 

4 

132 

4 

121 


1 

14 

21 

18 

20 

6 


OTUEE DATA. 

Mean damtion ot dlscnee prior to operation, 1 year 
21 operations there has been no fatality 
Total number ot cases operated 
Total number ot cases traced 
Number ot these known to he living 
Number ot these that did not have radical block dissection 
Number ot these operated over 3 years ago 
Number ot these traced 
Number who have passed 8 years 
Number of radical block dissections 
Number of block dissections over 3 years 
Number of these traced 

Number of block dissections of patients living who have 
passed the 3 year period 

0 to 1 year 6 6 to 7 rears 1 

1 to 2 Tears 5 7 to 8 years 0 

2 to 3 years 0 8 to 0 years 0 

3 to 4 years 2 0 to 10 years 0 

4 to 5 years 2 10 to 11 years 1 

5 to 0 years 3 

Number that did not have block dissections now living 
0 to 1 year 6 4 to 5 years 3 

1 to 2 Tears 10 5 to 6 rears 2 

2 to 3 years 3 7 to 8 rears 3 

3 to 4 rears 0 16 to 17 years 1 


11 

8 per cent. 


In the last 


132 

100 

47 
00 
07 

48 
P 

30 

10 

12 


10 


There were twenty-three operations for cancer metas¬ 
tases in the cervical Ijmiphatics following operations for 
the excision of the primary focus alone Some of these 
were in my own early cases m which I was led to excise 
only the primary focus, either by the pleading of the 
patient or because the trifling primary lesion scarcelv 
seemed to warrant excision of the regionary lymphatics 
(Figs 10 and 11) The majority have been drawn from 
other sources It would seem that the end results in 
thia class of cases are the real test of the effectiveness of 
any method The end results here are certamly equal 
to that of cases of axillary involvement m breast cancer 
Increasing experience conflrms us more and more in 
the bebef that there has been too much conventionality’ 
m the technic The evolution of the technic has so much 
minimized the operative risks that the chief considera¬ 
tion at present may be given to the complete excision 
of the last vestige of the disease along the Imes of the 
principles underlying operations for cancer m general 

I would direct especial attention to the fact that 
among the 48 traced cases operated on more than three 
years ago, in which the radical block dissection was not 
made, nine are livmg, while among 12 traced cases 
among the block dissection cases operated on more than 
3 years ago nine are hvmg The radical Mock dissec¬ 
tion has, therefore, shown itself to be four times more 
effective than the less radical (Fig 12) 

Our general conclusions are that, smce the head and 
neck present an exposed field, cancer here, unlike that of 
the stomach, the intesbnes, or even the breast, may be 
recognized at its very begmnmg, that every case is at 
some time curable by complete excision, that the field 
of regional metastases is exceptionally accessible, that 
cancer rarely penetrates the extraordinary Ij’mphatic 
collar of the neck, that the growth tends to remain here 
locahzed, that by applying the same comprehensive 
block dissecfaon os in the radical cure of breast cancer 
and by freely utilizmg the modem researches of surgen’ 
the final outcome in cases of cancer of the neck and 
head should yield better results than that of almost anv 
other portion of the body 

DISCDSSION 

Db H M S Dawhaiin, New York City, took n somewliat 
different ground, though with the same object m view, the 
prevention of hemorrhage Although lie has tied the ertcrnal 
carotid artery over 100 times, he docs not expect to tie this 
artery licrcaftcr with any such frequency In the June 
number of the International Journal of Surgery, he said, 
he gave his technic and reported four cases of brain 
operation with bo little hemorrhage thit the arlcrv 
forceps were hardly needed at all, and in which for halt 
an hour at a time the anesthesia could be laid aside bo 
cause the patient was lying there with just Buch an anemia 
of the brain ns iB present in normal sleep By constricting 
the limbs at the junction of the body tightly enough to nc 
cumulate blood in them, there results partial anemia of the 
head and trunk, and then there is no need of the nibhcr suit 
or the posture described by Dr Crilc There is also very much 
less 'ircssure at the mouth of the cut vesscln Bv this simple 
procedure one can ojieratc in the most vascular region almost 
without any severe bleeding at all Such usuallv bloody oper 
ntions as excision of the upper jnw and removal of adenoids 
can be performed comparativelv bloodlessly It is carrying 
out the same principles in head, nccl and trunk, ns is done 
in operations on the extremities bv bleeding info the truni 
Wlicn operating on the trunk he advifed bleeding into the 
extremities As soon ns the tourniquet is released, ns an 
essential corolarv, T)r Dawbam applies liolling water bv 
means of gau-e wrung out of it with thicl rubber gloves 
The Burface is blanched at once and then there is not that 
blccdirg that ordinanlv follows the rcl the iqu't 

” \ 
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If skin and mucous membranes are avoided, the heat Trill never 
be found injurious even to delicate tissues 
Hb D N EtsENDEATH, Chicago, said that m every operation 
it is essential to remove the lymphatics irhich drain the field 
of operation There are, however, early cases, he said, where 
it IS hardly justifiable to adopt the thorough blocking method 
Dr Crile suggested, where a less radical procedure is pre¬ 
ferred Three years ago he began m every case of cardnoina 
of the bps and tongue to remove the lymphatics in a thorough 
manner In these cases nine tenths practically of all the 
lymphatic drainage is toward the glands which lie m the 
submental region between the two anterior piUars of the 
digastric muscles and in the submamllary lymph glands lying 
on the capsule of the sabvary gland and withm the gland 
itself In every case of that kind it is necessary to remove 
all of the contents of the snbmaxillary triangles on both sides 
of the neck at the primary operation, and this should bo done 
as thoroughly ns possiole, removing not only the fat and 
fascia, but also the submaxillary and sabvary glands In 
carcinoma of the tongue surgeons ought to adopt a procedure 
almost as radical as that mentioned by Dr Cnle The lymph 
drainage from the tongue not only goes into the glands into 
which the lip drains, but also into the deep glands under the 
sternocleidomastoid muade, and in some instances even into 
the glands of the parotid region itself In these cases one 
ought to make an incision something like Dr Cnle deacnhed. 
The mcision Dr Eisendrath makes m these cases is slightly 
different from Dr Cnle’a incision He begins midway between 
the lower border of the lower jaw and the upper border of the 
thyroid, from one sternocleidomastoid muscle to the other By 
retracting the flap he completely exposes the submaxillary 
triangles When the incision is extended this is done from the 
upper angle of the transverse inoiaion, L e , from the middle 
of the sternocleidomastoid muscle down to the clavicle This 
enables him to remove every gland from around the muscle 
■without resecting it In case the mtemal jugular is involved, 
it is well to respect that also Dr Eisendrath said that no sur 
geon should content himself simply by removing the primary 
growth and then dismissing the case He should remember 
that in 00 per cent of the cases metastases occur not in the 
body, but locally in the regional glands By removing these 
and their surrounding fat and laadm, as well as the veins and 
muscles, if they are involved, the permanent results Tvill be 
better 

Dn Geodge Cbilb, Cleveland, excises the vem and muscle 
only in cases in which metastases have already occurred m the 
lymphatic glands When metastases can not be demonstrated, 
only the regional glands that ore knoTvn to drain the field of 
the onginnl focus are excised. He said that the functional 
value of the internal jugular vein and the stemomastoid mus 
cle is not such that one need hesitate to remove them, provided 
it Will add, even to a slight degree, to the certainty of com 
plete excision of the disease. The proTfsion lor return circuia 
tion of the veins is many times greater than is needed. Dr 
Cnle in one case removed both the mtemal and the external 
jugular veins Later metastasis occurred in the opposite side, 
and after the neck was opened he found that compensation 
had taken place in some subcutaneous rems near the median 
bne, these having enlarged to the sire of the internal jngular 
He then removed both the internal and the external jugulars 
of the remaimng side, and there was not the slightest circula- 
torv disturbance at any time 


Give Drugs for Exact Purposes—Shnttuck, m the Boston 
Ucd and Surg Jour, lays down general rules for the giving of 
drugs to do no harm, to have a clear idea whether we give 
the drug—as a specific, a curative, a palliative or a placebo, to 
give the dmg uncombined, if possible, though to this rule 
there arc many exceptions When using an elEcient drug one 
should be sure that the preparation is efficient, and should 
continue its use until either the deswed effect or tone mamfes 
tations arc produced The ilcdical Times adds the comment 
that one should be sure the druggist is an accurate compounder 
and uses fresh material 


DISPENSIJfG VEESUS PKESCEIBING * 

M H. EUSSBLL, MU 

PHILADELPHIA, 

Mucli ifl written m varions medical journals, much is 
spoken by men, leaders in the medical profession, of 
the nostrum e'val, of the impropriety of physicians usmg 
any preparation of drugs the full formula of which is 
not known 

Many writers with great justice it seems to me, insist, 
as Billings has done in a recent article, that mixtures 
put out by manufacturmg firms, especially when such 
compounds contain on their labels the various diseases 
for which it is a specific, are just as objeehonable as 
various secret remedies in which we are not certam of 
the exact proportions of the various ingredients 

Sal •yitiB has on its label a list of fourteen or fifteen 
ingredients said to be in the compound It also states 
just exactly the therapeutic use of each supposed m- 
gredient It is a blotch on the escutcheon of a manufac¬ 
turmg pharmacist 

A certam preparation contammg eight mgredients, 
the exact proportions of each bemg given, is said to be a 
formula used by a famous Prench specialist. It is pre¬ 
pared by a reputable firm, it is handsome m appearance 
and pleasant* to the taste It is an excellent example 
of the kmd of mixture against which BiUmgs speaks 
The fact that it is said to have ongmated mth an emi¬ 
nent physician is used by the smootii-tongued agent as a 
specious argument for its •use Doubtless if it does not 
cost too much it graces the shelves of hundreds of dis- 
pensmg physicians 

The great advance made in the practice of medicme 
and surgery in the past century has come because of the 
heroic labors of men workmg in pathologic and bacteno- 
logic laboratories, delving for the cause of disease and 
its remedies, because of men working in hospitals and 
at the bedsides of private patients stndymg the clinical 
aspect of diseases and how best they are prevented and 
controlled, becanse of men working m pharmacenbeal 
laboratones searchmg for the best forms of drugs and 
their most useful and active m^edienta Of these three 
classes of men, the second division claims or should 
claim the great majority of practicmg physicians 

The opportunity is given to each individual praefaemg 
medicme to add somthmg, be it ever so little, to the sum 
total of medical knowledge, and thus to the good of man¬ 
kind It can be done, js daily done, by thousands of 
men and women by a careful physical exammabon of 
each pafaent, by recordmg of observabons, by a careful 
selecbon of the proper treatment and the means of ap¬ 
plying that treatment, and is made efiicient by eub- 
mitbng these observabons to the medical public 

This paper Tvill have to do mth one of the last state¬ 
ments ITie means of supplymg to pabents the treat 
ment necessary' by drugs 'TOat shall a yonng physi¬ 
cian do? Shall he dispense from his otvu ofiice or from 
bis medicine case? Or shall he write a presenpbon to 
he filled by a pharmacist? What I shall have to say 
must relate only to a physician pracbemg m proximity 
to a reputable pharmacist. I can see no way at present 
for the country doctor to work except by dispensing It 
appears to me that the choice of these two methods will 
depend entirely on the education and the character of the 
young physician 

If he has been instructed that the giving of drugs is a 
small, but important, item m the dubes of an honest 

• Bend In the Section on Pharmocoloffy of the American Medical 
AwocIatlOTJ at the Flfty-eerenth Annual Session June 1000 
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physician, if he has heen carefully drilled in the princi¬ 
ples of practice, 'which may be summed up as examine 
} our patient, study the case, apply the proper treatment, 
if these things have been pounded into him while a stu¬ 
dent at college, if he has accepted the great oflBce of a 
physician, recognizmg the terrible responsibihty which 
goes 'With it, reahzing that human life and the happmess 
of a family may depend on his conduct of his cases, then 
it seems to me time ■will soon be such a great item to 
him that he must give it the study of his cases and not 
waste it by becoming a mere mechanical drug dispenser 

If, on the other hand, he has been improperly taught, 
if he has heen led to search for a drug remedy for con¬ 
sumption, for cough, for palpitation of the heart, or for 
any other symptom or disease, if he has taken up medi¬ 
cine as a method of making a living merely, as a means 
of amassing a fortune, then I suspect he 'wiU soon fall 
into the habit of drug dispensmg 

I take it that the majority of men have entered medi¬ 
cine -without any adequate appreciation of its great re- 
sponsibibty, that many graduate ■with little idea except 
that tliey are to get patients to treat and thereby to make 
a livehhood For these this paper is -written 

What 18 before the young man of this character? 

He desires to practice medicme honestly He must, 
perforce, settle in a suburb of a large city or in a coun¬ 
try to-wn He must make a h-vmg He desires to make 
it quickl} He sees around him young men -with large 
practices He finds that many of them are dispensing 
their drugs He is importuned by agents of drug con¬ 
cerns, who soon svarm on hun, to buy each and every 
special mixture put up for diarrhea and for vomiting, 
as n ell as antibilious and antignp remedies The argu¬ 
ments that the manufacturing chemist has spent for¬ 
tunes to make the drug or mixture active, that the for¬ 
mula! are those used by a great physician, have their 
effect and he is soon in possession of a full line of drugs 
with which to begin practice God save the mark! 

It appears that inquiry into the following proposi¬ 
tions -will settle whether or not dispensing should be 
practiced 

First —Is dispensing for the advantage of the pa¬ 
tient ? 

Second —Is dispensmg to the pecuniary advantage 
of the ph-^sician who dispenses? 

Third —WTiat effect does dispensing have on the man¬ 
ner in which the phj sician conducts his cases ? 

Fourth —Wlnt effect has dispensmg on legitimate 
pharmacy ? 

I full} realize that dispensmg per se is not harmful 
I recognize the fact that most men m active practice 
properly carr} an emergency case from uhich to take 
drugs for immediate use I can conceive of a method of 
dispensing which, if strictly adhered to, would be of 
groat advantage to both plijsician and patient, but I do 
not believe that any such a method is practicable and at 
the same time conducive to the greatest good of patient 
and phisician I am firmly convinced that a study of 
the act of dispensing as it is practiced to-da} mil prove, 
bc} ond doubt, that all four of the foregoing propositions 
will be so answered that an instant vote will be given 
against it 

Inqiiir} among many men who practice this method 
has dev eloped the follo-wmg facts 

Almost even man interrogated said that he first be¬ 
gan dispensing because some neighbor was doing it In 
order to got patients he was forced to follow his neigh¬ 
bor s custom Even man said that it pav s became the 


office visit 18 paid for in cash and because patients are 
attracted, thmking that it is cheaper to go where they 
can get medicine and advice for one fee 

They were all agreed that better control is had over 
the patient, because he is ignorant of the medicine he is 
taking and can not have the drug renewed -without con¬ 
sulting the physician Most of them frankly admitted 
that they continue the practice because it pays and that 
they are ruUy aware that they do not study their cases 
well, but rather prescribe for the symptoms (a few 
maintained that they study their cases well) 

All admitted that special formulm are largely used, 
and some defended that practice because they believe 
that formulffi used by emment physicians are better than 
they could suggest One man said that he dispenses only 
when the patient could not pay for the medicme 

Let us now take up the four propositions just stated 
above 

First —Is dispensing for the advantage of the pa¬ 
tient? If it is, then surely it is proper and should be 
practiced by us all 

Let us inquire For the sake of argument we will con¬ 
sider that the patient is examined properly and that a 
proper diagnosis is made The drugs which are in the 
office of any man who dispenses must either be in the 
form of pellets, pills or ready-made muxtures or powders 
Few men can possibly compound their own prescrip¬ 
tions, in the first place they ore not skilled ond, secondlj, 
they can not give the time necessary Eeady-made pills, 
powders or mixtures are almost without exceptions set 
formulte either put up at the suggestion of the physician 
himself or by the mannfactunng pharmacist 
Every case treated by drugs should have the drugs or 
formula especially fitted for the individual cose No set 
formula can possibly fit for a great number of cases 
Even though the formula should be proper, the infirmity 
of age overtakes almost all drugs kept in the stock of a 
dispensing physician and mokes them prohibitive I 
know of one who buys Ins quinin pills and Blaud pills 
by the thousand 1 

Is it cheaper for the patient ? 

The person treated believes that if he can get his 
medicine ond advice for one fee (ond that is the usual 
practice) he is getting much for his money For a fact 
he IS given as much medicine as will last him n week 
or a few dajs and must then return By the testimony 
of phjsicions who know, the patient returns much more 
often than he would do if he were given a prescription, 
and, therefore, the cost is os great to him As I have 
said in another place, a cheap doctor is usually a bad lot 
Frequentl} uhen a certain amount of a drug is de¬ 
sired but IS not in stock another amount of the same 
drug or a similar drug is given in its place, substitution 
IS constantlj practiced This is properly decried in 
pharmacists and should be shunned by physicians It 
would then appear that dispensing docs not favor llic 
patient, but is a distinct disadvantage to him It costs 
him as much, he may get a bad form of drug unsuitcd 
for his case 

Second —^Is dispensing for the pecuniary benefit of 
the physician? Yes and no Unquestionably, in certain 
districts, a young man can get more patients more quick¬ 
ly and get more money at first tlian if he limits himself 
to prescribing in the same district Tlic difference in 
the rapiditv with which two men, one of each cln==, ac¬ 
quire a practice proves this There is a limit, lio ’ er 
both to the number of the patien attrn 1 

to the abilitv of the doctor to of 
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are usually small and the dispensing physician rarely at¬ 
tends the best class of patients Consequently as he ad¬ 
vances in 3 ears he finds himself with the same class of 
patients with which he began practice 

Assuredly a rapidly growing practice which pays is 
attractive to anj' man who needs money, but let him be 
not deceived A rapidly growing practice does not by 
any means prove that the physician is a good one or that 
he unU do good work Again let him remember that 
assuredly, and I say this advisedly, one case well studied, 
though the fee be small, will lay a much surer founda¬ 
tion for future practice and honor than many cases not 
studied and attracted because the physician is cheap 

The only possible sure ground on which to build a 
practice which continues to grow with mcreasmg pecuni¬ 
ary rewards with the years, and a reputation which is 
worth more than money, is to treat the cases for them¬ 
selves, for the sake of the patient, and not for the money 
one can receive m his early years 

Third —^What effect does dispensmg have on the man¬ 
ner in which a physician conducts his cases ? 

I approach this proposition with much misgivmg All 
of us are frail, few of us hve up to our ideals We all 
make mistakes whether we dispense or prescribe I 
feel, however, that dispensmg so magnifies the busmess 
part of medicme to the detriment of true, careful prac¬ 
tice, that this fact alone is a weighty argument agamst 
the habit 

As before stated, the only proper method successfully 
to practice medicme is to take a history of every case, 
examme every patient with the greatest care and pre¬ 
scribe accordingly I am fully aware that sunply writ- 
mg a prescription will not cause any physician to study 
his patients I know that it is quite possible for a physi¬ 
cian to study his patients and then dispense what he 
feels to be the proper remedy Does he do it? And 
does he contmue to do so? The majority of patients m 
our early years come to us for the relief of some trouble¬ 
some symptom They care little whether the physician 
studies their case or not, so they are reheved Now, the 
drug dealt out by the physician himself which will 
promptly cure a symptom is such a great advertisement 
to the doctor, who is at once thought to have some 
peculiarly potent remedy not possessed by others, that it 
at the same time becomes a pecuniary advantage and a 
greater danger to him The next patient who comes 
^vlth the same symptom, though perhaps from an entire- 
1} different cause, will expect the same treatment It is 
a brave doctor, indeed, who can tell or will tell his patient 
that the drug he prescribed for X wiU not do for him, 
thougli he has the same symptom Likely the same or 
a similar drug will be prescribed 

The habit grows until in the vast majority of m- 
stances the doctor soon neglects the finer part of his 
work he does not examine every patient, he rarely ex¬ 
amines the urine, never the blood or sputum, and his 
verv success in obtaming patients and money rums him 
as a plijsician And this, I believe, is because he dis¬ 
penses It IS such a troublesome matter to make a 
proper diagnosis that the physician, by nature chosmg 
that vhich is pleasant and easy, falls into the habit of 
realh neglectmg his patients 

The man who prescnbes is not thought to possess a 
remedy peculiar to himself, he is not put under so great 
and frequent temptation as his dispensmg brother, and 
he thus graduall} comes to study the cases better I do 
not for a moment mean to suggest that dispensing alone 
could cause ill results, but if the young phvsician is one 


of tlie class uhieh are aU too numerous, to which I have 
before alluded, it will be the straw which breaks him, 
and I verily believe that quick success to which dispens¬ 
ing can lead is such a terrible pitfall that it may rum 
him 

Preseribing should encourage skilled men to studj' and 
to praetice pharmacy It is qmte true that many phar¬ 
macists to-day are not skilled, they wiU prescribe across 
the counter, they fill their drug shelves with nostnims, 
they substitute 

All this IS bad, and no physieian should allow his 
prescriptions to be filled by such a man There are 
usually on hand one or more pharmacies where one can 
get what he orders put up as he directs, and where the 
druggist does not prescribe Such men should be en¬ 
couraged 

There is no temptation for the phj'sician to substitute 
if he prescribes He can write for what drug he pleases 
in what proportion and m what form it suits him 

Prescribing gives much less prommence to the busi¬ 
ness side of medicme, the mere gettmg of money It is 
not selhng drugs 

It IS ordering a formula compounded for a condition 
which should be studied I believe that one becomes 
much less routme under those circumstances If it helps 
to make tlie use of ready-made formulas less common 
then surely it should be done by alL 

To summarize 

Dispensmg often gives to the patient drugs unfitted 
for his case, at greater cost to himself thafi if he ob¬ 
tained them on prescnption 

It helps to make it easy for the doctor to become rou¬ 
tine and to neglect the proper study of his cases 

It rums the druggists m the neighborhood and leads 
them to become nostnim venders 

DISCUSSION 

Dn Henry D Jump, Philndelphm, said that three pointa in 
the consideration of this subject must be counted in making a 
decision The interest of the patient, the interest of the phy 
Bicinn and the ebaracter of the medicfnes used He agreed with 
Dr Fussell that dispensing is bad for the patient, who will 
not recover so rapidly from the use of ready made piUs and 
mixtures as he would from prescriptions freshly prepared for 
his particular ailment It is to the physician’s advantage to 
dispense, because he has control of the prescnption, because 
the patient must return to him and pay a fee for a new supply 
of medicme, and because he will certainly at the beginning 
gain many new patients on account of cheapness Ultimately, 
however, the physician must suffer because his patients do not 
recover promptly and because his practice will be largely lim 
ited to the poorer class Finally, Dr Jump said, tablets and 
pills made up as they are, in large quantities, are not reliable 
in constituents, solubility or dosage He has known persons 
salivated by calomel tablets in which the supposed dose was 
too small to produce sucli results, and he has seen ready made 
pills excreted in the feces in practically the same form that 
they were given 

Dr H K Slack, LaGrange, Ga, declared that the present 
tendency toward dispensing as against prescribing is due to 
the careless way in which most of our schools and hospitals 
teach prescribing, and the trend toward therapeutic nihilism, 
which prevails throughout the country generally In 1805 he 
spent some time in medlcUi centers—Baltimore, Philndclphia, 
New York—but in one of the newest, best equipped med 
ical schools and best equipped hosuitals he found the most 
careless presenbing The young men who were house physi 
cinns spent hours making physical examinations and then 
would write “Ixl mixture,” "C P mixture,” etc. Dr Slack 
would a'k the ingredients, and thev would rcplv, "I don’t 
know ” 'They could not tell Dr Slack went to Dr Osier and 
lodged complaint, and told him that he did not think that it 
was doing justice to the postgraduate men uho had to practice 



VOL VLVII 
Ndmbee 22 


DISPENSING VS PEESOIIIBINO—FVSSELL 


17S0 


medicine Mitli a view to curing their patients, that they cams 
to tho hospitals and colleges expecting to learn just what was 
m the medicines presenhed He found the same true in Phila 
delphia and New York He said that ho thinks the nostrum 
evil IS largely duo to this carelessness In teaching and pre 
scribing in the hospitals and schools of the eountry, and tho 
young man who has not been taught how to write a prescrip 
tion feels hesitancy in writing one They are taught that 
such and such tablets or preparations have been tried and the 
result is that they keep the tablets and ready prepared nos 
trums to give the patients when they come 
Dn W D Calvin, Port "Wayne, Ind, said that the argu 
ments used in this paper have a tendency to make those phy 
sicians who dispense appear in a bad light "While he admits 
the absurdity of giving any one patient such a collection as in 
tho case exhibited, he has likeivise found many a house whore 
physicians in writing their prescriptions have filled tho closets 
with unused or half used medicaments The physicians who 
prescribe such quantities of medicines are not fair examples 
of their class—of those who write prescriptions—any more 
than tho doctor referred to by Dr Fussell is an example of 
the very large number of physicians who dispense Dr Calvin 
agreed with Dr Fussell that physicians should study their 
cases Physicians can not review any of the fundamental 
branches in tho medical course too frequently, and in this re 
view they should make a study of materia medica and thera 
peutics The best colleges have well founded laboratories of 
matena medica uhich are just as important as any other 
laboratories The student can learn the nature and uses of 
drugs only by seeing, tasting, handling these drugs, and becom 
ing thoroughly conversant with them After the student goes 
into the world to practice, if ho has simply to depend on his 
pen and paper so far as his acquaintanceship with drugs is 
concerned, he is losing a great deal Dr Calvin has made it a 
practice to change to another firm if bo can find a better drug, 
and that is the point that one can not overcome when one is 
nuitmg prescriptions Tlie young phjsician who dispenses will, 
therefore, derive more benefit from materia medica than the 
one who writes his prescriptions In Indiana, Dr Calvin said, 
tho practice of dispensing is growing and growing lery rap 
idly The physician who dispenses and dispenses properly will 
see that his drugs are not old Frequently one will find on the 
musty shelves of the drug store drugs that were they pure 
whisky would be mellow with age Another reason why it is 
advisable to dispense is that Tt overcomes the tendency and 
tho pronounced habit of pharmacists all over this country of 
refilling prescriptions and substituting The argument made 
against tho physician who dispenses is that he is liable to snb 
stitute Ho 18 not nearly so liable to do this ns tho druggist. 
At one time Dr Calvin prescribed entirely and so can consider 
the question from the two standpoints As to the quality 
of physicians who dispense, in our county, state and national 
societies wo do not find the men who are dispensmg inferior 
to those who are writing prescriptions, nor do we find their 
results inferior Another reason for dispensing is that it lends 
to the use of fewer drugs, and Dr Cabot’s article, read before 
the Section on Practice of Medicine, in regard to the use of 
drugs is most appropriate Dr CJiIvin declared that when he 
says that 05 per cent of his work to day is done with less 
than 15 drugs he docs not doubt that every physician present 
will snv that 05 per cent of his work may bo done with 10 
"We have come to the time when presenptions of 10 or 16 in 
grcdients are no longer used "Whcneicr wo can use a single 
drug it IS our dutv to do it If wo want to use one of tho 
alkaloids of opium, he asked, should wo give opium containing 
17 alkaloids resins and so on? Dr Calvin said that he could 
cite many other reasons for dispensing in preference to pro 
scription writing did not time forbid 
Da. C 4 F CoDMAN, Philndclphia, believes that dispensing 
tenoB to make the physician carclc's and works to the detn 
meat of the patient The physician is led to believe he can 
sec more patients in a shorter period of time, and then he gets 
in the habit of not stripping his patients At present the 
students are taught that they should not treat anyone unless 
stripped to the waist nor until a careful physical examination 
has been made Second, the physician is led to belicyc that 


lie can treat the patient entirely by symptoms, not by a 
thorough diagnosis, this also works to the harm of the pa 
tients Many young men who start out are harassed finan 
cinliy, and they are led to belies e that they can support them 
selves by dispensing In large cities, where the hospital evil 
exists, these places take the very patients that the young 
man should have to provide him with bread and butter The 
young man who has gone through a long college course must 
support himself If that physician will try to stick it out ho 
will win in the end by prescribing Dispensing will gii e him a 
class of patients which will always cling to him He will 
not go upward and forward and get tho families that should 
help him Prescribing leads a man to use mixtures containing 
eight and ten drugs If ho studies his case he comes down to 
simplicity and his pharmacopeia will range from six to ten 
drugs and not to mixtures which contam from eight to ten 

Dn Mary E Dunniko, Newburgh, N Y docs not bclievo 
in physicians dispensing to any great extent, but stated that 
they should never prescribe the habit producing drugs As 
physicians, she said, we should never write a prescription from 
which by indiscnminato refilling tho patient can acquire a 
habit 

Dn Edward A Tract, South Boston, agreed with Dr Fussell 
that physicians should not prescribe or dispense those old 
fashioned prescriptions which have 10 or 16 ingredients in tho 
mixture Dr TYacy has done prescription writing for 11 
years He found the evil of substitution was such that he did 
not get results in the treatment of his patients, and ho was 
driven to get medicines himself so as to know that they were 
what he vished his patients to have For tho last four years 
ho has dispensed medicines, mostly tho active principles He 
gets tho drugs and studies them before ho uses them on his 
patients, and finds that ho can get tho results which materia 
medica taught him ho should expect from those drugs A phy 
sicinn, ho said, can treat patients by dispensing in a far more 
scientific manner than by tho prescription method, beenuso 
seeing the patient every day, he can give the drugs which tho 
symptoms call for While dispcnsiiig and prtseriliing Imie 
nothing to do with examining tho patient. Dr Tracy bclicics 
that every physician who gets results must thoroughly exam 
ino his patient Ho agreed with Dr Dunning that habit pro 
ducing drugs should never bo prescribed, but, when necessary, 
dispensed Dr Traoy said that his remarks against siibstitii 
tion may seem too sweeping, it may be that it is a local 
ailair, but he fears that commercialism has taken hold widely 
of the pharmacists of the country For that reason he prefers 
to dispense his own drugs so that he knows what the patient 
gets 

Do. F It Daiie, Jiedford, hlass said that it has licen 
claimed that a physician is apt to buy his tablets in largo 
quantities, uith tho result that they become old That is a 
thing that the physician has entirely under his oim control, 
and we can not be sure that it does not happen in tho drug 
gist’s stock If it happens in tlie piiisicians supplies It is ins 
own fault Tho habit of using made up formulas for certain 
conditions should be abandoned, but tablets made up ns an 
individual drug are certainly an advantage in dispensing It 
has been suggested that a phvsician is apt to buv where ho 
can buy cheapest, getting an inferior class of goods It does 
not seem to Dr Dame that that is a good argument, siiiec a 
physician who respects hks business will see to it that Ids 
goods arc the best As to dispensing a iloren dllTercnt kinds 
of tablets. Dr Dame knows a piivsician who giics four and 
five prescriptions in an individual case each of which eon 
tains three and four ditTcrent preparations, so that it can not 
be argued that dispensing would tend to mn! c complex pre 
scrihing Tlierc is a hnppv medium In this qiustion It mav 
be to the phvsician’s advantage, also to tho patient’s adian 
tngc, that the physician dispenses certain things, wliereas no 
doubt it IS a disadiantage to di«pen«e entireii ns we inav 
be tcmnlcd to substitute somctldng for a drug we mav happen 
to lie out of 

Dn. "M I Wiuirrr Philadelphia, said tint the commercinlir 
ina of the phvsician, ns a result rf bis dispensing his own 
drugs, IS a feature that has liecn oicrlonl e<l In innnv who dis 
pense He l-nows from experience witli pin sicians wlio cro 
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diBpenguig drugs that every one of them has gradually gotten 
into the same habit of looking for cheap preparations A man 
ordering 600 Blaud's pills vail send out requisitions and get 
pnces on this quantity, and mne tunes out of ten he takes the 
cheapest. He does not buy the best that can be had because 
the beat mU cost from 20 to 100 per cent more than he 
ivould have to pay for the same pills from irresponsible manu 
facturers 

Db N B Batlbt, Haverstraw, N Y, said that he thinks 
the physician is as apt to buy cheap drugs as the pharmacist 
■who dispenses the physician’s prescriptions He does not 
bebeve that the physician -will buy the cheapest, that is, the 
poorest drugs He -will learn the rebable firms from -whom to 
purchase, as -well as the pharmacist. Dr Bayley has seen the 
physician who •writes prescriptions order equally as many 
drugs for the individual patient ns no who dispenses from his 
ofiice, it is the physician and not the manner of preacnbing 
that dictates the result That un'wise patients wiU give their 
prescriptions to their friends to have filled and used, may be 
some financial discredit to the physician, but on the whole 
that is not a large evil As to whether a physician shall dis 
pense or prescribe, the en'vironment and exigencies of his prac 
tice will be the best guide He can do either or both -without 
criticism The worst evil in prescribing drugs is to order 
mixtures and compounds of which the physician has bttle or 
no knowledge of the contents—and this irrespective of the 
fact whether he dispenses or ■writes prescriptions 

Db. C S N Haixbeeo, Chicago, said that he sometimes 
hears of irregular, quackish practices pursued by members of 
the regular professiom In regard to the statement, "We know 
the druggist buys the cheapest drugs,” Dr Hallberg asked 
how the physician making the statement knows that, and if 
he 18 famiUar -with the tests of the Pharmacopeia Physi 
Clans know nothing about that It la the prerogative of the 
pharmacist to identify and to pass on the punty, quality and 
strength of medicines The physician is neither by training, 
experience nor en'vironment fitted to it Why, he asked, 
bring in these irregular practices of substitution and of pre 
sonptions being refilled without the physician’s order! H^at 
else can one expect when In Boston the ‘largest retail drug 
establishment m America” prides itself on the fact that for 
nearly one hundred years it has never kept a prescription on 
its file, but hands it back to the patient Physicians are to 
blame "What physician in Boston has any right to send a 
prescription to such nn establishment which does not under 
stand the first principles of pharmacy or medicine f The 
pharmacist is the only one who is competent to compound, 
prepare and, except m case of emergency, to dispense medicine 
The fact that many violate this and counter prescribe has 
nothing to do with it Who are the directors of the "World’s 
Dispensarvl” Who is the proprietor of the “Saheda” reme 
dies! 'They are the doctors There are physicians who are 
just as bad or worse than the pharmacists It would be no 
more proper to accuse the pharmaceutical profession of irreg 
ular practices because they do occasionally counter prescribe, 
or because they do occasionally substitute than it would be 
to accuse the medical profession because there are advertising 
quacks and all kinds of fellows in their ranks This question 
is “up to” the doctors Physicians should demand that a 
prescription shall not go out of the hands of the pharmacist, 
and should give instructions to the pharmacist that the pre 
Bcnption is not to be repeated except on special order The 
patient has no right whatever to the prescription Dr Hall 
berg admits that there are a few things which the physician 
may properlv dispense If physicians vears ago had written 
for “Xiiquor fern mangram peptonntus,” people would not 
be haunting bargain stores asking for “pepto mangan,” and 
thev would not be able to get it There is a reasonable 
medium in this There is no use m the pot calling the kettle 
black. Let us fry and get together Wherever a physician is 
located let him find a competent, honest, skilful pharmacist. 
The members of the American Pharmaceutical Association are 
found in almost every state They are not sublime but there 
IS something that holds them together, and wherever one 
finds a member of the Amenean Pharmaceutical Association, 


one can say, “My friend, I don’t want that prescription to be 
repeated,” and it will not be repeated 
Db. M H FuBSEii, Philadelphia, declared that the vast 
majority dispense pellets, piUa and compressed tablets Many 
of these compressed tablets and pills are compound concoc 
tions and there is no more reason to say that because a fool 
iflh physician wiU prescribe many thmgs in one prescription 
that it justifies dispensmg tablets contaming numerous in 
gredients Dr Bussell said that men in his neighborhood, 
many of them reputable gentlemen, moat of them graduates 
from the University of Pennsylvania or from the Jefiferson 
Medical College, when they started to practice medicine, 
started to practice decent medieme and very soon fell away 
because, ns a candid physician told Dr Fussell just before 
he started for the session, "I tried for six months to do ns 
you asked me to do, and regularly every six months I went 
to my people for the money for my rent I put drugs in my 
offlee and I haven’t had to go once ” 


A'METHOD OE EECOEDING CHAETGES IN BODY 
WEIGHT WHICH OCCUE WITHIN SHOET 

INTEEVALS OF TIME * 

WARRKN P LOMBARD, MT) 

ANN ARBOH, MIOH 

Exact determinations of the rate at which metaholism 
IS occurring within the body are of great practical as 
well as scientific interest It is doubtful whether any 
method can be devised which iviU give more, accurate 
results than those obtained from a subject Eving in a 
respiratory chamber, but this method in its most com¬ 
plete form requires an expensive plant, can not be used 
in the case of the sick and fails to give changes which 
occur wathm short intervals of time In the hope of 
developing a method which, even though less exact, 
might be sufficiently accurate to meet practical require¬ 
ments, and give information concerning changes in 
metabobsm which occur from mmute to minute, the work 
recorded in this paper was undertaken 

Higley, workmg -with 5o''ven in the physiological 
laboratory of the Hniversity of Michigan, found that the 
movements of a dehcate balance could be recorded on the 
blackened drum of a kymograph, -without impairmg the 
sensitiveness of tlie balance to any considerable extent 
It was therefore thought that if a balance could be con¬ 
structed capable of weighing from 70 to 80 kilos with 
mcety, and if the scale pans had the form of a mattress, 
a man might he at ease on one of the pans, and the rate 
of loss of weight per minute or any longer interval of 
time could be readily recorded ,and the amount of weight 
at anj given moment be determined 

DESOItlPTION OF BALANCE 

Such a balance was constructed m the shops of the 
university, but it was found to be too sensitive to be 
used alone, for a man may lose more than a gram a min¬ 
ute, which is more than sufficient to turn the balance 
through the desirable working distance It was there¬ 
fore found to be necessary to control the movement of 
the balance by means of a spiral sprmg attached to one 
of its arras, i e, to weigh by means of a combination 
long-arm and spring balance 

As used at present, the balance supports the weight 
and the spring does the weighing ITie spring is fast- 

• Head la the Section on Pathology and Physiology ot the 
American Medical Association nt the I If ty seventh Annual Session 
June ItKIO 

• I rom the Physiological Laboratory of the University of MIchl 
gan. 
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ened from above fo the arm of the balance which 
supports the man, this side is over-weighted by 3 or 4 
gm and os the man loses weight, the spring contracts, 
drawing the arm of the balance upward The spring is 
so arranged, that it can he attached to any desired part 
of the arm of the balance and so given any snitable lev¬ 
erage The movement of the balance is recorded on a 
kymograph dmm by means of a long lever, which magm- 
fies the movement aboni ten times, and which is con¬ 
nected by means of a steel rod with the arm of the bal¬ 
ance carrying the man To avoid friction, the connectmg 
]omts are knife-edges, restmg m grooves The wntmg 
lever can be regarded as a dehcate balance, a wntmg 
pomt snspended from one end to the lever, and a conn- 
terbalancing weight at the other end, havmg the places 
of the nsnal scale pans The wntmg pomter is a light 
stiff stnp of bamboo, 14 cm long and 4 mm wide, tipped 
With a paper wntmg pomt. The wntmg pomter is 
fastened a little to the inside of the center of the axis 
from which it is suspended, and so tends to svrmg 
slightly out of the vertical plane This tendency is 
snflicient to keep the pomt always restmg hghtdy agamst 
the drum 

With this apparatus it has been possible to obtam 
graphic records of the total loss of weight of a man or 
a dog, for example, durmg 2 mmute mtervals, at a num¬ 
ber of periods within a few minutes of each other The 
loss dunng longer mtervals could be readily obtamed 
by mcreasmg the leverage of the sprmg, or nsmg a 
stronger sprmg 



Fig 1 —^Teet oC balance Tvhen connected with the phosphor bronze 
spring and loaded with 80 hllos on a side The enrre sho^js that 
It oicUlates freely and that 0 1 gram caused an evident deflection 


The balance itself is made of stiff steel tuhmg, welded 
mto strong central and lateral brass castmgs, and has 
the form of the waUong beam of an engme. The central 
knife-edge is ahont six mches long, and is made from 
a triangular bar of very hard cold drawn steel It is 
supported at the ends m groves cut m two plates of well 
hardened steel These plates rest on a horizontal steel 
bar, which is fastened at each end to a strong iron ca't- 
mg These castmgs are secured by heavy lag screws to 
two 6x6 wooden ]omts which extend from the floor to 
the ceilmg, where th^ are securely fastened The 
plates contammg the grooves for the kmfe-edge are not 
fixed on the snpportmg iron bar, bnt are free to make 
a certain amount of movement. Two bolts pass through 
holes m the iron bar and screw mto the bottoms of the 
plates, bnt as the holes in the bar are a little large for 
the holts, the plates can rotate and sluft their position 
slightly in the horizontal plane Moreover the bottoms 
of the plates are slightly convex in the direction of the 
groove and hence can rock a little on the supporting bar 
The fact that the plates are free to move slightly in all 
bnt the vertical direction, enables the knife-edge to ad¬ 
just the grooves to itself when it is placed m them This 
arrangement reduces the friction between the central 
knife-edge and the grooves to a minimum, and gives 
the balance its great sensitiveness 


When at rest and weighted with 80 lolos on a side, 
the balance will tnm to 02 gm When m motion, it has 
a period of swmg of 70 seconds for a double oscillation, 
and IS sfall more sensitive to changes m weight One 
decigram will cause the record on the drum to deviate 
10 mm As one can read two-tenths of a millimeter 
readily, a change m position of the balance correspond- 
mg to 002 gm can be observed. 

As has been said, the sensitiveness of the balance is 
so great that it is necessary to control its movements by 
connectmg a spiral sprmg to one of the arms The 
sprmg m use has an mitial tension of 6 3 gm and the 
balance thus harnessed, has a period of swmg of about 
60 seconds for a double o=cillafaon, and one decigram 
deflects the lever about 2 7 mm The errors due to 
cahbration and readmg the curves are probably now not 
more than 3 or 4 per cent, and with farther refinement 
of the method, which is still m its mfancy, will prob¬ 
ably not to he more than 2 per cent Figure 2 shows the 
curve of the loss of weights of alcohol, from an alcohol 
lamp bnmmg on one of the scale pans of the balance 

EXPEBOEENTS 


Not very many experiments have thus far been made, 
as the apparatus is undergomg modifications as to its 
finer details The tables will serve to give an idea of 



80 kllopraiDB on each side When 2 grams was added to the side 
on the lamp was, and the pan went down the recording lever 

rose ae the lamp hnmed» the lever fell 


the character of the results which have been obtained 
and the possible uses of the mstrument 

An expenment made on two men and one dog at 
about tlie sirae part of the same day, Jlorch 17, 1906, 
the room temperature being 18 C, nave the results m 
Table 1 


TABLE 1 


Subject Ace Weicbt 
W P L. DO 71 


F M A. 2D 


Doc Pat, osleep 3 IS^^ 

The loss per fello ivna for W 
0038 cm for Put, 0070 gm 


Total lo^ 

Average 

WldcRt 

a minute 
G40 

7'IS 

C37 

l0S9 

variation 

osn 

070 

003 

crrA 

oos 

COS 

147 

G77 

03G 

t*. 00 >5 

gm for 

r M A 


Table 2 gives the results of axponments made on a 
man on three different days 

Apropos of the accuracy of the records of the balance, 
it is to he noticed that this man weighed 72 Inin® n 
little over 72,000 milligrams, and that the five dctir- 
mmation' of the loss of weight on Mav 19 mneed from 
505 to 529 milligrams, a difference of nbont 24 inilli- 
grnms 

An illustration of tlie rapiditv with which the balance 
responds to changes m the loss of weight is to lie found 
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TABLE 2 

DMA aged 20 weight 72 kilos 


Date Temperature Total loss of weight a minute Skin loss Lnngloss 


Mai 17 

27>4C 

1 327-I 





1 280 1 






ia05 1 

y A 





1 228j 

(foot hurts) 





12101 


456 




1010 1 






1012 1 





1123j 

1 

439 



Averaco 1171 


447 

724 

Maj 19 

22C 

526 , 
629 ' 






519; 

1 





605 

► B 





612 ! 

1 

161 

351 


Average 

618 




Maj 24 

24 > C 

r 828 


356 



1 907 

1 781 


371 




1 673 


371 



1 

> 

" 637 
778 

(asleep) 

(aa ake) 





677 

209 



1 

457 





1 

. 617 


327 



Average 700 


327 

379 


a state of activity to one of rest, is shown generally m 
the experiments The loss of weight is always greater in 
the observations made soon after the subject takes his 
place on the balance than in those made ifter he has 
been lymg there some time 
Still another illustration of the capacity of tlie bal¬ 
ance to reveal slight changes in metabolism was ob¬ 
served m the record of May 17 The results of four 
successive observations were 1 327, 1 260, 1 165, 1 228 
The rate of loss of weight was lessening as the subject 
quieted down, until the last observation, when it was 
higher This last observation came at the end of the 
drum, when the subject asked if he could change his 
position as his foot was becoming uncomfortable 

When the breath is held, the loss of weight depends 
on the rate of excretion from the skm alone This, of 
course, should vary with the temperature and the amount 
of moisture m the air The effect of external tempera 
ture on the rate of loss of weight from the skm was 
shown m the above experiments on F M A 


m the curves obtained in experiments in which the breath 
was held Often, m five or ten seconds after the man 
stopped breathing the slope of the curve changed, flat¬ 
tening ns the loss from the lungs stopped, when the 
breathing was begun agnm, the respirations were very 
deep for a time, to remove the carbon dioxid which had 


Temperature 22 C May 10 loss per minute, 0 101 
Temperature 24 C, May 24 loss per minute 850, 371, 371 
209, 827 

Temperature, 27 C, May 17, loss per minute, 0450 439 

None of the figures which have been given is of any 
especial value, except ns suggestions of character of the 
results which may be expected from the method 



Fig 3 —Curve ol loss of weight of P M A (aged 20 weight 72 kilos ) 5 30 p m May 24 1900 Iloom temperature 24 6 
C hygrometer 55 degrees The small oscillations were caused by the resplratlona. Time Is marked In minutes at the bottom of the 
curve a b subject asleep b-c, waking curve at c, 4 grams added d-e waking curve at e breath held In quiet expiration at f a 
large Inspiration when subject begins to breathe, f g curve shows rapid loss of weight following the holding of the breath. At b ho 
V ns partly asleep eyes closed lids twitching He was told to open his eyes and did so He was not startled and was not seen to make 
any other movement. 


been held back, and the curve fell more rapidly than 
before the holding of the breath, soon the curve flat¬ 
tened again, showmg the rate of loss of weight to be 
decreasing For a time, the rate of loss was less than 
before the breath had been held, because the improved 
icntilahon of the lung following the holdmg of the 
breath lessened the output from tlie lung for a time 
Fmalh the curve resumed its onginal slope 

Another illustration of the sensitiveness of the balance 
to small changes in the rate of loss of wgiglit is to be 
found in the difference in the rate of loss of weight 
during sleeping and wakmg (see Fig 3) During the 
experiment on F M A , 5Iay 24, the subject appeared 
asleep The eyes were closed and the lids twitched He 
was spoken to quietly and told to open his eyes He was 
not startled and made no movement except to slightly 
change rhythm of respiration at the moment he was 
spoken to The curve of loss of weight was seen to 
change its course os the eyes opened, beginning to fall 
more rapidlv, showing probably an increased metabolism 
The fact that the mctaboliun lessens as one passes from 


Higley found that two tubes, one bnngmg air and 
the other taking it away, can be connected with a bal¬ 
ance without appreciably altermg its sensitiveness It 
18 possible, therefore, for a man, while lying on a pan 
of the balance, to receive outside air through one tube 
and to give off air that he has breathed by another tube, 
at the same time he is bemg weighed 
The loss of weight from the lungs is the algebraic sum 
of the carbondioxid lost plus the water lost, mmus the 
o\>gen absorbed If the subject should breath through 
a tram of tubes, the first contammg sulphuric acid to 
take up the water of the breath, and a second containing 
soda lime, to absorb the carbon dioxid given off, the 
amount of the loss of water and carbon dioxid from the 
lungs could be determined by weighmg the tubes before 
and after the experiment. Further, if this tram of tubes 
was on the same side of the balance as the subject, so 
that what he gave off from the lungs was held beside 
him on the balance, any recorded change m weight would 
be due to the loss of water from the skin and gam of 
oxvgen b} the lungs If the loss by the skm was knmvn. 
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the gam of 0 x 3 gen could be calculated A correction 
■would have to be made for the water and carbon dioxid 
m the air breathed, or these would have to be removed 
before tlie air reached the subject 

Theoretically, it is possible by the gravimetric method 
to ascertam the total loss of weight by the body per 
minute, and to differentiate between the loss of weight 
from the lungs and skin, and this has been done m a 
number of cases In addition to this, the loss of water 
and of carbon diovid from the lungs, the gam of oxygen 
liy the lungs, and, therefore, the respiratory quotient 
probably can be obtained This has not been done, the 
development of this part of the method bemg as yet m- 
complete How accurately the respiratory quotient can 
be ascertained by this method, and what difficulties may 
arise in the practical apphcahon of the method remam 
to be determmed 

DISCUSSION 

Dn D V N Deaubokn, BoBton, enquired whether Dr Lorn 
hard had made any studies of mental activity as that would 
seem to be a proper method of getting at the mathematical 
status of that problem 

Dn LoinjAim said he had made no studies along that line 
that he cared to speak of then When the patient wakes up 
there is a reaction He had evidence of that. He did not think 
the loss of brain activity would show itself, hut if there is 
brain activity thero is change in the muscle tone which might 
show 

Dn Geaiiaii Lusk, New York City, said that the same 
amount of oxygen would be given off by the same man The 
differences which were noted were pro'bably due to cases in 
which temperature vanes accordmg to differences in loss of 
moisture from the body This depends on the temperature and 
the humidity of the air At 27 0 there is comparatively small 
loss of heat, while at 22 0 the greater part of it would be 
lost through radiation 

Dn S J JlELTZES, New York Citv, asked if the accumula 
tion of carbon dioxid m the blood while the patient is holding 
his breath might not stimulate the sweat nerves and thus 
cause a loss of weight due to a greater production and evnpora 
tion of sweat t 

Dn LoMBAnn expected that the curve would go down more 
rapidly when the man was holding his breath, because he was 
then perfonnmg a muscular act He found the other thing, 
bo's ever Occasionally he found that if he holds his breath for 
n considerable length of time, instead of it going down slowlv 
it will go down rnpidlv If he holds only ns long as he can 
conieniently do so, and then begins to breathe, he very rapidly 
regains his normal breath 


'IHE OPSONIC INDEX IN MEDICINE 

NATHANIEL BOWDITCH POTTER, 51D 
NORMAN E DITMAN, MD 
ERNEST B BRADLEY, MD 
KEW TonK arr 
(Co)i(imicd from page 1725 ) 

SPEOiriCITV OF OPSONINB 

The results obtamed by Wngbt and Douglas and In 
Bullocli"'' indicate the specifici^ of the opsomns, hut to 
us the question seems as yet unsettled Wnght and 
Dougins" n=sume that a high degree of specifici^ exists, 
though their experiments, in which there was a decrease 
m the stnpln lococcic-opsonic index of serum to which 
typhoid bacilb had been added, would suggest that dif¬ 
ferent bscterinl opsomns possessed part of their power 
in common Bulloch"" bases his conclusions on the fol¬ 
io-wing experiments Scrum after being digested at 37 
C mth staphylococci was freed from the bacteria by cen- 
trifugnlizntion when it was found that the supernatant. 


clear serum had lost all opsonic ;power for staphjdococci, 
but “largely retamed” the opsonms for tubercle bacdli, 
and, conversely, serum digested at 37 C with tubercle 
bacilli and cleared by centrifugalization lost its tuber- 
culo-opsonic power, but retamed that for staphj lococci 
Simon, usmg his dilution method for estimatmg phago¬ 
cytosis, has repeated these experiments a number of 
times, and m every case the opsonic power for staphylo¬ 
cocci and for colon baciUi declined m about the sameratio 

Our experiments also give opposite results from those 
of Bulloch Normal pooled serum from four healthy 
men was used m our test This was divided mto three 
parts and placed m tubes In one tube staphylococci 
were thoroughly mixed with the serum, in another colon 
baciUi were mixed -with the serum, and the third tube 
was used unaltered as a control These were placed 111 
the incubator at 37 5 C for forty-five mmutes, and at 
the end of that time were subjected to centrifugalization 
at high speed for thirty to forty mmutes The serum 
digested ■with staphylococci showed an opsonic index 
(the control tube bemg taken as 1 0) agamst staphylo¬ 
cocci of 0 65, agamst colon, 012 The scrum digested 
with colon bacilh gave an mdex agamst staphylococci of 
0 26, but agamst colon of 1 4 

The high figures for the staphylococcic-opsonic mdex 
of the serum digested -with staphylococci (0 65) and for 
the colon-opsonic mdex of serum digested -with colon 
bacilli (14) are -without doubt due to the fact that the 
bacteria were not thrown down completely by centnfu- 
galization, but the results are given, as they show that 
staphylococci take from serum not only the opsonm for 
staphylococci, but also that for colon, and vice versa 

NON-BACTElHAT. OPBONINS 

Opsonms for other cells than bactena have been de- 
senbed Hektoen"" found opsonms for blastomjcetcs and 
probably trypanosomas Bnrrat"" and Hektoen have ob¬ 
served the presence of liem-opsonms m the sera of nor¬ 
mal animnls We, workmg with human sera, have ob¬ 
served it t-wice m the serum of colored people with tuber- 
culouB lesions 

It IS now well known that there are different kinds of 
bactenal antitropms, e g, antitoxins agglutinins, pre- 
cipitins, lysms, and opsonms Antitoxins neutralize 
the poisonous effects of certain bacterial toxins, the best 
known bemg those of diphthena, tetanus, and botnlis- 
mus When, however, we investigate the blood fluids of 
animals inoculated -with vneemes and bactenal products 
other than those mentioned, it is found impossible to 
demonstrate the existence of antitoxins, or, at any rate, 
tlie quantitj' of antitoxin is so slight that it eludes dem- 
onstrabon On studying the expenmental typhoid and 
cholera infecbons, Pfeiffer showed that the protective 
properties of the immune sera m these diseases are due 
to the presence of lysins Experiments made m suc¬ 
ceeding years have shown, however, that this doctnne 
of bsis 18 not of universal application The stndv of 
immunity against microbes, like pneumococcus stapliv- 
lococcus sbeptococcus, gonococcus and tubercle bacil¬ 
lus, ha® led to the greatest diversity of opinion, some 
claiming anhtoxic properties otliers iHic, and others 
phagocvtic properbes for the different sera 

INrLUFNCE OP VAUIOCS INFECTIONS ON OPSOMNS 

In -new of these facts, it is of interest to determine 
what infections influence the opsonin formation m the 
bode ns well ns the effect of vaccines and antitoxins on 
opsonms 


CO Lancet Dec 2, 1003 P ICOI 


27 Proc novnl Soc 1903 vol Irxr p 
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The tuberculo-opsomc index m healthy mdmduals has 
been estimated by Bnlloch*® m a senes of thirty-fonr 
medical students and thirty-two nurses The average for 
the Bixty-six cases was 0 96 with a maximum of 1 20 and 
a minimum of 0 80 

In twenty mdividuals Urwick““ obtamed an average 
of 1 006 We have made eighty-one observations on 19 
supposedly normal persons and have obtained an average 
opsomc mdex of 0 988 with a maximum of 1 26 and a 
minimum of 0 73 

Tlrwick®® also proved that the tuberculo-opsomc mdex 
in healthy people does not vary except within narrow 
limits from day to day 

Our senes of mneteen normals estimated during the 
past three months shows the followmg vanations m four 
persons 0 84 to 118, 0 81 to 1 10, 0 88 to 110, and 
0 92 to 1 06 Wnght and Douglas’s normals vari^ be¬ 
tween 0 86 and 1 2 

The tuberculo-opsomc mdex m different vaneties of 
tuberculosis has been studied by a number of observers 
Bulloch®* examined one hundred and fifty cases of lupus 
from the mildest type to the most chronic and intractable 
and obtamed an average mdex of 0 76, the figures being 
as follows 


Opsonic Index 
Between. 

No ot Casea 

Percentage 

0 2 and 0 8 

8 

o 

0 8 and 0 4 

8 

2 

0 4 and 0 6 

21 

14 

0 B and 0 0 

29 

19 0 

0 6 and 0 7 

88 

22 

0 7 and 0 8 

22 

14 8 

0 8 and 0 9 

18 

12 

0 9 and 10 

7 

4 0 

1 0 and 14 

14 

98 


Urwick exammed 64 cases of tuberculosis, mcludmg a 
number of cases of phthisis m various stages In many 
of them, especially of phthisis, the index was above 
normal, with variations &om 0 3 to 2 6 In 33 cases of 
phthisis 25 showed an mdex above 1 0, seven below 1 0, 
and one was at 1 0 

Wnght and Douglas*^ exammed 16 cases of tubercu¬ 
losis, mcludmg tub^erculosis of skm and subcutaneous 
tissues, tuberculous laryngitis, cystitis, pentomtis, 
prostatitis, and tuberculous glands The mdices ranged 
from 0 4 to 0 9 

We have made observations on 39 cases of tuberculosis 
as follows Tuberculosis of bones mcludmg spme, hip, 
knee, ankle, tarsus and tibia, m all 22, above 10m five 
cases, below 10m fourteen, and normal m three Four¬ 
teen cases of pulmonaiy phthisis varying from 0 41 to 
1 37, above 10m one case, below m eleven, and normal 
m two, and isolated cases of lupus and tuberculous 
glands rangmg from 0 96 to 1 61 

We have estimated the tuberculo-opsomc mdex m a 
senes of patients with vanous mfectious diseases Table 
1 shows our results *® 

In 36 cases of tuberculosis, the tuberculo-opsomc mdex 
is below normal (0 76) m 25 per cent, of the cases, and 
above normal (12) m 8 per cent of the cases, m other 
words, is abnormal m 33 per cent of the cases Of the 
cases which bad high mdices, 33 per cent were cases with 

28 Opsonic Content In Lnpns,” Trans, Patlb Soc., London 1D05, 
vol xvl, p S34 

29 Brit Med. Jonr.. 1905 July 22. 

so For the material uaed thronghont onr ^^ork ttc wish to 
express onr thanks to the staffs of the f^ew York St. Lakes Roose¬ 
velt, City, French Roptnred and Crippled, and Hudson Street Hos¬ 
pitals and to Dr Unsly Ik ■Williams, 

31 Action on Staphylococcna by Homan Blood Scrum ” Proc. 
Royal Soc,, July 22 1004 vol Irilv 

32. Experiments performed In the Pathological Laboratory, Col 
lege of Physicians and Surgeons Columbia University 


a syfltemic reaction, and of those cases which had low 
mdices, 66 per cent had strictly local lesions 

Of 23 cases with mfections other than with the 
tnhercle baciUus, the tubercnlo-opsomc mdex was below 
normal m 26 per cent, and above normal m 4 per cent 
of the cases 

EFEEOT OF OTHEH DISEASES ON OPSONINB 

The effect which certam chemicals, of which lactic 
acid IS an example, have on the opsonic action of serum 


TABLE 1 —Tubehculo-Opsonic Innax in 'Vaeious Intectioob 
Diseases Euulsiow of Bacilli Genbeallt in 1.6 
Pee Cent NaCl. 


Diagnosis 

Tb hfp and spine 

Index. 

Diagnosis. Index. 

114 

Pnlmonarj tb 

1 00 

Tb spine 

0 78 

Tb tarsns 

0.85 

Tb spine 

0 02 

Tb glanda Jaundice 

0 96 

Tb spine 

101 

Intbrathoracle growth tb 

xo spine and empyema 

0 80 0 80 

glands , 

Sycosis and debility, P 

161 

'XD empyema and 

perl 

102, 1.02 

H of tb 

0 88 

toneum 

As. tb pnenmonla 

0 84 

Tb knee 

0 78 

Ac. tb pnenmonla 

0 80 

Tb hip 

0 40 

Pnenmonla 

1 10 

Tb hip with temp 

1 00 

Pneumonia 

0 02 

Tb hjp with temp 

1 17 

Pneumonia 

LOl 

Tb. hip, with temp 

1 18 

Pnenmonla 120, 

0 89 

Tb hip with temp 

0 80 

Postpnecmoula empyema. 

0 84 

Tb hip 

1 B9 

Postpnenmonla empyema. 

0 86 

Tb hip, apyrexla 

0 76 

Poatpnenmonla empyema. 

0 75 

Tb hip 

0 86 

Typhoid 

1 01 

Tb blp 

0 85 

T^hold 

068 

Tb ankle 

0 69 

TjTjhold 

008 

Tb ankle 

0 76, etc. 

Gono arthritis 115, 

1 09 

Tb ankle 

0 90, etc. 

Gono arthritis, 0 67, 0 70, 

0 79 

Tb ankle 

1 05 1 18 

Gono arthritis 

094 

Lnpus 

0 72, etc. 

Osteomyelitis of tibia 

0 61 

Tb pleurisy 

0 89 

Osteomyelitis, non lb 

0 01 

Pulmonary tb 

100 105 

Pus kidney 0 78 

ParnI agftans cyst 138, 

0 61 

Pulmonary tb 

0 50 

1 38 

Pulmonary tb 

0 93 

Mallg endocarditis 

1 06 

Pulmonary tb 

0 50, 0 25 

Abscess of liver 

LIO 

Pulmonary tb 

0 41 

Acne 

1 10 

Pulmonary tb 

0 87 

Acne 

0 80 

Pulmonary tb 

0 91 

Acne 

1 07 

Pulmonary tb 

088 

Acne 

086 

Pulmonary tb 
Pulmonary tb 

0.80 

1.87 

Appendicitis 

104 

TABLE 2—Opsonic Index in 

Non iNpxcTiODS Diseases 



Diagnosis 

o 

Index to 
Staph 

Index to 
pneumoo 

Index to 
colon 

Secondary anemia 

0 06 

1 09 



Cirrhosis (Folln s diet) 

1 18 

0 45* 



Hodgkin B disease 

0.85 

100 



Thoracic tumor 

1 16 

0 90 



Icterus catarrballs 

0 98 



1 02 

Acute lymphatic leukemia 

1 88 




Purpura, multiple sclerosis 

0 76 




Cardlo-ncphrltiB 

0 96 




Chronic parenchyma tons nephritis 

0 96 




Chronic parenchvmatous nephritis 

0 69* 




Herpes roster, hydrothorai 

1 00 




Chronic gout 

0 08 




Chronic gout * 

086 




Paralysis agitans (cystitis) 

1 38 




Ringworm of body 

0 88 




Fracture of hip 

0 70 ! 




Carcinoma of stomach 

0 07* 




Ovarian cyst 

1 10 




Bodgkin s disease 

1 02 




Carmnoma of stomach 

1 06 

0 93 

0 72 

1 60 

Carcinoma of stomach 




119 

Pleurisy serofibrinous 




0 83 

Cardlo-renal 




0 00* 

Cardlo-renal 




0 00* 

Intrathoracic new growth 

090 





• These figures are starred to emphaslxe low Indict®. 


has already been noted, and suggests the possibility that 
non-specific anti-opsonms may be important factors m 
the establishment and spread of various mfections It is 
possible that substances with anti-opsonic action arise 
in consequence of local metabolic disturbances Hektoen 
suggests that perhaps it is m this direction that we 
should seek a better understanding of the so-called vital 
resistance vanations which we believe permit the devel¬ 
opment of primary and secondary infections m which 
phagocytosis is an essential means of defense 

It was with an idea of throwmg some light on this 
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question that we determined the opsonic mdices of a 
number of conditions of disturbed metabobsm, especially 
those of a non-mfectious nature, with several orgamsms, 
with the results shown m Table 2 

At the present time it would he difficult to know how 
to interpret some of these figures It is evident, how¬ 
ever, that some very low as weU as high mdices may 
occur m the absence of any demonstrable mfection 
While several of the low mdices are obtamed m condi¬ 
tions m which there is some interference with the diges¬ 
tive function, two such cases (carcmoma of the stomach) 
show a comparatively high index 

We have attempted to compare the tuberculo-opsonic, 
staphylococcic-opsonic, streptococcic-opsonic, pneumo- 
coccic-opsomc, gonococcic-opsonic, and colon-opsomc m- 
dices in a few cases Our results are exhibited m 
Table 3 


TABLE 3 —Opbovic Indices in Vaeiods iNrrCTiODS Diseases to 
Tubebclb Bacilli and Othbh Geb&is 


o 


3 

o 

5 

-2.. 

-2a 

_o 





H g 

H P< 



o 

CO 

Diagnosis 

a 

o 0. 
n3 c3 

-§1 

TJi 


® o 
•CO 

O 




7-4 


h-1 


1 

Til hip and spine 

1 14 

0 72* 





2 

Tb hip 

100 

1 60* 





8 

Tb hip 

1 13 

0 78 





4 

Tb hip with temp and 








abscess 

0 86 

1 00 





5 

Tb hip and slnas 

1 69* 

1 00 





6 

Tb knee, apyreila 

0 78 

0 80 





7 

Tb ankle 

0 89 

0 76 





6 

Tb ankle 

1 12 

1 20* 





9 

Tb pulmonary 

10 91 


0 72* 




10 

111 

Tb pulmonary 

Tb glands, jaundice 

0 87 

0 00 

0 00 



100 


12. 

Tb Elands of medlastlnnm 

1 60* 

0 90 





18 

Pleurisy tb 7 (chest fluid 1 

0 78 


0 96 





(blood serum) 

0 89 


1 09 




14 

Syphilis (secondary) 

102 

OSS 





15 

Oon arthritis 

1 09 

1 20* 





16 

Typhoid 

1 01 

0 77 



0 94 


17 

Typhoid 

0 68* 

1 16 



1 00 


18 

Typhoid 

0 68* 

107 





1» 

Pneumonia 

0 02 


1 12 




20 

Pneumonia 

1 20* 

0 64* 

0 00 




21 

Pneumonia 

1 01 

0 94 

0 70 




22. 

Pneumonia 

1 10 


0 76* 




28 

Abscess of liver? 

1 06 

0 98 

0 72* 


1 60* 


24 

Abscess of liver 

1 10 

O01* 



0 17* 


2C 

Empyema 

0 76* 




1 17 


20 

27 

Empyema post pneumonic 
Icterus cntarrhalls 

0 86 

0 08 




0 83 

1 02 


28 

Appendicitis, post-op 

1 04 

1 09 


1 00 

0 76* 


20 

Chronic gon arthritis 

0 67* 





1 10 

SO 

Chronic gon arthritis 

1 16 





1 20* 

81 

Tb meningitis 

0 00 




0 89 


82, 

Polmonary tb 


0 67* 



0 81 


33 

Empyema of gall bladder 


1 02 



1 43 


84 

Normal 

0 08 

1 00 





36 

Normal 

0 07 

1 00 





30 

NormaL 

1 00 

1 00 

088 




37 

Normal 

1 07 

1 00 


1 in 

1 10 


38 

Normal 

0 92 

1 00 


0 80 

0 88 


80 

Normal 

1 10 


1 10 




40 

Normal 

0 88 


0 91 




41 

Normal 

100 




0 81 


42 

Normal 

1 00 




1 10 


48 

Normal 

0 09 

1 10 



1 00 


44 

Normal 

1 05 




100 


46 

Normal 

0 81 





1 03 

46 

Normal 

1 09 





104 

47 

Normal 

1 05 





0 92 

48 

Normal 

1 00 

0 97 




0 08 

49 

Normal 

0 02 




1 02 

1 01* 

no 

Normal 

0 91 





51 

Normal 

1 02 




0 98 

_ 


• Ibese figures are starred to empbasire peculiarities In Indices. 


From Table 3 it will be seen that the mdices in a few 
cases to different germs varj' remarkably, hut not os 
much as one would be led to expect from Wright’s work 
Coses 1 and 2 are worth} of note m showing low mdices 
to staph} lococcus with normal figures for tubercle bacilli 
These cases had no sinus or staph} lococcus mfection 
Case 6, being ap}TCxial, should have given a low in¬ 
dex, one vould expect Case 20 one of lobar pneu¬ 
monia, shows a low index to staph} lococcus, a high in¬ 
dex to tuberculosis, and normal to pneumococcus Case 


24 18 the most remarkable case m the senes This pa¬ 
tient had an enormous abscess of the hver which had 
been operated on about a week before these figures were 
obtamed. Cases 23 and 33 would also mdicate a certam 
specificity of the opsomns 

Staphylococcus —Wnght reported 20 cases of locahzed 
staphylococcic mfection, viz, furuncles, acne, sycosis, 
etc, with mdices vary mg from 0 1 to 0 88, with an aver¬ 
age for the 20 of 0 62 In 25 cases with uncompheated 
localized staphylococcic lesions, Bulloch reports that the 
mdex u'as ‘Tielow normal constantly ” We have been un¬ 
able to find a hst of mdices of normal mdividuals to 
staphylococci We have estimated the mdices of 10 nor¬ 
mal persons to staphylococcus and found them to range 
between 0 82 and 1 20, the average for 19 determma- 
tions bemg 0 98 Three cases were exammed at mter- 
vals during several months and showed variations m one 
case between 0 84 and 1 20, m another between 0 86 and 
110, and m a third between 0 90 and 1 02 

Pneumococcus —While Dr Eosenow affirms that dur¬ 
ing the course of pneumonia up to and shortly after the 
crisis there is probably no mcrease m the pneumococcic- 
opsonic mdex, Macdonald®'* has found that at the com¬ 
mencement of the mfection, while the temperature is m 
the ascendant, and durmg the fastigium, the opsonic 
mdex is below normal With the onset of cnsis, there is 
a strikmg nse m the opsonic content, the mdex nsmg 
critically as high as 1 6 

Typhoid —In convalescent typhoid fever patents, a 
well-marked mcrease m the opsonm for typhoid bacilli 
has been noted, the mdex m some cases reaching as 
high as 4 0 

Streptococcus —Euediger®® has noted an mcrease m 
the streptococcic-opsonic mdex of erysipelas serum 

Tables 4, 6, 6 and 7 show the effect of vanous infec¬ 
tions on the opsomc mdex to staphylococcus, colon bacil¬ 
lus, gonococcus and pneumococcus, the first cases m the 
tables bemg caused by the specific organism employed 


TABLE 4 —Opsonic Ijidices to STApntLococcoa Piooenes 
Addeos 


1 

Abscess of liver 

0 93 

18 

Typhoid fever 
cirrhosis Folln a diet 

1 07 

o 

Abscess of liver 

0 01 

19 

0 46 

3* 

Appendicitis postoper 

1 09 

20 

Gonorrheal arthritis 


4 

Acne 0 76, 

1 2 


1 20 

1 01 

6 

Pamncle 

0 86 

21 

Tubercular adenitis 

090 

6 

Dermatitis vegetans 

0 82 

22 

Tubercular hip and 


7 

Acne 

0 94 


spine 

0 72 

8. 

Empyema 

0 96 

23 

Tubercular hip and 


9 

Empyema of gall 
bladder 

1 02 

24 

spine 

Toberculnr hip and 

0 00 

10 

Plenrisy. scro fibrinous 
Meningitis cerebro 

0 95 


spine 

0 78 

11 


26 

Tubercular hip with 



spinal 

1 01 


temp abscess 

1 00 

12. 

Meningitis cerebro¬ 


20 

Tubercular hip with 



spinal 

1 02 


slnns 

1 00 

13 

Meningitis cerebro¬ 


27 

Tubercular knee 

0 80 


spinal 

0 84 

28 

Tubercular ankle 

(» 70 

14 

Pnenmonla 

1 12 

29 

Tubercular ankle 

1 20 

15 

Pneumonia 

1 00 

30 

Pulmonary tubercu 


10 

Typhoid fever 

0 77 


losls 

0 90 

17 

l^’pboM fever 

1 15 

32 

Pneumonia 

0 08 


TABLE 6—OrsoMc Indices 

•fo Colon Bacillus 


1 

Abscess of liver 


17 

Empyema (postpneu ) 

0 63 


0 17, 0 10, 

0 20 

18 

Pulmonary tub 

1 00 

o 

Abscess of liver 

0 40 

10 

Tub. glands jaundice 

1 

3 

Abscess of liver 

1 60 

20 

Empyema 

1 17 

4 

Appendicitis (postop ) 

0 75 

21 

Empyema 

0 83 

6 

Fecal fiitnla 

0 52 

no 

Osteomyelitis of femur 

0 76 

6 

Peritonitis (postop ) 

1 00 

23* 

Diabetes 

0 CTi 

7 

Gallstones 

1 1 

24 

Normal 

1 10 

8 

Gallstones with laun 


25 

Normal 

0 89 


dice 

1 05 

20 

Normal 

081 

9 

Gallstones 

1 OS 

27 

Normal 

1 10 

10 

Empyema of gall 
bladder 

1 43 

28 

29 

Normal 

Normal 

1 00 
1 00 

11 

Pyonephrosis 

CS^tltis and paralvsls 

1 40 

30 

Norma! 

1 00 

12. 


31 

Normal 

09 


ogltons 

1 10 

32. 

Normal 

0 82 

13 

Icterus catarrballs 

1 02 

33 

Normal 

1 18 

14 

Typhoid fever 

0 94 

34 

Normal 

1 10 

15 

Tvphold fever 

1 00 

35 

Normal 

1 02 

IG 

Abscess of spleen 

0 73 





'll Tbf* ar<*rar(? connt for at thrrr normal r^ra rrhlrb bare 
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Of those diseases m which the staphylococcic-opsonic 
indices were below normal, two were caused by staphylo¬ 
coccus infections and three occurred m other conditions 
Of those in which the indices were above normal, one 
was caused by staphylococcus infection and two oc¬ 
curred m other conditions (Table 4) 

In the twelve normal cases in which the colon-opsonic 
index was obtained, the range extended from 0 81 to 
119 These figures may, then, be used to define the nor¬ 
mal limits of the colon-opsonic mdex m Table 6 of dis¬ 
eases due to the colon bacillus and other infections or 
diseased conditions 

Among the colon infections (Cases 1 to 13, Table 6) 
the index is below the normal m four conditions in which 
the liver, vermiform appendix, and mtestine were in¬ 
volved , and above normal m three conditions in which 
the liver kidney and gall bladder were the organs in¬ 
volved Six of the 13 cases were normal Of tlie dis¬ 
eases due to other causes than colon mfections the mdex 
IS below the normal m three cases, one case of diabetes 
and two inflammatory conditions, but in none is the in¬ 
dex above normal 


TABLE G—Opsovic Indices to Gonococcob 
Gonorrheal cpiaidymltls subacute 
Gonorrheal epididymitis subacute 
Gonorrheal epldldymltls-aubncute 
Gonorrheal epididymitis subacute 
Gonorrheal epididymitis subacute 
Gonorrheal epididymitis subacute 
Gonorrheal urethritis subacute G days 
Gonorrheal urethritis 7 days 
Gonorrheal urethritis 2 months 
Gonorrheal urethritis, 4 months 
Gonorrheal urethritis, 4 months 
Gonorrheal urethritis, 0 weehs 
Gonorrheal urethritis 8 months 
Gonorrheal arthritis 
Gonorrheal arthritis 
Gonorrheal arthritis 


TABLE 7—OrsoMo Indices to Pnediiococcus 


Acnte lobar pneomonla 


112 

Acute lobar pneumonia 


0 06 

Acute lobar pneumonia 


0 76 

Acute lobar pneumonia 

eleventh day 

115 

Acute lobar pneumonia, 

seventh day 

0 76 

Fulmonnry tubercnlosls 


0 72 

Pulmonary tuberculoa a 


1 06 

Tubercular picurlsr 


1 00 

Normal 


0 88 

Normal 


1 1 

Normal 


116 

Normal 


0 91 


Tn the four normal cases in which the gonococcic- 
opsonic index was obtamed, the range extended from 
0 9 to 1 09 These fimires may, then, be used to define 
the normal limits of the gonococcic-opsonic index m 
Table 6 Six of these cases have mdices below the nor¬ 
mal, though but one has an mdex below 0 76 and three 
have mdices above 1 09 

In Table 7 the normal range m four cases was be¬ 
tween 0 88 and 115 Tv o cases of pneumonia and one 
of pulmonarj tuberculosis were shghtly below the lower 
limit of tile normal 

IXPLUENOC OF AFTTITOXIKS ON OPSONINS 

The \aned influence of chemicals and drugs on opso- 
nins has already been mentioned and helps to explain 
the different effects on opsonins and phagocytic action of 
toxins of vhich diphtheria and tuberculosis toxins may 
be taken as examples E L Walkew*’ has shown that, 
while diphthena bacilli are less susceptible to phagocyto- 
MS bi human blood after destruction of the toxins by 
heating from 90 to 100 C tubercle bacilli are more 
susceptible to pliagocvtosis after destruction of the tox- 
albumins bv heating to from 80 to 100 C 

Another interesting factor and one which needs to be 
further developed is the influence of anhtoxins on opso- 


0 62 
0 77 
0 90 
0 87 
0 88 
1 01 
0 OT 
0 95 
0 90 
0 77 
105 
0 83 
128 
1 23 
1 10 
1 00 


nins Bradshaw and Glynn’-' liave recently reported nine 
cases of normal men who had received diphthena anti¬ 
toxin and whose mdices to tubercle bacilli averaged only 
0 73 In one the mdex was 0 47 after three months 
Walker”’ has shown that diphtheria antitoxm will ap¬ 
parently not neutralize these affini ties of the toxin of 
the diphtheria bacillus which shmulate phagocytosis 
Bordet, Aronson, v Xangelsheim and others have noted 
the greatly increased phagocytosis of streptococci m the 
presence of antistreptococcus serum At present the 
prmcipal serum used for therapeutic purposes m infec¬ 
tions m the healmg of which phagocytic immumty may 
be regarded as an essential phenomenon, is antistrepto¬ 
coccus serum Hektoen alfirms that m tests made a 
year ago by Dr Euediger and hunself the antistreptococ- 
cus sera then m general use in this country were all 
shown to possess a lower opsomc mdex for various strep¬ 
tococci than normal horse serum, many samples being 
without any opsonic power, presumably on account of 
their age Besults of a similar nature were obtamed by 
us with a specimen of antipneumococcus serum which 
vas five davs old, and also with an antigonococcus serum 
sixteen days old, which proved to have the most marked 
beneficial therapeutic effect ” It is difficult to say 
whether this was due to the age of the serum or to the 
fact that gonococci do not excite the formation of opso- 
nms m immune sera Our results, mdicatmg the effect 
of age on immune sera, are shown m Table 8 

table 8—Effect op Aoe on Imjidnb Seba 
Anti jmenmoc. Bernm rabbit mder 

Semm 5 days old 0 0 

Sernm fresh 1 0 

Anti dlphther sernm. Board of Health scram (old) 0 4» 

Anti gonoc sernm, rabbit 

IB days old 0 07* 

80 days old 0 17* 

Goat 12 days old 0 06* 

• Normal human sernm taken as 1 0 

These results would tend to show the importance of 
using sera which may depend for their action on their 
opsonic content, while they are still very fresh It is 
more than possible that m mfections in which leucocvto- 
Bis 18 marked, such as pneumonia, streptococcus and 
staphylococcus mfections, the failure hitherto to obtain 
the desired results with the use of immune sera pre¬ 
pared by adaptation against these organisms may be ex¬ 
plained by the rapid dimmution of opsonms here shown 

INFLUENCE OF VACCINES ON OPSONINS 
The matenal which has been employed for therapeutic 
inoculations m otlier than tuberculous mfections has 
consisted of a culture of the organism causmg the in¬ 
fection, grown m broth or on agar In the latter case 
a suspension of the baetena is made in normal salt solu¬ 
tion After sterilization by exposure to a temperature of 
from 65 to 75 C for half an hour and the addition of 
0 5 per cent lysol, this matenal, which is known as the 
"vaccine,”* is ready for moculation This suspension 
may be standardized by determining the number of bac- 
tena per cubic centimeter of fluid 

On the inoculation of any vaccine there is at first a 
penod of diminished resistance to the organism em- 
plo)ed This is shown by a decline in the antibacterial 
power of the blood, the so-called “negative phase ” Suc- 
ceedmg this there is an inflowing of and consequent 
increase m the protective elements of the blood Tins is 

^5 Liverpool lied and Cbir Jonr May 1000 
3G We desire to express oar thanks to Dc Torrey Cornell Uni 
Tcrslty Medical College for the nntfgonococcas sera employed and 
for nnmeroas cnltures. 

• l\rlrhts nomcDCJatnre and explanation 

37 Some New Procedores for the Examination of the Blood” 
Lancet Joly D 1002* 
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the “positive phase,” or the period of increased resist¬ 
ance ilost of these protective elements rapidly disap¬ 
pear, hut leave behind a more or less permanent increase 
ovei the original Wright speais of the whole sequence 
as the “law of the ebb and flow and reflow and subse¬ 
quent maintamed high tide of immunity ” Figure 1, se¬ 
lected from an article by Wright,illustrates tins “law ” 
This tram of events succeeds inoculation of vaccine 
aufticient to cause a constitutional disturbance When 
onl} a small dose of vaccme is given, the negative phase 
may be so insignificant and of such short duration as 
not to be capable of measurement, and the positive phase 
will be correspondingly diminished On the other hand, 
if the dose of vaccme is too large, the negative phase 
will be unduly prolonged and a positive phase may not 
appear at all The question of dose, then, is of the great¬ 
est importance, for, if too little is employed, no thera 
peutic effect will result On the other hand, too large a 
dose IS dangerous and so lowers the resistance of the 
host as to favor the multiplication of the bactena Such 
dangers with a smgle mo^ation are, of course, greatly 
magnified by repeated inoculations If a senes of such 
moculations are attempted durmg the negative phase, 
there wiU result a further fall m the protective sub¬ 
stances or a “cumulation in the direction of the negative 
phase” Sooner or later a pomt wiU be reached when 



Pig 1 —Case ol a physician who had sattercd from bolls for four 
rears (Proc. Roy Soc. 1004-G voL ixlv p ISO) A Inoculated 
with 2,000 mllllonB sterllUed slnphylococcl derived from patient. 
B The Bamo repeated- 

the organism will cease to respond to inoculation, and 
further doses of vaccine will not only do no good, but 
may bring the content of the blood m protective sub¬ 
stances to a lower level than that from which it onginal- 
1} started 

Wright” considers that the result of the vaccination 
can not be estimated from the character of the consbtu- 
tional disturbance, and with some reason urges the daih 
determination of the opsonic index to measure tlie ef¬ 
fect He advises the smallest possible initial dose suffi¬ 
cient to produce anj negative phase and re-inoculation 
onlj after the subsequent positive phase has begun to 
dimmish 

OLTKTCAL AP^IICATIO^ OP INOCHLATlOn OF lACClKHS 
COly TROLLED BT ESTIIIATIOV OF THF 
OPSOMC INDEX. 

Siapliylococcus Infections —Wright lias cited 90 caves 
of verj obstinate staphylococcus m faction mcludinir 
sycosis, boils, acne etc., which he had treated bi vacci¬ 


nation These cases were selected as bemg particularlv 
intractable Various medical and surgical measures had 
previously been tned without success Some were ap¬ 
parently cured by the vaccmation, all showed a marked 
improvement He suggested the possible utility of vac- 
cmatmg patients before operations, especially operations 
on the nose and mouth, also of thus treatmg gleet, bron¬ 
chitis, ozena, bacteriuria, etc 

Golon Bacillm Infections —Wright and Eeid’" re¬ 
ported two cases of cholecystitis with persistent smuses 
after operation Both were inoculated with sterilized 
cultures of Coh commumSj and as a result of the inocula¬ 
tions the opsonic index rose above normal, m one case to 
4 0, and both soon showed marked improvement, with 
closure of the smuses 

Pneumococcus —^Lyon*° reports the use of pneumo¬ 
coccus vaccme m a case of pneumococcus empyema which 
had been running a very unsatisfactory course Imme¬ 
diate improvement ensued and it resulted in entire recov¬ 
ery in two weeks Figure 2 shows mdices and size and 
intervals of inoculations 



Fig • —A Inoculation 100 mlllJoD pneumococci B Inoculation 
200 million pneumococci C Inoculation 100 million pneumococci 

Tuberculous Infections —Wright has published results 
of treatment of a number of cases of localized tubercu¬ 
lous infection by means of inoculation of small doses of 
Koch’s new tuberculin This is analogous to other \ac- 
cines in that it consists of the comminuted bodies of 
tubercle bacilli brought into suspension m glycerin so 
that one cubic centimeter of the new tuberculin equals 
one milligram of tubercle ponder The cases reported 
thus far include tuberculous peritonitis, cystitis, glands 
and smuses following an operation for their rcmoinl, 
tuhcrculosis of the subcutaneous tissues, lupus, etc He 
has met with astonishingly good results m a very large 
proportion of cases, and his reports have done much to 
reinstate Koch’s new tuberculin ns n therapeutic remedy 
The ciTcct of tuberculin inoculations on the opvonic in¬ 
dex m two of our casc= i= exhibited m Figure.' 3 and 4 

Wide the treatment of localized tubcrculou' infections 


30 Note on Tno Ca^cs of Cholocvutltln Trcatrd trith JdachIb 
lion of Bflclllas CoU and Note on tbp 1 bnnocvto of n»d Blood 
CcIIr- Bclailonsblp of Tcmpfrnlurp to Op onlc Curre In Acjt** 
Anthrax Infection Lancet Jon 20 lOOT p Kn 

40 Note on a Cape of 1 mprema tnated bp I ^^umoco'r 7 :^^ \tc 
clnc lancet June 24 1003 p 371*^ 


3S Gcncrvl Principles of Thenpcntlc Inoculation of Vaccines 
on UesuU of TnberculouB Infections Lancet Doc. 2 1^05 p ICDO 





1798 


JOUB A. M A. 
Dec 1 1000 


OPSONINS—POTTMR, PITMAN, BRADLEY 


with tuberculm has met with considerable success in the 
hands of Wnght^ less promising results have been ob- 
tamed m extensive tuberculous affections of the lungs 
In the former case the absorption of toxms from the 
local site IS so sbght as to he insignificant in compari¬ 
son with the amount of tuberculm necessary to produce 
a reaction on moculation In the case of extensive tuber¬ 
culous pulmonary affections the amount of absorpbon 
of toxms IS relatively much greater and, of course, 
more difficult to control Hence, if absorption of large 
amounts of toxm from the pulmonary lesion should oc¬ 
cur durmg the "negative phase” the effect would be to 
accentuate the degree of this phase, to dimmish the 
power of resistance and, therefore, to aggravate the con¬ 


dition which the moculations were mtended to improve 

Examples showmg how the tuberculo-opsomc mdex m 
cases of pulmonary tuberculosis may be decreased by 
too great an absorption of tubercle toxins from the af¬ 
fected site are as follows Wnght cites two phthisical 
patients whose mdices had never been lower than 1 
They took part m a dance, both became dl, and their in¬ 
dices declmed to 0 12 and 0 33 respectively Another 
phthisical patient is mentioned whose mdex fell as a re¬ 
sult of overwork to 0 2 from a level of over 10 If the 
amount of absorption of tubercle toxms is small the op¬ 
posite effect may be produced by exercise 
by accentuation of the positive phase This 
is shown m the case a child with tubercu¬ 
lous canes of the fibula,*^ whose tuberculo- 
opsomc index was raised from 1 4 to 17 
by exercise, and from 1 0 to 1 7 by surgi¬ 
cal manipulation Meakm and "nffieeler^* 
have shown the same effect produced by 
exercise m cases of phthisis undergomg 
sanitarium treatment By this means the 
tuberculo-opsomc mdex was raised from 
0 7 to 1 5 

DIAGKOSTIO VALUE OF THE OPSONLO 
INDEX 

It has been thought that by determm- 
mg the opsonic mdex on a case of doubtful diagnosis, 
some aid might accrue, especially if the reaction with 
various organisms should prove specific Three methods 
have been devised 

A Obtammg the opsonic mdex m blood serum 

■41 MedleoUliIrnrc Trans. 1003 vol Iixili 

42. Observations on Opsonic Index of Patients nndergolnp San 
Itarlnm Treatment for Phthisis BrIL Med. Jonr Nov 25 1005 

p pf Presence or Absence of Tnbercnlar Infec 

tlon br Examination of Patients Blood,” Proc. Boyal Son., lOOC 
Tol IxxtIL 


B Comparing the opsonic mdex of heated with un¬ 
heated blood serum 

C Companng the opsomc mdex of blood serum with 
the mdex of exudate or transudate from the same case 
With reference to these methods, Wright and Keid“ 
have furnished the only contribution Their conclusions 
are as follows when diagnoses of tuberculosis have been 
attempted by means of the tuberculo-opsomc mdex 
A —1 When a senes of measurements of the tuber- 

culo-opsonic mdex of the blood is persistently low, it 
may be mferred m the cases m which there is evidence 
of a localized bacterial mfection which suggests tubercu¬ 
losis that the mfection is tuberculous m character 
2 When repeated exammations reveal a persistently 
normal tuberculo-opsomc mdex, the diag¬ 
nosis of tubercle may with probabihty be 
excluded 

3 When there is revealed by a series 
of blood exammations a constantly fluctu- 
atmg opsomc mdex, the presence of active 
tuberculosis may be mferred 

4 When only a smgle blood examma- 
tion 18 available, if the mdex is low, tuber¬ 
culosis, either localized or systemic, may 
be mferred If the tuberculo-opsomc m- 
dex 18 high, systemic tuberculosis mfec- 
hon which is active or has recently been 
active may be mferred If the tuberculo- 
opsomc mdex IS normal or nearly normal, 
neither positive nor negative conclusions 
are warranted 

B Since there are developed m blood serum m those 
undergomg moculation with tubercle vaccme, or as the 
case may be m those who have responded to tuberculous 
mfection, certam opsomc-like substances which resist 
heatmg to 60 C for ten mmutes, tuberculosis may be m- 
ferred m those cases whose sera retam m any considerable 
degree the power of mcihug phagocytosis after they 
have been so heated Whether tms point can be of much 
diagnostic value would seem rather doubtful from our 
observations which are shown m Tables 9 and 10 

It will be noticed from Table 9 that phagocytosis is 


largely destroyed m all cases m which the serum was 
heated to 60 C for ten mmutes, when a concentrated 
(16 per cent) salt solution was employed In one set 
of experiments* the normal serum gave the highest re¬ 
sults after heatmg 

Table 10 shows several mterestmg pomts It will be 
noticed that phagoc3i:osiE of all sera after heatmg is 
greater when a weak salt solution (0 1 per cent) is em¬ 
ployed also that the tuberculous cases show somewhat 

44 Our resnltfl would lead to a still further quallflcatlon of tbU 
statement. 

45 Onr obserratlons tend to confirm this statement 



Pig 8 — n, j aged 86 Tuberculosis of hip Joint treated with ©mall doses of 
T R Result Marked Improvement 
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higher indices than the normal The patient with a 
tnbercnlous ankle in Experiment 1 had received five or 
BIX injections of therapeutic doses of Koeh’s new tuber¬ 
culin during the three preceding months without anv 
chnical improvement 

TABLE 9— ^Tdbebcdlo-Opsonic Index in Unhxated Seedm as 
COMPABED WITH SEEEM HEATED AT 60* C, FOB 10 UlNDTEB 
Emulsion of Bacilli in 1 8 Pee Cent NaCe. 







Diagnosis 

Dnheated 

Heated 

Index 

Index 

r 

Normal 

1 0 

0 03 

J 

Normal 

1 Qi 

0 02 


Pulmonary tb 

10* 

0 06* 

1 

Pulmonary tb 

0 69» 

0 03* 

( 

Tb spine 

0 80 

0 00 

21 

Tb ankle 

0 T9 

05 

1 

Normal 

1 00 

06 



Tb peritoueum, empyema 

Tb hip 

Tb anMe^ 

1 02 

03 



1 20 

02 



0 76 

02 



Normal 

1 03 

06 



Tb ankle 

1 00 

2 



Tb hip with temp 

Dorsal Pott s 

1 17 

0 73 

06 

02 



Tb hip Psoas abscess 

0 86 

1 



Tb hip with temp 

Tb spine, paraplegia 

0 80 

1 



0 92 

02 



Normal 

1 00 

25* 



Tb ankle 

0 93 

15 



Pulmonary tb 

1 00* 

05* 



Pulmonary tb 

0 41* 

02* 



Normal 


1 



Children of tuberculous parents 

1 00 

05 



0 00 

80* 




0 55 

02 




0 84 

03 




0 84 

00 




0 60 

00 




0 93 

03 




0 49 

00 


• Figures are atarrefl to emptiaaUa pecallarltles of Indlcea 


TABLE 10—Tubeboulo-Opsonio Index in Unheated Sebum as 
COMPABED with SeBDM HEATED AT 60* C FOE 10 MINUTES 
Emulsion of Bactebia in 01 Peb Cent NaCl. 


|| 

Diagnosis 

Unheated 

Heated 



Tb ankle ante-operative 

0 89 

0 46 



Tb ankle post-operaUva 

1 26 

1 60 



Normal 

1 00 

0 23 



Normal 

1 17 

0 24 


. 

Pneumonia tuberculosis 

0 84 

0 30 



Pneumonia tuberculosis 

0 86 

0 20 



Normal 

1 02 

0 14 


1 

Normal 

0 73 

0 X4 


Wright and Beid*” first called attention to the effect 
of the concentration of the salt solution on phagocytosis 
C It 18 claimed by Wright that bactena multiply m 
those regions of the body in which the amount of opso¬ 
nin IS low (“regions of low bactenotropic pressure”), 
and his observations tend to show that fluids or pus from 
such regions contam a much smaller amount of opsonm 
than the blood serum obtamed m the usual way from the 
finger Assuming the specificity of the opsonms, he 
concludes that the presence of a tuberculous infection 
may be inferred when the tuberculo-opsomc index of 
such fluids IS much lower than that of Uie blood serum 
Tins method of diagnosis m tuberculous and other con¬ 
ditions has jielded tlie followmg results in nine of our 
cases 

1 Case of bcrpcfl loster with Berothorai (probably non tuberculoas) 


Tnbercaio-opsonlc Index of blood ierum 1 0 

Tubcrcnlo-opaonlc Index of chest fluid 1 0 

2 Case of tuberculous carles of spine with empyema 

Tuberculo-opsonlc Index of blood scrum 0^ 

Tubcrculo-opsonic Index of pus from cheat 0 3 

8 Case of pleurlsv with dTaalon 

Tubcrculo-opsonic Index of blood serum 0 78 

Tubcrculo-opsonic Index of chest fluid 0 80 

rntumococclc-opsonlc Idex of same case 

blood Borum 1 00 

Cheat fluid 0 05 


4(L Spontaneous Phagocytosis Proc, Royal Soc. 1000 toT 

Ixxvll, 1000, 


4 Case of empyema following pneumonia 

Tuberculo-opsonlc Index of Wood serum 0 84 

Tuberculo-opsonlc index of pus from chest 0 00 

5 Case of tuberculons meningias (clinically) 

Tuberculo-opsonlc Index of blood serum 0 9 

Tuberculo-opsonlc index of spinal fluid 0 08 

Colon-opsonic index of same case 

Blood serum 0 80 

Spinal fluid 0.88 

In the following the difference between the colon- 
opsonic mdex of the blood and of the body fluids is 
shown 


0 Case of cardnomB of the stomach with aadtea 

Colon-opsonic index of blood serum 110 

Colon-opsonic index of ascitic fluid 113 

7 C^ase of sero-flbrinous pleurisy with eifaslon 

Colon-opsonic index of blood serum 0 88 

Colon-opaonic index of chest fluid 0 78 

Staphylococcic-opsonic Index of same case 

Blood serum 0 05 

Cheat fluid 0 02 

8 CJase of cardio-nephrltls with hydrothorax 

CoIon-opsonlc Index of blood serum 0 60 

Colon-opsonic Index of chest finld 0 80 

9 C^e of cardlo-nephritls with bydrothorax 

Colon-opsonic Index of blood serum 0 6G 

CoIon-opsonJc index of chest flnld 0 C6 


Wnght and Eeid have cited several cases m which the 
difference between the mdex of the blood semm and the 
tuberculons exudate was marked Case 2 is m accord¬ 
ance with them results In Case 6 a diagnosis of tuber¬ 
culosis IS not suggested by the mdices The results m 
Case 4 would, accordmg to Wnght and Beid, justify a 
diagnosis of a tuberculons condition which did not exist 
All the other cases show approximately no difference m 
the mdices of blood sermn and body fluids 

Whether opsonms are limited to blood serum, exu¬ 
dates, transudates and chyle or are found m all body 
fluids 18 a matter of some mterest With this in view 
the contents of an ovanan cyst were tested with the fol¬ 
lowmg result 

Case of pulmonary tuberculosis having a tumor of the abdomen of 
which the dlamosls lay between ovarian cyst and tuberculosis of 
perltonenm Operation showed a large ovarian cyst 

Tnbercnlo-opsonlc index of blood serum 0 OB 

Tobcrculo-opsonlc Index of cyst flnld 0 43 

CoIon-opsonlc Index of same case 

Blood semm 110 

Cyst fluid 0 08 

The difference noted m this case between the mdices 
of blood serum aud cjst flmd may be due to the fact 
that the latter is a secretion and neither an exudate 
nor a transudate 


mPLUENOE OF HEBEniTABT TENDENOT ON TOBEROULO- 


OPSONIO INDES. 


The question whether low mdices are the cause or the 
effect of the infection is one of considerable mterest 
The tuberculo-opsomc mdices of a number of apparent¬ 
ly healthy children of tuberculous parents are ns fol¬ 
lows 

Table of CniLCHEx or Tudebculous Paiii::<t3 


M. D 
R, D 

K. D 

L. U. 

Ia. li. 

Ia. J 
n, I 

ir R, 

E R 
N R 
O ^ 

J 

Several low indices occur 


April 21 

April 28 

0 85 

005 

1 10 

1 03 

1 08 

1 03 

1 10 

0 03 

1 10 

0 82 

1 20 

0 73 


0 72 


0 85 


0 88 


0 02 


0 84 


0 01 


Ibis senes In a number 


of picked cases of “sanitarium cures” of phthisis in its 
earh stages, Bulloch constantl} found low mdicc' Ilcro, 


47 In this connection It Is worth ob^^TTlng that SItnon In a 
recent poper A Conirlbntlon to the Study of Opronlns” hat found 
that while tranendatos contain opsonin* the amount contalcrd It 
ordinarily Icps than In the blood remm. Tor eiatDrlf In a ein*-! 
men of freeh hydrocele fluid he found only 0 per cent, of pUaro- 
cyllnc leucocytes for a dilation of 1 to 20 and with a ramfle of 
ascitic Cold 10 per cent, with the rame dilution 
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again, it would be important to know whether such 
cases relapsed, as so frequently happens Bulloch be¬ 
lieves the low index probably due to some hereditary or 
acquired imperfection in the mechanism by which anti- 
tropins are manufactured In this connection it is in- 
terestmg to note that Simon has recently found the 
opsonic content of serum to be diminished in some cases 
by starvation 

PEAOTIOAli VALUE OF OPSONIO INDES. 

In reviewing the work which has already been accom¬ 
plished on opsonins,^® the question of what practical 
use they may have is one of greatest interest 
The great difficulty wdl anfee from the fact, probably, 
that changes more or less profound are mdicated at 
times by only shght variations of the indices, and that 
the variation is frequently not far beyond the limits of 
error m a method where opportunities for small errors 
m technic are numerous 

Some aid m diagnosis may be had by determination 
of smgle indices, but before this can be considered 
a reliable method considerable work must be done to 
determine the degree of specificily of opsonms Wnght 
and Eeid’s work indicates that some diagnostic aid may 
be obtained by comparison of serum and exudates, and by 
tlie methods of heated and unheated serum 

A wider field of application will probably be m the 
control of inoculation of vaccmes to determine the optim¬ 
um dosage and regulation of frequency of the same, 
but this wiU be somewhat limited by the chnical difficul¬ 
ties of the method 

A field as yet but little explored, m which it may 
prove of great use, is m the determination of suscepti¬ 
bility to infecfaon, especially m the inherited suscepti¬ 
bility to tuberculosis 

Perhaps its greatest usefulness wdl be found m the 
laboratory, where it may prove to be a convenient and 
rapid method of testing the virulence of organisms and 
the strength of sera winch are dependent on opsonms 
for their beneficial effects 

In conclusion, we deSire to thank Drs Ewmg, Wads¬ 
worth, Theobald Smith, Baldwm, TwicheU, Dunham 
and Torrey for bactenologic material supplied We also 
desire to acknowledge very capable assistance on the part 
of Dr ililhcent Hopkms 

48 For additional literature the reader Is referred to Wright 
* Treatment of Furanculosls etc., by Inoculation of Staphylococcus 
Vaccine Loncet March 20, 1002 also Treatment of Acne F^run 
culosls, Brit. Med. Jour May 7 1004 Inoculation Treatment 
of Tuhercnloals, Clinical Jour, Nor 0 1004 ‘The Serum Beac' 
tiona of Tuherculoala Lancet, May 0, 1008 Wright and Reid Proc. 
Royal Soc. 1006, vol Irxvll p, 104 “Therapeutic Inoculation of 
Bacterial VacdncB, Brit. Med. Jour. May 9 1008 Certxiln New 
Methods of Blood Examination with Some Indications of Their 
Clinical Importance Lancet Jan 23, 1004 p 216 * A Short 

Treatise on Antityphoid Inoculation, London 1004 , Measurements 
of Bactericidal Power of Blood t*roc. Royal Soc., 1902 August, 
vol Ixil p 54 Procedures for Testing and Judging by Naked Eye 
of Agglutinating and Bacteriolytic Effects Exerted by Sera (8s>oq 
tancous Agglutination) Lancet 1903 July 26 p 214 lancet, 

1004 Aug 6 p 411 Wright and Reid Proc. Royal Soc. 1908, rol 
lirril p 104, Wright and Douglas *Tuberculosls Lancet, Oct 
22 1004 p 1188 Bolloch and Atkin Experiments on the Na 
ture of the Opsonic Action of the Blood Serum Proc. Royal Soc. 

1005 Tol lixlr p 879 Smith U, Grelg 'Agglutination and 
Lcucocrtosis,” Proc. Linn Soc., New South Wales 1905 part 2 
July 20 Cheyene Wright s Method of Treating Tuberculosis 
Lancet Jan 13 1006 p 78 Park and Williams Jour Exp Me<L 
1005 vol vll p 403 Craw J A. Mechanism of Agglutination 
Jour of Hyg January 1005 vol I, p 126 Houston Dermato¬ 
logic Therapeutics Brit MeA Jour 1005 vol J p 854 (A Re- 
plr) Pearce and Wlnne Amer Jour Med. Scl October 1004 


Naming of Carbon Compounds—The prefix lodo is some 
times uced to indicate the element lodin thus lodobenzene is 
C^TIJ but the term is also used to indicate the group—^10^— 
P?n7rm } rr Vugu*:!, lOOC 


THE ROLE OF NUCLEIN IN THE ANIMAL 
ECONOMY 

WITH A STUDY OF UEIC AHD PHOSPHOEIO ACID EXCHETION 
IN' ONE HUNDEED AND TIVENTY-NINE CASES * 

G W McCASKEY, AOL, M.D 

Professor of Medicine In Indiana Medical College Medical Depart 
meat of I^^^duc University 
FOBT WATNE^ IND 

The motive for presenting this clinical study was 
found m some statements coming from respectable but 
forgotten quarters of current medical literatnre to the 
effect that the excretion of uric and phosphoric acids 
rose and fell together, statements contrary to my own 
observations Mffiile I soon found that the simple refuta¬ 
tion of these careless propositions would be very much 
like settmg up a man of straw for the pleasure of knock- 
mg it over, yet the absolute and relative excretions of 
these final products of metabohsm, under average condi¬ 
tions of diet m chronic nutritional disease, seemed to me 
to be of both practical and scientific mterest I there¬ 
fore asked my assistant to glean from my notes the nec¬ 
essary data from about one hundred nnselected cases 
The result, as shown in the appended table, was 193 
analj'ses m 129 cases, comprising 36 different diseases 
With reference to the exact diagnosis of these cases it 
should be remarked that, unhke the acute infectious dis¬ 
eases, chronic nutritional disturbances do not lend them¬ 
selves with facility to a precise classification adapted to 
tabular presentation fiVo or three alternative diag¬ 
noses often present themselves, while obviously only one 
can be selected 

The method used in estimating the nnc acid was the 
ongmal Hopkms method by precipitation, first, with 
ammonium salts and, on resolution, again precipitating 
with HCl, as I had not yet adopted the simpler time- 
saving Pohn modification The phosphonc acid was es¬ 
timated in terms of phosphonc anhydnd by the uranium 
process In this connection I wish to say that my clini¬ 
cal laboratory adjoins my consultation room, and that, 
while most of the work was done by my former assistant 
Dr B W Rhamy, it was all done under my personal in¬ 
spection, the titrations bemg often repeated in my pres¬ 
ence in cases in which unusual results were obtamed In 
order to msnre accuracy, I have frequently weighed a 
decigram of c p unc acid with the analytical balance 
and had the titration process verified m this way I, 
therefore, feel that I can vouch for the accuracy of the 
results 

The particular reason for jointly studying uric and 
phosphonc acids from a clinical pomt of view lies in the 
fact that thev are denved from the nucleins of the tis¬ 
sues and fluids of the animal body With reference to 
nnc acid this is exclusively true, and, while the possi¬ 
bility of the synthesis of nnc acid from other bodies can 
not be denied, as it certamly occurs in birds even from 
urea, aR the evidence tends to prove that unc acid m 
the human subject is either an immediate cleavage prod¬ 
uct of nucleinic acid or an oxidation product of other 
punn bases which are themselves end results of the dis¬ 
integration of nucleinic acid, which is a product of the 
cleavage of nuclein, and this, in turn, from nucleopro- 
teids 

With the phosphonc acid the case is entirely different 
Besides the true nucleoproteids, we have another group 
of proteids, known as pseudonucleins or paranucleins, 

• Rend In the Sretton on Batbolopv and Phy^IoIogT of the 
American Medical As*toclaflon at the Fiftj- serenfh Vnnnnl Session 
June 3006 
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which are also rich m phosphorus, but which do not con¬ 
tain the purin group and hence do not give rise to the 
formation of uric acid The casein of milk and the vitel- 
bn of egg yolk belong to this group of phosphorus-con¬ 
taining, puna-free proteids, and it is perfectly obviona 
that variations m the quantities of two such important 
foodstufEs can increase or diminish the output of the 
urmary phosphates without directly influencing either 
the formation or excretion of unc acid If the nudeo- 
albumins could either be given m fixed amounts or 
eliminated from the diet, then the unc and phosphonc 
acid excretions would, m a general way, nse and fall 
together, although the percentage of phosphorus vanes 
greatly m different nucleins But, of course, such condi¬ 
tions could only be secured by the atnctest experimental 
eontrol 

The role of the nuclems, the probable antecedents of 
all the punn bodies, including uric acid, and very nch m 
phosphorus, appears to me to be one of the most mterest- 
mg problems confronting both the dimcian and the 
physiologic chemist to-day They are widely distnb- 
uted, but are especially prevalent m the nuclei of cells, 
hence glandular organs, such as the pancreas and the 
liver, made up, for the most part, of masses of cells, 
contam relatively large amounts But the fluid con¬ 
stituents of the body also contam them m variable 
quantities Vaughan and Novy have clearly demon¬ 
strated their presence m blood serum and, although this 
was denied by Hahn and others, it was fully confirmed 
by Lilhenfeld, who found nuclemic acid in blood serum 
It may, therefore, be considered definitely settled that 
the blood serum contams nuclem, which is, from any 
point of view, a most reasonable supposition, ns the 
nucleins from dismtegratmg nucleoproteids m the leuco¬ 
cytes and tissue cells m general would naturally, if not 
necessarily, find their way mto the fluid portion of the 
blood stream, their solution bemg favored by this alkalm 
medium 

The nucleins which, acordmg to Bunge and others, are 
acids, have most remarkable physical and chemical prop¬ 
erties and stand m a class by themselves Although they 
usually east m combmation with proteids as nucleopro- 
teids, they are sometimes found, though I beheve not m 
the human body, without combmation with a proteid 
molecule One of the most stnkmg characteristics of 
the nucleins is their mvulnerabihty to the action of gas¬ 
tric ]mce This is the usual method of their isolation 
as the action of pepsin and HCl dissolves the proteid, 
leavmg the nuclem residue unaffected In regard to the 
action on nuclems of mtestmal digestive fluids there 
seems to be some confliet of opinion It is stated by 
some that the nuclems are dismtegrated by trypsin, 
although mvestigations carried out m the laboratory of 
Hoppe-Seyler seemed to show that they were entirelv 
unaffected at least by artificial pancreatic digestion The 
latest researches mdicate that the nuclemic acids are 
somewhat changed by trypsin, but a complete cleavage 
with the liberation of phosphoric acid on the one hand 
and purm ba=cs on the other is apparently disproven by 
the mvesfagabons of Iwanoff It has been found, further, 
that considerable quantities of nuclem are present m 
the feces of dogs and it must bo considered a mooted 
question to what extent, if nt all, the nuclems are di¬ 
gested and absorbed 

We are waiting m the field of clinical medicine for 
two important services from the phvsiologic chemist cx^PT^ortinarr mrtb^ 
The first is tlie working out of an ovact method for the jp CTonunrat o”iiV 
accurate qinntitatnc estimation of the nucleins whichj,)"**” 


so far as I know, has not been accomplished When this 
IB done the second service needed is an experimental 
study by exact methods of the proportion of the nuclem 
of the foods which reappear m the feces Bunge says 
it IS an entirely unsettled question as to whetlier the 
nuclems are absolutely mdigestible or not If they are 
indigestible they are certainly unabsorbable and our 
present conception of them rdle m dietetics would be 
entmely wrong Such a conclusion does not appear 
credible m the light of clmical experience, and yet tl'e 
mereased ehmmation of unc acid on a diet rich In 
nuclems has been assumed by so important an mvestigs. 
tor ns Horbaczewski to be the result, not of the absorp¬ 
tion and subsequent transformation of the nuclems of 
the food mto unc acid, but the production m some ^ray 
of a 160000 ) 10816 , to which he ascribes the mereased 
unc acid output, although it seems to me that tlie part 
played by the leucocytes m the formation of uric acid 
has been exaggerated, msuSicient stress bemg placed on 
the masses of nucleated cells found elsewhere, especially 
m the large glandular organs 

If the nuclems of food are finally proven to be indi¬ 
gestible, the only possible source of the nucleoproteids 
would be a synthesis from other proteids The possibil¬ 
ity of the synthesis of nuclems must be admitted on the 
basis of certam observations on the lower ammah 
Miescher, for mstance, studymg the ovary of the sal¬ 
mon, which travels up the Rhine annually to spawn, 
foimd that dunng the migration, which lasts from 4 to 
14 weeks, the ovary increased from 4 per cent to over 
19 per cent of the weight of the entire animal The 
ovary is composed very largely of nuclem, and jet the 
salmon, durmg the entme journey, takes no food what¬ 
ever, as the digestive canal is constantly empty He 
found, further, that the large lateral trunk muscles 
dimmished m weight sufficiently to account for the in¬ 
crease m the weight of the ovanes This observation 
amounts practically ta a demonstration that the nuclem 
of the ovanes was formed by a synthetic process from 
the muscular tissue, which is very poor m nuclem 
While such facts can not be bodily transferred to human 
physiology, yet, taken m connection with the doubtful 
digestibility of the nuclems of food, they strongly sug¬ 
gest a synthetic ongm to a greater or less extent for the 
nuclems of the body The chnical importance of such a 
fact must he obvious to every one ^— 

As beanng on the absorhabihtj of the nuclei'^^^- 

should be stated that they arc decomposed to o_ 
extent by boilmg with water, and that the 
culmary processes may liberate varying <■ j 

purm bodies, which are, of course, rcad^*- 

absorbable In the presence of an acL-^^*^ 
more rapid and complete If the u’B ost 
entirely indigestible, then raw u 2 .”^ 

could be excluded, would fum’—- 

free proteid food On the 0 ' maium 
can he very largelv rcuic' 
cooked meat by repented-*— 

The nuclems appec- 
of their cleavage 
to me that noth 
penments of 
action of 
serum h 
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Case 

No 

Total Quantity Urino 
in 24 hours. 

iRaboofUno Acid 
to Phosphoric 
Acid, the former 
beinff assum’d nsl 


Uric 

Add 

Ph03 

Acid 

Uric 

Acid 

Phos 

Acid 


NBDEASTHENIA —Oonilnued 


1 

820 

1906 

60 

436 

418 

144 

6 11 

400 

0105 

21 

1 46 

1 28 

76 

1012 

1 

1 62 

8 06 

4 03 

8 88 

8 06 

62 

26 

NBUBITia 

116 

684 



1 6 


OBESITY 

118 

2 00 

2 80 

B 



PATUBYSrs 



117 

8 

80 

1 

1 1 19 

118 

780 

1 62 1 

1 

2 00 

119 

86 

1 62 

1 

1 6 

At 

678 

1 10 

1 

1 71 


Case 

No 

Total Quantity Urine 
in 24 hours 

Ratio ofUric Acid 
to Phosphoric 
Acid, the former 
belnff assum’d asl 

Uric 

Acid, 

Phos 

Aoid 

Urlo 

Add 

Phos 

Acid 

PYELITIS 


128 

2 52 

n 

1 07 


1 88 

2 62 

■a 

182 


8 

24 


8 


7 

2.7 

■■ 

8 85 


00 

101 


1 02 


1 03 

228 

B 

2 16 

KENAL COLIC 

1^1 

767 

2 16 

1 

2 84 

122 

78 

2 65 

1 

8 82 

Av 

743 

26 

1 

8 8 


BEPTICEMIA. 

m 1 177 1 715 I 1 1 42 


Case 

No 

Total Quantity Urine 
in 24 hours. 

Ratio of UricAcid 
to Phosphoric 
Acid, the former 
being assum’d asl 

Uric 

Add 

Phos 

Acid 

Urio 

Acid 

Phos 

Acid 

SPLUTCHNOPTOeiS 

124 

1 06 

1 64 

1 L 

1 07 

6PLB2frC AJfZifU 


854 

84 

B 

■n 


1 67 

2 88 

KB 



121 

1 83 

B 

KBI 

XDBiECOLOSIS (PULJIOhAHY) 

120 

64 

8 72 

1 

0 81 

127 

216 

2.47 

1 

114 

128 

1 46 

41 

1 

.28 

120 

1 166 

2.205 

1 

107 

Av 

1 828 

2 223 

1 

1 07 

Gen I 





Av 

91 

108 

1 

21 


tbe unc acid, so that we have an exireme range of the 
ratio from 1 to 28 up to 1 to 16 1, the former ratio 
occurring in the case of pulmonary tuberculosis with 
1 45 gm of uric acid and 41 gm of phosphoric acid, 
the latter in a case of angina pectoris, in which there was 
26 gm of unc acid and 4 2 gm of phosphoric acid 

Perhaps the most striking feature of the entire senes 
of analyses is the utterly bizarre tendency constantly 
shown in the absolute and relative amounts excreted 
Yet the final average comes well within the range of 
the accepted standards One surprismg and possibly 
suggestive fact is the very large amount of unc acid ex¬ 
creted m Bright’s disease, the average bemg somethmg 
over 1 gm, while the average quantity of phosphoric 
acid was less than 2 gm The large quantity of punn 
bodies, of which the uric acid may be taken as an imper¬ 
fect index, 13 in line with the views already expressed 
concerning the toxic character of many of these bodies 
and the present conception of some sort of primary in¬ 
toxication as the most probable initial phenomenon of 
that disease. 

Another thing requirmg explanation is the unc acid 
output in diabetes It is pretty uniformly agreed that 
the results obtamed by the Hopkins method in diabetes 
are unrehable and that some constituent of the urme in 
diabetic patients gives the reactions of unc acid, which, 
instead of being very high, is really less or only shghtly 
greater than the average It probably would have been 
as well to have omitt^ them, but they are allowed to 
stand with this explanabon for whatever they are worth, 
as the cases had aU been numbered and tabulated and 
the computations made before the question was reached 
I have not gone over the hterature of this question and 
60 do not know tlie ground of this conclusion, which 
seems to he uniform, but I am at a loss to understand 
whv unc acid should be below the normal m a disease 
attended with a tremendous urea output, perhaps the 
largest of anv disease, and in which the morbid achvity 
of metabolic proeesses would be expected to produce 
rapid nuclein dismtegrabon with the production of large 
quanhties of punn bodies 

It mav seem a little cunous at first sight that a clin¬ 
ical study of tlie unc and phosphonc acid excretion in 
60 considerable a number of cases should not mclude 


a smgle case designated as gout It is m part accidental 
as I did not ask for selection of any particular group or 
groups of cases, and in fact it is due to the fact that 
gout was usually a subordmate diagnosis m my case 
records At any rate, it appears to me to be unim¬ 
portant, as I am fully convinced that unc acid is only 
an mcident m gout and that neither its formation nor 
excretion is in any sense a key to the disease 
DISCUSSION 

PnoF Grahah Lusk, New Tork City, said it seemed to 
him that the punn base ebmination has not been sufficiently 
investigated. It has been found by Dr A R. Mandel that 
the temperature in fever follows parallel with the elimination 
of these bases This matter is being more fully investigated 
by Dr Mandel 


LACTIC ACID IN' METABOLISM 

WITH A NOTE ON THE OAUSE OF FATTy CHANGES IN THE 
ORGANIBJI * 
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KEW TOBK CUT 

The first researches on the subject of metabolism 
sought to determine tbe quantity of proteid, fat and car¬ 
bohydrate destroyed by an organism m a given time and 
under defimte conditions Much has recently been ac- 
comphshed toward an explanation of the intermediary 
steps mvolved m the destmction of the foodstnfiB by the 
organism Thus glycocoU, a product of proteid metabo¬ 
lism, may be united with benzoic acid m the orgamsm 
and be ehmmated m large quantity m the urme, but no 
similar method will cause the ehmmation of leucm, or 
of alanm, products of proteid destruction 

The present research concerns the subject of the posi¬ 
tion of lactic acid in general metabohsm, and repre¬ 
sents work accomplished at vanous times during two and 
n half ycar=, mvolvmg feedmg Experiments on 24 dogs 

* Read In the Section on PathoIoRy and Phyalolosy of the 

American Sfedlcal Association nt the riftj- seventh Annual Session 
Jnne, 1000 _ „ 

• From the Physloloslcal Laboratorj of the Unlversltr and 
Belleroe Hospital Medical College 
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Hoppe-Seyler believed that when dextrose was de¬ 
stroyed in the body it first broke np into two molecules of 
lactic acid Neucki and Sieber^ gave a diabetic patient 20 
gms of sodium lactate and found none of it m the 
urme They concluded that the lactic acid was com¬ 
pletely humed and that if the diabetic could acquire 
the power to spbt dextrose mto lactic acid the further 
metabolism of the latter would be assured They over¬ 
looked the fact of a small but defimte rise m the output 
of dextrose m their diabetic patient, which to-day would 
be explamed by assummg a synthesis of dextrose from 
the lactic acid mgested 

Embden and Salomon have endeavored to prove that 
dextrose may be synthesized from mgested lactic acid, by 
givmg diabetic dogs sodium lactate The dogs were de- 
pancreatized, but apparently not completely In one 
case there was no sugar m the urme until after the ad- 
mimstration of the lactate, and m another experiment 
the sugar output rose 10 gms after admmistermg large 
quantities of the lactate. These results are open to 
the criticism that the ingestion of sodium ions may m- 
crease the permeability of the kidney epithelium for 
dextrose (Fisher, MuderhiU and Closson) 

Some time before the publication of Embden’s experi¬ 
ments mentioned above, we ourselves had given sodium 
lactate to a dog diabetic with phlonzm, and had found 
that 70 per cent of the 1-lactic acid given was convert¬ 
ible mto dextrose, while the rest burned and reduced the 
proteid metabolic In phlonzm diabetes there is little 
difficulty m estabhshmg a definite ratio between nitrogen 
and sugar m the urme, which m fasting dogs approxi¬ 
mates 3 66 gms of dextrose to 1 gm of nitrogen. Any 
dextrose present m excess of this ratio is “extra sugar” 
which must have some source other than proteid. In ex¬ 
periments with lactic acid mgestion, the “extra sugar” 
would represent the amount of sugar produced from lac¬ 
tic acid given 

The conversion of 70 per cent of lactic acid mto dex¬ 
trose with a reduction m the proteid metabolism recalls 
the behavior of cane sugar m pancreas diabetes Min- 
kowski showed that the dextrose component was com¬ 
pletely elimmated m the urme, while lie levulose mole¬ 
cule was m part converted mto dextrose and ehmmated 
and m part burned, and reduced the proteid metabolism 
of the period 

We wished to find if a similar analogy existed for lac¬ 
tic acid, and therefqre procured some d-lactic acid from 
Kahlbaum This subshmce was not perfectly pure, but 
its subcutaneous mgestion m the form of a sodium salt 
resulted m one instance m its complete climmataon as 
“extra sugaE^ m the urme of a diabetic dog Its admm- 
istration never resulted m a reduction m the amount of 
proteid destroyed It appears, therefore, that d-lactic 
acid given to a plilorizmized dog may be completely con¬ 
verted mto dextrose, while 1-lactic acid may he m part 
so converted, and may m part bum withm the organism 
Just as dextrose is the sugar of tlie blood, so d-lactic acid 
IS the acid found The latter is present m all normal 
tissues and in increased quantities m arsemcal and phos¬ 
phorus poisonmg 

The next question which arises is the possible produc¬ 
tion of lactic acid from dextrose m metabolism Stok- 
la^Kic has isolated a ferment from animal tissues which 
converts dextrose mto lactic acid The strict proof of 
this conversion is afforded by the expenments of Emb¬ 
den, who found that the percolation b\ blood of a liver 
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rich m glycogen resulted m the accumulation of lactic 
acid m the blood Also the percolation of a liver free 
from glycogen by a blood rich m sugar caused the form¬ 
ation of lactic acid, whereas the use of a blood poor m 
sugar had no such effect 

Claude Bernard saw that dextrose was convertible mto 
glycogen and this agam hack mto dextrose It is evident 
that d-lactic acid may now be added to both ends of this 
chain formmg the sequence lactic acid, dextrose, gly¬ 
cogen, dextrose, lactic acid 

This IS not the whole story, for lactic acid is known 
to be derived from proteid Minkowski showed this 
when he extirpated the Ever m birds and found am- 
moma and lactic acid replacmg uric acid m the excreta, 
and m amounts proportionnl to the proteid metabohsm 
Also Asher and Jackson, after tymg the arterial supply 
to the mtestmal canal, spleen, pancreas, liver and kidney 
of a dog, noted an accumulation of lactic acid m the 
blood of the animal The life of this dog was essentially 
earned on by the heart, which pumped blood through 
the muscles and lungs TheoreEcally, lactic acid may 
anse from proteid through the hydrolysis of a substance 
like alamn as is mdicated m the following reaction 

CH,—CHNH,—COOH + H,0 = CH,—CHOH—COOH-f OT, 
Alania Lactic acid 


von Noorden and Embden suggest the cleavage of 
leucm, a proteid decomposition product, mto a radicle 
conveAble mto aceton and mto alamn, which, os has 
been shown, is convertible mto lactic acid This cleavage 
of leucm is illustrated as follows 


^ > CH—CHf-CHNHr-COOH 


Kadicle, convertible 
into aceton 


Alanin radicle 


If al amn is convertible mto lactic acid in the organ¬ 
ism, it should also be convertible into sugar and, mdeed, 
Eeuberg and Langstem find that its mgestion mcreases 
the quantity of glycogen m the Ever, and Amalagia and 
Embden show that it may brmg about a large increase 
m the quonEty of dexEose ehmmated by a diabetic dog 
In phosphorus poisoning lacEc acid accumulates m 
the Essues and blood of a fasting dog and appears m the 
urme The urme is ammoniacal Bay, McDermott 
and Lusk found on admmisEaEon of phlorizin to such a 
dog that there was an elimmaEon of dexEose in the 
urme which was m no way different from that excreted 
m imcompEcated phlonzm diabetes, and that the am- 
momacal reacEon disappeared We have repented these 
experiments and have analyzed the blood and urine for 
lactic acid ns well as for nitrogen and dexEose 
It has been found that while IncEc acid was present 
m normal blood, and in the blood and unne of dogs 
poisoned with phosphorus, it disappeared m all cases 
from both blood and unne when phlonzm diabetes was 
induced Phosphorus poisoning will not cause lactic 
acid accumiilaEon when dextrose is completely removed 
from the body, as m the case of phlonzm diabetes 

How IS this to be explained? It seems to us tliat in 
phosphorus poisoning the lactic acid produced from pro¬ 
teid IS synthesized m the organism (Ever) into dextro-e 
and this dexEose when transported to the tissues is onl\ 
partlv burned, part of it reaching the lactic acid stage 
onh, which lacEc acid maa return to tlic blood to be per¬ 
haps agam reconverted into dextrose It seems probable 
that phosphonis acts directly or indircctE to reduce tin 
activitv of the en'^ime which normnlh brr-aks up the lac¬ 
tic acid derived from dextrose mci '»o!i-m m-E " 
sue- I ’ 
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It lias recently been stated by a number of German 
writers (Jacoby, Waldrogel, Oswald) that phosphorus 
induces autolysis of the body’s protoplasm This is not 
true If one administers phosphorus to a fastmg dog, 
the proteid metabolism may be increased to 250 per cent 
of that observed in starvation If phlorizin diabetes be 
induced in a fasting dog this rise may extend to 600 per 
cent. This latter increase is due to the non-combustion 
of the carbohydrate derived from proteid If now a 
phlonzinized dog be given phosphorus there may be 
absolutely no further rise m the nitrogen ebminabon m 
the urme The mere admimstration of phosphorus, 
therefore, can not cause an uncontrolled activity of pro¬ 
teolytic enzymes in the organism. It is much easier to 
explain the nse in proteid metabolism in phosphorus 
poisoning as due to an incomplete combustion of lactic 
acid 

Another analogy m these two cases is the fatty infil¬ 
tration found in the tissues both in phosphorus poison¬ 
ing and m diabetes The cause is similar m both cases 
In diabetes, when the sugar does not bum m the cells, 
the “sugar-hungry” cells attract fat m greater quantity 
than they can bum it The blood may become full of 
fat which IS being transported In phosphorus poison¬ 
ing, there is a modified “sugar hunger” m that lactic 
acid, a primary cleavage product of dextrose, does not 
bum—Whence the fat^ infiltration Whenever such 
conditions exist, fatty infiltration occurs It has been 
found by Hoppe-Seyler and Araki that a diminished 
oxygen supply to the body results m the appearance of 
lactic acid, and m all such cases fatty changes occur A 
local dimunition in the blood supply to a part of the 
heart, for example, will produce this condition with re¬ 
sultant fatty infiltration In the lactic glands, where 
dextrose is probably converted into milk-sugar, which 
latter can not be burned in the organism, there are 
“sugar hungry” cells which attract fat from the blood 
Even the fatty degeneration observed on autopsy m fever 
cases may be due only to dyspnea which precedes the 
fatal outcome. These views have been gradually de¬ 
veloped in this laboratory, and are but an extension of 
Bosenfeld’s discovery of a physiologic antagonism be¬ 
tween glycogen and fat deposit in the hver 
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INELUENOE OF SOUND WAVES ON OSSIOULAR RIGIDITT * 
PHTLIP D KERRISON, MJD 
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That most cases of chronic catarrhal deafness are due 
largely to ngidity of the ossicles dependmg on morbid 
changes within the tympannm is an etiologic truism. 
The correction of this condition by some form of pas¬ 
sive exercise—exercise that wdl move, not segments of 
the drum membrane, but tlie drum membrane and ossi¬ 
cles together—is not yet within onr grasp It is a fas¬ 
cinating possibibty, a problem the solution of which 
would be of more value to humanity than could possibly 
result from the most brilliant development of otology 
along any other lines 

• ntttd In the EecUon on LamiEOlosT and Otology of the 
American Hcdlcal Association at the 1 Ifty scrcnth Annual Session 
June 1000 


METHODS USUALLY EMPLOYED 

I Wish (1) to consider, briefly, the methods usually 
employed for exercising the drum membrane and ossi¬ 
cles, and (2) to speak of some very simple experiments 
as to the influence of sound waves on ossicular rigidity 
Of the various measures employed, mflation and pneu¬ 
matic massage are in most common nse 

Inflation of the tympannm either by catheter or the 
Politzer method is of the greatest value m cases of tubal 
catarrh or obstruction as a means of replacmg the drum 
membrane m its normal position and re-eatabhsbmg the 
function of the tube Beyond this, its value as a means 
of correcting ossicular ngidity is distmctly limi ted I 
assume that this proposition wdl be accepted without 
argument 

Pneumatic massage is a term apphed to pasave move¬ 
ments of the drum membrane by means of any instru¬ 
ment prodncmg alternate condensation and rarefaction 
of the air m the external auditory meatus I have em¬ 
ployed this measure in a considerable number of cases, 
using either Siegel’s otoscope or a pneumatic pump con¬ 
nected with the electric motor With either mstrument 
I have invariably kept the drum membrane under direct 
inspection and endeavored in this way to guard agamst 
the employment of too great force In some cases a con¬ 
siderable immediate gam m hearmg has resulted from 
a first application of fins procedure This gam has rare¬ 
ly proved permanent, however, and progressive improve¬ 
ment has never resulted from repeated use of this form 
of massage On the other hand, distmct loss has seemed 
to follow its rontme practice m a considerable number 
of cases 

The unsatisfactory results of pneumatic massage are 
probably explamed by two facts 1 The movements of 
the membrana tympani are not those which Nature re- 
qmres of it or which are necessary to the transmission 
of sound waves, and do not, therefore, exercise the drum 
membrane and ossicles in their normal function 2 
The undue stram to which the drum membrane is sub¬ 
jected tends to produce alterations m tension, reducing 
still further the patient’s hearmg power 

Pneumatic massage by the method under discussion 
seems to be based on the theory that whatever will move 
the ossicles wiE improve the hearing Its practice does 
not seem to be governed by any rules based on scientific 
mvestigations, the method of its apphcation to different 
cases being largely a matter of guess work Should this 
statement be obj^ed to, it may easily be disproved by 
any one who wiU throw light on the following questions 
By what established rules is the relation between the 
degree of deafness and the number of vibrations em¬ 
ployed to be determined ? Should the length of the pis¬ 
ton stroke vary in different cases ? If so, by what method 
other than guess work are such variations to be regulated 
m accordance with th" vaiymg degrees of deafaess or 
ossicular fixation? Eecognizing the obvious fact that 
any loss of tension in the drum membrane will necessi¬ 
tate the employment of greater force, i e, a longer pis¬ 
ton stroke, in order to produce a given movement m the 
ossicular cham, how are such variations in tension to be 
determined and allowed for? Employing sufficient force 
to move the ossicles, how is undue relaxation of the drum 
membrane to be guarded agamst? These questions 
would seem idle except m so far as they may show weak 
pomts m a method of treatment from which much has 
been expected and which is stiU advocated by many dis¬ 
tinguished nnnsts 
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To be effective, I believe that esercise of the drum mem¬ 
brane should fulfill the foUowmg conditioiis, all of which 
are violated by the usual form of pneumatic massage 
(a) The drum membrane should not be subjected to any 
strain hhely to destroy its normal tension (i e, to pro¬ 
duce relaxation, stretchmg), (6) it should be made to ex¬ 
ecute movements similar to those excited in the healthy 
drum membrane by sound waves, (c) the number of 
vibrations per second should bear some relation to that 
note in the musical scale which marks the lower tone 
limit of the patient’s hearing power 

With patients whose perception of musical tones 
reaches below C' (256 double variations), there is strong 
clmical evidence that the ossicular cham may m some 
cases be thrown mto more or less vigorous vibration 
down to, and below, their estimated lower tone limit by 
a system of tunmg forks especially devised for this pur¬ 
pose If impressions of sound reach the inner ear chiefly 
through vibrations of the conductmg mechanism excited 
by soimd waves from without, why may we not make 
use of selected sound waves to exercise the drum mem¬ 
brane and ossicles m just those movements (sounds) 
for which their mobili^ is shown to be impaired? In 
other words, if it be shown by careful testmg with small 
tunmg forks (e g, the Hartmann set) that the hearing 
IB impaired, but not lost, for a given note, e g, C, 128 
double vibrations, why is it not a rational procedure to 
exercise the drum membrane and ossicles for that par¬ 
ticular note by means of a larger fork of the same pitch, 
whose greater amplitude of vibration is sufBcient to 
throw the drum membrane into more vigorous motion? 
That this theory is not without practical bearmg on the 
que*stion of treatment m cases of deafness due to ossicu¬ 
lar ngidity may m some cases be demonstrated by a very 
simple experiment Supposmg, for example, a patient 
who can but famtly hear the small Hartmann fork of 
128 double vibrations (C), when set m maximum vibra¬ 
tion let the physician subject him to the following test 
Takmg a much larger unclamped fork of the same pitch, 
let him hold it while vibratmg vigorously with the broad 
Bide of the prong as close as possible to the patient’s ear 
without touchmg the auricle, keeping it there untd its 
sound IS no longer heard Let him repeat this eight or 
ten times How let the ear rest a mmute or two, and 
test again with the small Hartmann fork of 128 double 
vibrations, when it will be found m some cases that the 
sound IS heard with greater distinctness and, therefore, 
during a longer period of time While by no means in¬ 
variable, this result occurred with sufiicient frequency 
to mduce me to make a series of experiments with forks 
of different pitch 

EXPEUmi-NTS AS TO THE INFLUrNOE OF SOUND WAVES 
ON OSSICULAR RIGIDITY 

Tuning Forls —The tunmg forks employed in these 
experiments were especially designed for exercising the 
drum membrane and ossicles For this purpose it was 
essential that each fork should be capable of the most 
vigorous vibration possible for its fundamental note 
Eoughly speaking, the amplitude of vibration increases 
with the length of the fork, or rather with the length of 
its prongs And os a maximum amplitude of vibration 
was a cluef desideratum, I ordered a set of undamped 
forks, the prongs to be % inch wide and as nearly ns 
o=sible of uniform thickness, the variations in pitch to 
e regulated b\ gradations m the length of the prongs 
After some failures, this order resulted in a set of forks 
with prongs of uniform width, producing all the notes of 


the musical scale from 32 double vibrations (C—') to 512 
double vibrations (C-), four octaves higher They pre¬ 
sent a broad, flat surface which, when set in vigorous 
vibration, and held close to the external auditory meatus, 
can not fail to throw the drum membrane, even though 
thickened by disease, mto more or less vigorous motion 

Bouiine of Expenmenis —The bearmg is first tested 
m much the usual way The heanng distance for the 
acoumeter and for the conversational or whispered voice 
is ascertained The lower tone limit is roughly esti¬ 
mated by means of the Hartmann set of tunmg forks, 
and the upper tone limit by the Galton whistle In¬ 
crease or diminution of bearmg by bone conduction is 
carefully noted If the result of these tests points to a 
tympanic lesion, and the lower limit of the patient’s 
bearmg power is not above 266 double vibrations, a 
more exact estimate of the lower tone hmit is made 

If, for example, the patient can hear the Hartmann 
O' fork (256 double vibrations), but not the C fork 
(128 double vibrations), I next test the hearing with 
my forks representing the intermediate notes of this 
octave, 1 e, 240, 213, 192, 170, 160 double vibrations, 
etc, until the correct lower tone hmit is reached In 
using these forks for testmg purposes they should be 
stru^ with only moderate force and, overtones being 
carefully ehminated, held with the space between the 
prongs opposite the ear 

Supposmg that the lower tone limit is by tins test 
shown to be 160 double vibrations, this fork and four or 
five others immediately below it in the musical scale 
(i e, 144, 128, 120, 107 double vibrations, etc ) may 
be emploj ed for the purpose of throwmg the drum mem¬ 
brane and ossicles mto forcible vibrations Using first 
the highest fork, 160 double vibrations, it is set in maxi¬ 
mum variation and held with the flat surface of the 
prong close to the ear until its sound is no longer heard 
This should be repeated 8 or 10 times Then the next 
lower fork, 144 double vibrations, is emploj ed in the 
same manner, and so on through the senes of successne- 
ly lower forks, 128, 120, 107 double vibrations, etc, 
until one is reached which can not be heard even in 
maximum vibration Used m this way, tones four to six 
notes lower in the musical scale wiU be perceived As 
each successively lower fork is heard during a shorter 
period of time, it is well to repeat the initial stroke 
somewhat oftener ns we descend in the musical scale, 
the lowest fork bemg heard but a few seconds Lotting 
the ear now rest for one or tuo minutes, it will be found 
in some cases that on appreciable gam in hearing has 
resulted 

VVLDE OF EYFERIIIENTS 

I Wish to avoid the error of exaggeration m speaking 
of the value of these experiments The results have 
varied greatly in different eases, some cases of fnirh 
marked deafness responding favorablj, uhilo others of 
slight impairment have shown little or no improieiiicnt 
Such contradictory results have occurred in cases np- 
parcntlj equally favorable for tins expcnincnt Thci 
apparently depend on differences in the clinrncter of the 
lesion, rather than its stage or duration In those cases 
in which the experiment has resulted favorabU the im- 
proiemcnt has been in the direction of improved audi¬ 
tion for the lower musical tones and increased hearing 
distance for the watch or acoumeter The improToinrnl 
in certain case- has peon marked it'* h('»^’ig distance 
for the acoumeter being more « and tlie 

range of tone perception being ''e 1 

The methoil i- cuinber-ome 
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sitaies an expenditure of time rendering it unavailable 
as a routine measure by men in large practice Nor have 
the results thus far demonstrated a sulBciently definite 
value m excess of what may be accomphshed by other 
means to justify one in proclaiming this measure as a 
valuable addition to our therapeutic armamentarium 

All that I claim for these experiments is that they 
furmsh additional proof that in certain cases of chronic 
deafness the mobility of the ossicles may be increased 
and the hearmg thereby improved by sound waves ra¬ 
tionally employed They alro suggest a field of experi¬ 
mental work through which m time we may arnve at a 
system of auditory massage which will yield more valu¬ 
able and permanent results 

I believe that some form of effective auditory mas¬ 
sage 18 a possibility, but that its development must be 
along rational hnes, i e, m accordance both with the 
physics of sound and the physiology of the sound-con¬ 
ducting mechanism In this direction lies the greatest 
need in the development of practical otology 

68 West Fifty sixth Street. 

DISCUSSION 

Db C J Blake Boston, said that it is evident that the 
application of the grosser forms of massage, for the purpose 
of mobihzation of the sound transmitting apparatus of the 
ear, should he supplemented by a more delicately applicable 
method of mobilization Dr Blake assisted Professor Politzer 
in a series of experiments ns to the effect on the hennng, in 
cases of chronic non suppurative middle ear disease, of tuning 
forks of low pitch electrically actuated These e.xpcriments 
showed apparently an improvement m hearing in cases of 
rigidity of the articulation of the ossicles The fact that the 
tuning forka wore electrically actuated and therefore preaentod 
a continuous tone led, he thinks, to them application for a 
longer penod than would otherwise have been the case, that 
IS to sav, than if they had been actuated by striking and al 
lowed gradually to come to rest One of the results of these 
experiments was the development in many of the cases of 
auditory fatigue, and it was found that the exposure of the 
ear to the tone of a low pitch tuning fork continued for a 
penod, any of three or four minutes, resulted in the appre 
elation on the part of the patient, when the tuning fork was 
brought to rest or removed from the ear, of another sound, 
a false soimd, which was a complimentary tone, and many 
patients, after subjection of a few minutes to the tuning fork 
sound, heard, when that sound ceased, the third or fifth of 
the tone used for periods of from a few seconds to half a 
mmute or more Under these circumstances the experiments 
were not continued, the ground taken bemg that the ultimate 
expenditure of force, of these deep tones of considerable vol 
ume being in the labyrinth, there was a possibility of injury 
from the fatigue caused In the experiments which Dr Ker 
risen reported, however, there is a means of applying massage, 
phono massage, for bmited periods of time, and it is distmctly 
understandable that there is an eificient means for purposes 
of mobilization When the limit of sound transmission of 
the sound transmitting apparatus, ranging from the lowest 
sound appreciable, 00 vibrations in a second, up to about 
40,000 vibrations in n second, is considered, it is evident that 
the use of tones of low pitch n ill be most serviceable in effect 
ing mobilization of the articulation of the ossicles Aside 
from the immediate therapeutic value of the treatment, it is 
sure to lend up to better information concerning the trans 
mission, through the sound transmitting apparatus, of tones 
of loM pitch and it is inevitable that the following out of a 
senes of such investigations as are indicated in the paper, 
will help much in determining, more specificallv than has 
ret been done, the value of tones of low pitch in the differen 
tial diagnosis of disturbance of sound transmission 
Dn. Locis J UAETEXTiAcn, Philadelphia, said that musical 
tones thrown into the ear can exercise little or no influence 
on the nttiichments or articulations of the ossicles but in 
flucnce rather the nene endings Physics teaches this Tun 


ing forU give not massage, but stimulation, often an over 
stim^ation of the nerve Clinical work in this line earned 
out for any length of time will prove this Dr Dautenbach 
has found that primary stimulation by tones of high pitch 
produces the greatest effect on the hearing, but that it long 
continued it is followed by great and sometimes permanent 
depression He has found that low tones do stimulate the 
hearing, but it takes a long time and is not followed by so 
great depression He said that he can not recall any perma 
nent bad effect resulting from low tone stimulation Ho 
considers the condition resulting in these cases as due pri 
manly to the effect on the nerve structures of the ears and 
not at all to any effect on the structures of the middle ear 
If it be desired to affect the middle ear structures, they 
must be dealt with by ordinary mechanical means The func 
tion of the ossicle is to transmit sound. In part, it is known 
how sound is transmitted, but m reality very httlb is known 
about it The chain of bones can be thrown into any desired 
position and will carry the tone if the articulations are per 
feet In most of Dr tautenbach’s experiments he has used 
the syren, with it any number of vibrations can be obtained 
and kept up for as long as desired Quick results can be ob 
toined and it con be readily determmed how much can be 
gained by tones of varying pitch He thinks that the use of 
electrically operated tumng forks is valuable Anything too 
continuous in the way of sound is followed by bad effects on 
the ear Pneumo massage has a distinct and positive purpose 
and effect, by this means good effects can be produced and 
bad effects if it is overdone Physicians as well ns patients 
are prone to want to overdo it To get the maximum effect 
in vibratory massage, vibrations are needed, varying from 260 
a second to 6,000 or 10,000 a second, dependmg on the case 
In pneumo massage the best possible results are obtained by 
impulses varying from 60 to 400 a minute. 

Db. Ouixen P Weltt, San Francisco, said that tuning 
forks will differentiate the different forms of deafnSss almost 
to a certainty, but when the tumng fork is used ns a treat 
ment for otosclerosis (ossicular rigidity), he is almost oonfi 
dent that it will not yield practical results It is questionable 
to him if otosclerosis (pure) should have mechanical treat¬ 
ment at all He is confident that some forms should not. 
In adhesive processes (ossicular rigidity) practical results 
can not be obtained by the vibrations given the drum mem 
brane by the tuning fork More can be accomplished by the 
catheter This, however, can be abused. 

Db Phujp D Kebbibon, New York, said that it seemed evi 
dent that some of the speakers misunderstood him He stated 
distinctly in advance, he said, that he did not propose the use 
of forks as a valuable therapeutic measure He also stated 
m the course of the paper that whatever practical value these 
experiments might have would be in possibly suggesting cer 
tain methods of pneumatic massage, by which more valuable 
and permanent results might be obtained He said that Dr 
Lautenbach’s statement regarding the number of vibrations 
was accompanied by no explanation of his reasons for this be 
lief If any definitely good results are to be obtained, reasons 
for the teclimc used should be given One of the most obvious 
dangers of pneumatic massage, ns usually employed, is readily 
appreciated, he said, if we remember that Helmholtz proved 
by axperiments that the maximum movements of the umbo 
are 0 26 mm By the usual method of auditory massage, the 
drum membrane or segments of it, are made to execute move 
ments much greater than this, and it is difficult to conceive 
how such exaggerated excursions can fail to result either in 
lesions of the ossicular joints or in undue stretching or re 
luxation of the drum membrane 


Management of Diabetics—^Hershey, in the Denver Medical 
Times, states that no diabetic should be considered ns being 
under proper treatment until his ease has been thoroughly 
studied for at least a month, either under strict hospital 
supervision or at home under the care of an intelligent trained 
nurse Thus we are able to study the effect of e.\crcisc during 
restricted diet the effect of rest under the same regime, and 
the effect of the ingestion of carboliydrates during rest and 
during exercise 
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OTOLOGY IN ITS EELATION TO EHINOLOGY 
AND LARYNGOLOGY • 

CLAKENCE JOHN BLAKE, M D 

Professor of Otologj Uarvard 'University 
BOSTON 

T]ie history of otology is that of the crmnilatiTely 
accretive study of an organ of special sense having for its 
purpose the appreciation of two distinct modes of motion 
and, additional!}', tactile functions in relation to the sen- 
sonum and reflevly in relation to other organs, which 
constitute it one of the most important watch towers of 
the human citadel 

Early in the investigafaons mto the structure of the 
human body, the organ of hearing was a favorite re¬ 
source of tiie anatomist To it he turned as to a lab¬ 
yrinth of suggestions and the delicacy of adjustment of 
the mechanism of its sound transmittmg apparatus was 
an interesting microcosm of the larger jomts and more 
gross muscular adjustments of the trunk and limbs 
which he had already explored 

Judged by their prmted records the human ear was 
a veritable attraction to the older anatomists and the 
accuracy with uhich its intricacies are described is 
equaled only by the vagueness of the conceptiona as to 
the manner m which it performed its functions, and the 
attractiveness of its study would seem to have had its 
foundation both in the demonstrably consecutive ar¬ 
rangement of its delicately constructed parts, and in the 
mystery attending the question of their related uses 
Much of this mystery stiU remains uncleared, new ques¬ 
tions still arise as to the methods of mtratympanic and 
cranial sound transmission, the physical question of the 
translation of sound waved, through fluids of different 
densities, in enclosed cavities, is stiU unsolved and tlie 
later demonstrations of tlie diffusion of the blood supply 
within the labyrmth are helpmg to explain the sequence 
of morbid conditions not heretofore understood 

SCOPE OF OTOLOGY 

Otology still presents a broad and alluring field for 
origmal research and clinical iniestigation The slowly 
progressive changes in the middle ear, gradually inhibit¬ 
ing its function of sound transmission, the reflex re¬ 
lationships between the middle car and labyrinth and 
other organs, the bearing which the general systemic 
condition has on the blood supply and the transmission 
and perceptive funebons of this complex organ, the 
elucidabve information which may bo obtained from it 
in eliminative diagnosis, emphasizing the statement that 
the ear is a small wmdow through which it is possible to 
get a broad view if one only gets close enough to it, all 
point to otology ns a distinctive department of labora¬ 
tory and clinical research suflicicnt in itself to command 
the sbidy of a lifehme, and scientificaU} remunerative, 
both in itself and in its centralizing relation'^hip to other 
branches of investigation 

OTOLOGY ALD nUIKOLOGY 

Viewed from the scientific standpomt alone Uie re¬ 
lationship of otologi to rliinologa is mamlv that which 
concerns the middle ear and has to do with questions of 
blood supply, of variations in intratympnmc atmospheric 
pressure and in the consideration of the nasopharynx ns 
a rcserioir of possibh mcclianicnllv inva«ive micro¬ 
organisms In the early days of clinical otology the 


• Bead In the Section on LfirrncolosT nnd Ololo;:y or tlie 
American >rcdlcal V^-^oclatlon, nl the I If(r ‘fcvcnfh \nnaal Ion 
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regions of the posterior nares and of the nasopharynx 
were pracfacally unknown, or disregarded, fields The 
part played by micro-organisms in the causation of dis¬ 
eases, surgically remediable, was yet to be discovered, tlie 
importance of the integrity of the nose and nasopharynx 
to the proper aeration of the tympanic cavity was un¬ 
appreciated, and cases of persistent aural symptoms, de¬ 
pendent on the presence of obstruchve growths in the 
naso-pharynx, sufficient to produce also the now well 
known facial symptoms, passed by on the streets and 
through the out-patient departments of the hospitals un- 
nofaerf 

Gathn, that intimate obsener of the native American, 
whose gallery of portraits of Indian braves is one of the 
choice possessions of the Smithsonian Institution marked 
the difference between the facial expressions of the In¬ 
dians and the Caucasians and, in his trenchant book 
under the btle 'rSeep Your Mouth Shut,” not only 
lunned the contrasts with his pencil but with Ins pen, 
drew strmgent inferenbal comparisons between the two 
races, the possessor and the invader of the native Ameri¬ 
can sod ns to their inherent moral qualities, but with 
no thought of a physical cause It was not untd, almost 
simultaneously, Meyer m Copenhagen, Ldwenberg in 
Pans, and Frankhn Hooper and the writer, in this coun¬ 
try, drew attenbon to the chnical bearing on respiration 
and aural funebon of the presence of the so-called ade¬ 
noids, that an important pracbcal binding step beb\ een 
otology and rhmology was established Tins step led 
naturally to more intimate study and more reasonable 
regard of the boundaries within which these two depart¬ 
ments could harmonize their efforts, a boundary line 
ynthin which there is still large opportunity for both 
distincbve and collaborative research 
In followmg the history of any special branch of medi¬ 
cal research and practice, it is necessary to recognize the 
fact that the story runs in two lines of distinct dif- 
ferenbabon the history of the specialty in the line of 
research shows it to be definite and consecutive, uhile the 
history of pracbee is marked bv the variabons incident 
to bme and place and the limitations of fiduciary con¬ 
siderations As a line of research otology has always 
had, and still presents, withm itself, sufficient reason for 
its independent maintenance and for its representation 
ns a department of education in our medical schools, but 
in the matter of pracbee its association with cognate 
specialbes is influenced by considerations outside of the 
limits of true specialization 

A disbnct line of research from its beginning, otology, 
bearing a definite relationship to geneml medicine but 
implying parbcular apbbide and entailing particular 
training and bemg, in its practical appheabon, a limited 
field, fell into relationship first witli another special 
branch of medicine and surgery requiring particular 
training for its study and tactile gifts for its application, 
and the practice of otology became linked with the prac¬ 
tice of oplithnlmologv on a pureh sumptuarv ba^is with¬ 
out plnuiologic ground for the rclntioncliip 

OTOLOGY AXn OntTII VI WOl OGV 
Ophthalmologic practice had nircadv become veil c - 
tablishcd wlien otologv entered the practieing field and 
it waa but natural that the vounirer of flic tv o nrlic ‘ 
apccialtics in medicine should come to be r _ardrd an 
addendum to the elder, capecialh na iiolh ri quire tl i 
same claa- of special triinin" and niurh llm me I mil of 
individual aptitude in their practiiioa - 

Conscquentlv in the aimnd a - ^ 
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■velopment we find ophthalmology and otology associated 
botli in practice and m teaching and the dissociation is 
of 60 recent a date as to be still in progress Up to 
thirty-five years ago the appomtment of an ophthalmic 
surgeon to the Slassachnsetts Chantable Eye and Ear In¬ 
firmary carried with it the obligation to receive, and to 
treat, such cases of disease of the ear as might present 
themselves in the course of the service and it was not until 
ISYO that in the distinctive post of aural surgeon was 
established a step m advance, which was shortly coupled 
with another, the formal recognition, on the part of the 
board of managers, of medical teaching as one of the 
vital functions of an institution for the dispensation of 
medical charity, and it is only within a year that the 
joint chair of ophthalmology and otology m one of our 
larger schools, the University of Michigan, has been 
divided, and two separate professorships established 


CONOLDBIOK 


The relationship between otology and laryngology has 
as little a physiologic foundation as that above men¬ 
tioned, hut between otology and rliinology there is both a 
physiologic and a practical basis for collaboration, which 
18 however especially concerned with that portion of the 
organ of hearmg devoted to sound transmission and finds 
its own limitation of relationship m this respect The 
service rendered to otology by the later advances in 
rhmology while computable as great, still remams to be 
definitely detenmned, because the end has not yet been 
reached, and is to be attained only by carefully com¬ 
pared cooperative observation, and it is the necessity for 
this which makes the true relationship of these special¬ 
ties To attain the best results it is important that the two 
should not be too much merged, smce each offers a broad 
field for study, m its particular region, which it is ad¬ 
visable to conserve, and each has individual pomts of 
departure along lines of its own association To shidv 
rhmology from the otologic standpomt alone is greatly 
to circ^scribe rhmology, while to study otology from 
tlie rhmologic standpomt only is to leave out of con¬ 
sideration much that is of importance to an organ of 
special sense which has varied relationships with the 
functions of other organs and with the well being of the 
human economy as a whole 

Tlie association of otology with ophthalmology was one 
of economic origin and without scientific reason, the 
a'ssociation with larjngology has always been one of un¬ 
certain tenure, and it is the association with rhmology 
alone that has any substantial ground for persistence, 
and that to a hmited extent, for, mevitably, as rhmology 
grou s, and there could be no better evidence of growth 
tlian the number of valuable contributions, both m 
origmal research and in clinical observation which mark 
the program of this and of similar meetmgs, it will be¬ 
come more and more a distinctive field, capable of com- 
mandmg the individual devotion of the scientific m- 
vestiuator and earnest practitioners, as otology has done 
from"'its beginning 

DISCUSSION 


Dn R G SuAJrDAUan, Chicago, snid that the very intimate 
relations which exist between what haxe sometimes been con 
Fidcrcd two separate specialties—rhmology and otologv—can 
not be too often or too forciblv emphasized He thinks that 
otologists are willing to admit that the most important chapter 
in recent years, aside from aural surgery, has been added to 
our knowledge of otology through the study of rhmology 
He fears that some as vet hare a a err poor appreciation of 
ju-it what this relationship between rhmology and otology 
means and so long ns the subject is still of a more or less 


indefinite nature, some perhaps are inclined to think that 
relationships are seen which do not exist Every rhinologist 
has had the experience of examining patients who had pre¬ 
viously consulted other physicians who had advised operations 
on the nose, perliaps on the throat, when there was no reason 
whatever for operative interference It seems to be not an un 
common thing to advise a patient suffering from chronic 
catarrh of the middle ear to have any little anatomic variation 
in the nasal chamber such, for example, as a small crest on the 
septum, removed for the purpose of benefiting the ear All 
sorts of impossible imaginary relations are believed by some to 
exist between nose and ear trouble Important relations do 
exist between middle ear disease and conditions in the nose 
and throat, but it does not follow that every case of chrome 
middle ear catarrh requires an operation on the nose or 
throat Tlie most important relation between the nose and 
throat and ear trouble is that found when the pharyngeal 
tonsil IS enlarged Most of the patients in middle life who 
present themselves for treatment of chrome middle-ear catarrh 
could have been greatly benefited had the proper attention been 
given to the adenoids in early life When these patients are 
seen in middle life, however, the period when the ear disease Is 
being influenced by the condition in the nose or throat has 
usually long since passed, and the only interference in the nose 
or throat that is justifiable is such ns may be indicated to re- 
liei e local trouble in these parts one no effect on the ear trouble 
from such treatment can be expected. 

Db Otto T F ubf .b, Chicago, referred to Dr Blake’s state 
ment concerning the number of specialties uhich may be asso¬ 
ciated by n man wishing to keep his work up to the highest 
standard of excellence and progress He agreed with Dr 
Blake that this number is dimimshing and will in time be 
hmited to one. Twenty years ago the eye, ear, nose and throat 
physician could keep up his knowledge, technic and inatru 
montnnum, in all his fields It is impossible for him to do so 
to day, when each branch includes a literature so vast and 
mampulations so dilBcnlt that inly constant diligence makes 
It possible to keep up with progress Inevitably, therefore, 
the man who assumes so many specialties will slight one or 
more of them In this way many eye, ear, nose and throat 
speuahets are to day making the noble sciences of laryngology 
and rhmology mere appendages to eye and ear work, timidly 
and ineffectively entering into the treatment of the diseasee 
of the nose and throat IVhile in smaller towns it will always 
be necessary to practice several specialties, in n few years 
he who does so in the larger cities will bo looked on os repre 
eenting a commercial rather tlian a scientific class of workers 


MUT.,TIPLE NEUEOMATA OF THE SKIN* 
WILLIAM EDGAR DARNALL, A M, JLD 

ATLANTIO Oirr, N J 

This subject is one that is noticed in very few text¬ 
books of medicine and very scant attention is given to it 
in those that do refer to it Prom the quotations given 
below it may be seen that the affection is not common, 
even in the broadest application of the term I have col¬ 
lected three cases, reported herewith 

This form of tumor presents itself in the form of 
multiple hard spmdle-shaped masses, varymg in size 
from that of a small pea to that of a walnnt, and dis¬ 
tributed along the course of a smgle nerve, or of all the 
nerves of an extremity, or even the whole body It 
originates from the connective tissue of the nerve sheaths 
and usually contains within its substance a certam num¬ 
ber of nerve fibers included by the tumor in the course 
of its development 

“Painful neuroma of the skin is an exceedingly rare form of 
the affcotion only tvio cases in whicli the skin was pnraanly 

* Kcad In the Section on Diseases of Children of the American 
Medical Association nt the riftj- seventh Annual Scsstlon Jons 
1000 
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affected being on record Duhring’s case’ was the first noted 
and wns followed by a report of a case by Kosmski’ Both 
cases occurred in men aged seventy and thirty, respectively 
In Duhnng’s case the tumor had been developing for ten years 
and in Kosinski’s for fourteen The tumors, varying in size 
from a pin head to a filbert, confluent and disseminated, were 
thickly studded over the areas affected In the first case they 
extended from the scapula over the shoulder, down the arm to 
the elbow, occupying principally the area of distribution of the 
circumflex nerve, and in the second case, over the buttocks and 
upper part of the thigh corresponding to the area supplied by 
the small sciatic nerve and the external cutaneous The 
lesions were arranged irregularly, not corresponding exactly to 
the course of the nerves mentioned, and formed firm, flat or 
elastic nodules oval in shape, fixed in and extending below the 
skin, and movable only with It The mtegument between the 
nodules was normal, the nodules being purplish or pink In 
color In Duhnng’a case the skin over the nodule was slightly 
scaly At the outset pnm was variable but later It became ex 
cruciating and occurred in paroxysms lasting an hour or more. 
Smce they are non malignant these growths are beat not in 
terfered with unless great diatress is caused by the pnm In 
both of the cases referred to above resort was had to the re¬ 
moval of a portion of the nerve supply with resultmg quick 
relief from pain and a gradual subsidence of the nodules The 
new growth is composed of firm connective tissue and non 
medullated nerve fibers 

“The multiple neuromata in some cases number thousands and 
vary in size from small peas to masses ns large ns the fiat 
They are located in three general ways 1 They may appear 
along a single nerve, or along several nerve trunks at some¬ 
what regular intervals like beads 2 They may appear only 
on a single nerve or its branches 3 They may invade nearly 
every nerve in the body, including the sympathetic In the 
subcutaneous situations thev appear like vascular cirsoid dila 
tions, but present a different consistency and anatomic position, 
and are not modified by pressure on venous or arterial chan 
nels They are most frequently acellular and devoid of mye 
lin While they may be sensitive and attended by neuralgic 
pains thev are usually immarked by any sensory disturbance. 
Those cases are sometimes of an hereditary nature 

“Tlie tumor takes its origin either from the endoneunum of a 
peripheral none, pushing aside the nerve fibers until they bo 
come widely separated, and even perish from pressure or dis 
appear, or from the perineurium or epineunum, growing 
Interallv from the onginal nerve trunk, sometimes surround 
ing it without disrupting the natural arrangement of the nerve 
fibers It is, therefore, clear why a histologic study of the 
neurofibromas, as found in the skin and along the course of 
peripheral nerves should show gradations relative to the nerve 
fibers, which are sometimes abundant, again isolated or even 
absent, and why the fibers vary from apparently normal med 
ullatcd fibers to naked axis cylinders, or axis cylinders 
1 arlously formed 

"The term neuroma has been loosely applied to all new 
growths containing nenc fibers or nerve cells in a fibromatoiis 
matrix. Strictly speaking, a neuroma is a tumor composed of 
newly proliferated proper nerve elements, either neurons or 
nciiraxons, or both It now appears that certain rcccntlv 
studied neoplasms can be included under this head, c g^ the 
multiple dermal neuromas found bv Knaiiss in children They 
contain both branching ganglion cells resembling those of the 
sympathetic ganglia, and numerous medullated and non 
medullated fibers showing no anatomic connection with the 
nerves in the neighborhood, and apparcntlv onlv to be ex 
plained on the basis of a proliferation of original nervous clc 
ments 

"Ifcuronia of the skin is an cxcccdinglv rare disease and 
even in the broadest application of the term it is not common 
According to Duhring the subcutancoiis nodule of Wood, re 
'cmhling neuroma closclv differs in being situated in the 

t Am Jonr ited. Sciences October 1S7S 

2. Central f Cblr ^o 10, 1S74 

3 neferenee nnndbook ol the Medical Sciences ” p 200 

4 Nervous and Mental riwaws " ( htircli nnd Peterson p 27P 
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subcutaneous tissues, is always freely movable under the 
skm and is solitary This and other cases of subcutaneous 
neuromas of the skin are not, strictly speakmg, cutaneous 
growths, although they are usually so considered in the desenp 
tions of the disease Nor is Rump’s case, sometimes quoted, 
a clear example of the malady It consisted essentially of a 
fibroid tumor of the nerve, and was not accompnmed by pain 
Histologically, true neuroma of the skin is found seated in the 
corium extendmg into the deeper structures On examination 
it 13 found to be made up of firm connective tissues contain 
ing non medullated fibers running up ns high as the papillary 
layer of the corium Thev are in reality fibroneuromata ”* 

CASE EEPOKT3 

The following case occurred in my practice 

Case 1—H. B IL, aged 19 

History —Patient works at clerical work in an office Ho 
has always been a rather delicate boy and unable to do hard 
work or engage in rough play like other boys He has no bad 



habits and no venereal history, does not use tolmcco or alcohol 
Heielopmcnt is poor, ns may be seen from the accompanying 
pictures and his general appearance would indicate a rachitic 
history Although 10 jears of age he shows no signs of 
puberty, penis is undeveloped nnd in size corresponds to the 
penis of the average ten or twelve-year old boy He Ins no 
pubic or axillary hair Some eight years ago his mother 
noticed that his back was not straight and since then he Ins 
developed a pronounced curvature of the spine (scolio*is) in 
the mid-dorsal region He is somewhat anemic 

Mentally he is bright nnd intelligent. He hss had no pre 
Mous illnesses 

About SIX vears ago a tumor about the sire of an rgg wn« 
removed from over his left eve, the nature of which was not 
recognized at the lime 

Tlirce vears ago or more he noticed the enlargements here 
shown but ns thev gvvc bim no discomfort he paid no espeelsl 
attention to them Sometimes he feels a numlinr s fn certain 
parts of his liodv affected hv tlic tumor" Pressure on the 
tumors causes pain wliuh radiates up nnd do vn the eour a of 
the nerve Ho lias fiili n e of ins nrm* an 1 logs If, r ti 

" of tl e In ^Mclv eiwa '* fr , 
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plains of pnin in tlie precordinl region and over the sternum, 
as well as a certam amount of dyspnea at times, aU of which 
can he attributed to the deformity of his chest by reason of the 
curvature of the spine, and the consequent pressure thus ex 
erted on bis lungs and heart His abdomen is protuberant 
The functions of his bowels and bladder are normal and his 
appetite and digestion good 

Jixam\naUon —^The movements of the facial muscles are 
normal He closes the eyelids firmly, masseters contract firmly, 
tongue protruded straight and is not atrophied nor does it show 
fibnllary tremors, estraocular muscles are normal ns are also 
his sensations of touch and pain in the face and over the 
trunk and extremities 

Movements of his limbs, upper and lower, are not impaired, 
there is no local atrophy, though he is generally thin and 
rather wasted His hand grasp is normal, as are also the 
Argyll Kobertson reflex, the patellar reflex, and ankle clonus 
Babinski reflex is present His gait is the gait usually seen in 
sufferers from a curvature of the spine, but shows no other 
peculiarities Hie distribution of the tumors is generally over 
the scalp, the shoulders and the back, the pectoral regions, 
and around the loins, as well as up and down the arms, in 
bead like chains corresponding nearly to the course of the 
nerves supplying the various parts Tliey are elongated pea 
like bodies freely movable under the skin rather than attached 
to it, and vary in size from the porcelain head of a shawl pm 
to the size of the end of one’s thumb There is no pam asso¬ 
ciated with them unless they are firmly grasped between the 
fingers 

Pathologio Emaminatton —Two of these tumors were excised 
under cocain anesthesia and submitted for a pathologic exam 
ination to Dr Harry A Duncan, pathologist to the Samar 
itan Hospital, Philadelphia He reports 
"Macroscopically, the tumors are smoothly ovoid in shape, 
the size of a bean, uniformly firm, whitish gray in color and 
surface smooth The smooth surface appears to be a white 
glistening capsule loosely adherent To one side of the tumor 
examined Is attached a bit of the external sheath of the nerve 
“Microscopically, the capsule consists of fibrous and loose 
areolar tissue, and in places is charactenred by leucocytic in 
lasion pointing to inflammatory changes The epxneurium or 
general nerve sheath shows a loose areolar tissne. Clumps of 
fat cells are numerous Between the fat cells an infiltration 
suggests inflammatory changes The tumor substance is made 
p of wavy fibrous tissue, although areas of it are undoubtedly 
lyxomatous Some nerve tissue is present. Cross sections 
show a separation of the nerve from the perineurium, prob¬ 
ably due to inflammatory exudate The penneunum has 
undergone a fibrous proliferation Changes of a similar nature 
are progressing m the endoneunnm and causing a separation 
or dissociation of the individual nerve fibers from one another 
A transverse section of a nerve shows such decided fibrous 
change in the endoneunnm that almost all signs of tme nerve 
tissue are destroyed The tumor is undoubtedly a neuro¬ 
fibroma, and IS doubtless only the localized evidence of a dit 
fused fibromatosis along the nerves ” 

I am also indebted to Dr Duncan for the notes of the 
following case 

Case 2 —C, aged 22, clothing cutter by trade, German 
bv birth 

Btstortj —Familv history negative except that one sister 
suffered from similar growths The patient had measles when 
a child, no other diseases and no bad habits Ifo venereal his 
tory The tumors are shown nil over the bodv, following the 
course of the nerves, and were first noticed on his arm when he 
was 10 Tears old For a time their growth was slow, but re 
centiv it has been very rapid The tumors are hard and 
fusiform in shape, and freelv movable under the skin , 

Operations —One tumor was opened at ot Joseph’s Hosjiital 
before the patient came under observation bv me, but was not 
removed on account of its size Following this operation he 
was nfrccled with foot drop His pnlse was OG to 118, temper 
nture 00 F Ecspimtions 20 to 24 Urine normal Blood 
showed moderate anemia Mnnv of the tumors were removed 
TliPV varied in size from a peanut to a goose-egg General 
health improved and he left the hospital The growths con 


tinned to increase in size and I next learned of his presence 
in the Philadelphia Hospital At this institution, because of 
a very large and painful sarcoma in the course of the sciatic 
nerve, a hip joint amputation was considered, but before any 
radical treatment was instituted he died from general ei 
haustion 

This patient also had a sister, aged 23 years, a tailor- 
e% who had all over her body small elongated tumors of 
a similar nature, along the course of the nerves They 
appeared when she was about 16 years old Several of 
them had been removed In both her case and her 
brother’s microscopic examinations were made and the 
tumors were found to be neurofibromata One tumor in 
the brother showed on examination a distinct tendency 
to sarcomatous change 

A case has been reported by Bland-Sutton, and 
Thompson,® of Edinburg, refers to some mterestmg 
complications in his monograph on the subject In re¬ 
porting Keen’s case Spiller has searched the hterature 
and sifted it well, and has written a good report, though 
it IS not all pathologic Every article lays stress on tie 
hereditary tendency of the malady, the painlessness of 
the tumors, and the long penod of development, axcept 
when associated with sarcoma Thompson thinks sur¬ 
gical interference often causes sarcomatous changes to 
set in 

Through the courtesy of Dr WiUiam 0 Spdler of 
Philadelphia I add the following case, the notes of 
which he has kindly sent me 

Case 3 —W R., aged 33, waa admitted to the University 
Hospital May 12, 1006 

Special History and Habits —Patient la a farmer and lum 
bennan Work is very heavy and hard, has not been able to 
work for about six months, uses alcohol to moderation, never 
to excess, tobacco, rather freely Denies venereal history 

Family History —^Father, mother, three brothers and four 
sisters living and well Patient is the oldest of the family 
One brother dead bom Has wife and two children, one 3 
years old, one 14 months old, and in good health 

History of Previous Illness —Had ordinary diseases of child 
hood Six years ngo had one tumor the size of a hazelnut re¬ 
moved from inner surface of left elbow, one from right axilla, 
one from outer surface of left leg about midway between knee 
and ankle, one just below interaal malleolus of left leg, one 
just below external malleolus of right foot The one on the 
left elbow had appeared about five years before removal, the 
others two to three Tears before removal They were in 
creasing very slowly in size and were very tender to tonch or 
to any unusual strain put on the part. ’There was usually 
some spontaneous pam after he had retired at night. Follow 
mg the operation for removal of these tumors patient had a 
mild ether pneumonia from which he recovered without com 
plication He was otherwise m good health to about a year 
ngo, when present trouble began 

History Present Illness —^About eleven months ngo patient 
began to have a feeling of mild pam and numbness in his 
hands, especially in the morning This usually improved after 
he had worked a little There was no weakness m the hands 
at this time. The pam and numbness increased in seventy 
and extended up the arm and seemed to affect especially the 
thumbs and middle ime of the arms The right hand and 
arm have been more affected than the left hand and arm from 
the first. In June, 1004, he consulted a physician and was 
treated for rheumatism, without relief In September of the 
same vear Ins hand had become so weak that he had to give 
up most of his work. 

During all of this time, that is, from the beginning of his 
trouble, he has had a feeling of constnetion about his body 
from the axulla to the crest of the pelvis, more marked on the 
right side and seeming to come on m attacks At times he 
would seem to be free from this feeling entirely About five 
months ago, m December, 1004, he noticed that his legs were 

8 "Aearoma and NeuroQbroma Alexis Thompson 
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becoming weak and be began to have pam in his toes and from 
tlie knees to the hips This pam ho describes as a “dead” or 
"numb pain ” This was more noticeable on the right side 
About this time the right hand and arm had become so weak 
that he nas unable to use them at all For the past four 
months the weakness m all his limbs has increased and the 
pain has become more severe, being confined largely to the 
extremities and being worse at night He has been losing 
weight, and for about the last six months has had some dilE 
culty in starting his water 

Exavitiiaiion —Movements of the facial muscles normal, 
closes eyelids firmly, wnnkles forehead, shows teeth well, 
masseters contract firmly, tongue protruded straight, not 
atrophied, no fibrillary tumors Extra oeular musoles normal 
Sensations for touch and pain in the face normal 

Upper lambs Movements much impaired, resistance to 
passive movement weak, no local atrophy anywhere, though 
the man is generally wasted and probably more so m the fore¬ 
arms than in the upper arms Grasp of each hand is very 
feeble Biceps tendon reflex, triceps tendon reflex very prompt 
on each side. Sensations for touch and pain arc preserved in 
each upper limb, even m the hands, but these sensations are 
not so sharp as in the face, A small tumor is found m front 
of the left elbow about the size of a hazelnut, and is pamful 
to touch Eight upper limb is weaker than the left 

Lower limbs Voluntary movement and resistance to pas 
sivo movements weak in lower limbs Sensations for touch 
and pain are preserved in the lower limbs, but are probably 
more impaired in the right lower limb than they are in the 
face Patellar reflex is much exaggerated on each side An kl e 
clonus present on each side, more distinct on the right. 
Babinski reflex is distinct and typicai on each side Sensations 
to touch and pain may be n iittle more acute in the left limb 

There is no deformity of the vertebral column No tender 
ness to pressure along the spmal column Patient con not feed 
nor dress himself Cremaster reflex is present, but feeble on 
each Bide He sways a little with eyes closed Gait is some¬ 
what staggering and he drags the right toes on the floor like 
in a hemiplegia In walking, the right upper limb is hanging 
slightly flexed at the elbow A small tumor is seen between 
the first and second toe on the right foot, not painful to the 
touch Later other small painful tumors were found in the 
limbs 

Diagnosis —Neurofibromatosis, probably with pressure on 
the cord by tumor of the nerve roots 


TYPES OE CONGENITAL SYIIBOL 
AMBLYOPIA * 

J HERBERT CLAIBORNE, MD 
NEW TOBK. 

W Pringle Morgan,' of Seaford, Sussex, England, 
was the first to point ont that, in addition to the word- 
blindness which 18 the result of acquired cerebral lesion, 
there is a word-blindness congenital in nature which he 
has suggested is due to defective development of the 
word memory centers of the cerebral eortex 

This communication was followed by those of Hin- 
shelwood' and Nettlcship,’ 'Wemicke,' of Buenos Ayres 
and others' the experience of all who have observed and 
studied these cases simply lustifics the initial and simple 
conclusions of Slorgan The fir t Amencan observer 


• Read In the Section on Dijcnacs of Children of the Amerfcan 
Medical Asioclatlon at the I Ifty seventh Annnal Session June lOOC 

1 MovEnn W rrlngle Uclt Med. Jour Nov isno 
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ness. Lancet September 17 1001 referred to In Centrbl f pr 
Anjmnh 1000 p DO In the abstract of Thomas article Lechner 
(L S, Wcehblad voor Gcnccstnunde Anjpist 1 1001 


who has recorded any observations on this subject is A 
Schapringer, of New York, who read a paper on the 
subject before the Section of Ophthalmology of the New 
York Academy of Medicme, Eeb 19, 1906 His paper 
on that occasion was followed by one by myself m which 
I referred to tn o cases That paper is the basis of tins 
one 

It was my purpose to present an extended study of 
two boys whom I have recently seen and who have shown 
themselves so backward in learning to rend that at the 
first blush it excited in my mind a suspicion of con¬ 
genital word-bhndness, owing to the shyness of both of 
them, I have not been able to study their cases ns care¬ 
fully as I wish, and am compelled to present my news 
after a more or less imperfect investigafaon I do not 
doubt, however, that in these two boys there is a con¬ 
genital deficiency, or at least a tardy development of the 
word-memory centers, and the class of cases to which 
they belong is to be clearly and defimtely differentiated 
from those cases of word-bhndness which occur in cere¬ 
bral degeneration, intracranial tumors or lesions and in¬ 
juries Congenital word-blmdness appears to me to be 
a department of pediatrics and neurology which has not 
received the attention it deserves 

Case 1 —A toy, aged 10, was sent by his teacher to my 
clinio at the New Amsterdam Eye and Ear Hospital on account 
of an injury to his left eye In my opinion, the injury has 
no bearings on the symptoms which I have observed, and it is 
sufficient to say that he received a blow from n small shot 
that was thrown or fired at him by a comrade Ho said the 
shot lodged under his upper lid and fell out on examination 
of it by bis sister 

Bteaminat'on —He has a vitreous opacity, a ruptured ins, 
and greatly diminished vision in liis injured eye. It was, 
however, fairly free from irritation 

While Eiamiiung him I was struck by his slowness and 
pecnlianty, and asked his mother what his status at school 
was She said he had never yet been able to learn how to 
read, but could write n few simple words I tested him on 
his alphabet At times he named some letters correctly, and 
later on lulled to name the same ones correctly I then asked 
him to make several letters of the alphabet, when he made 
repeated errors When osked to write capital K he wrote 
capital T, for capital T he wrote little t, and he could not 
wnte u at all Although he had written n K for a T, when 
asked to write K he could not make it but when asked to 
write Ins name be did so with readiness His name is James 
Kennedy and he did not halt at the K I believe his name 
was written automatically The letter E seemed to have great 
difficulty for him He called it B at limes, at other times 
correctly, and finally returned to calling it S He wrote his 
name James correctly but he could not call the letter E after 
ho had written iL He kept calling it S, although it was 
pointed out to him and he himself pointed it out clearlv His 
refraction was about emmetropic but I could get no ncciimto 
test of vision since he was never certain about his letters His 
field of vision was normal, and he was right handcil In other 
respects he was fairlv bright, seemed to understand words and 
commands knew the meaning of ordinary words rccognizcil 
objects and their uses and according to his mother was 
talkative communicative, even garrulous at times, and plavnl 
with other bojs in the street in a normal manner 

I had n letter from his teacher, and she sent me a few tests 
which she made of his writing at dictation and at copving 
He writes verv well, particularlv his name, and I repeal tint 
this act appeared to me when I examined him to lie done 
automnticallv \s stated, he was right handed and evidently 
copied correcllr 

I mvself mnfio some of Ins sponfanroTio wnfinr 
which I linve nnforfnnafelv loc(- and which rxhiliit'^l 
the onnnarls of clnv-ical motor nphnvn, rlfhough it 
must bp remembered tint motor npln* c« rs p de, 
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wnte no better from dictation than they do spontane- 
oualy Hifi mability to learn his letters accurately, his 
consequent inability to remember and recognize words, 
smacks of just ordinary ignorance, and there is a strong 
temptation to dismiss the case by calling the boy a fool, 
but his obvious general intelbgence about objects, his 
normal perceptions in recognizing the meaning of 
spoken words, and his obedience to commands that m- 
volve other things than wntmg save him from this criti¬ 
cism He 18 normal m respect of readmg written or 
printed words or letters His word-bhndness is not for 
other written symbols, for he can easily recognize and 
correctly call figures This case is then dfstmcuy anoma¬ 
lous and 16 not a pure case of word-bhndness, for it bears 
some of the maria of motor aphasia, e g, the meanmg- 
less scroll which he wrote for me spontaneously He is 
obviously word-blind for written and pnnted letters, 
but not so for figures I have descnbed his condition as 
word-bhndness, but this expression is incorrect I would 
descnbe it rather a word-amblyopia for written and 
pnnted alphabetical signs or symbols It appears just 
to me to com this expression, 'word-amblyopic,” to de¬ 
scribe these cases m which the word-bhndness is mcom- 
plete The lesion is doubtless a congemtal one, and it 
probably consists m unperfect development and tardy 
reaction of the word and letter memory-cells I conceive 
the lesion to he high m the cerebral cortex, probably in 
the region of the angular gyrus on the left side, seemg 
that the boy is right-handed 

Case 2—boy, aged 9, m higher walks of life than the 
first, was brought to me by hia father to see if there was 
anything the matter with hia eyes, since he has never been 
able to read » 

EsamwaUon —He is a bright, smart, alert boy, comprehends 
words and sentences perfectly when spoken and knows com 
mon objects and their uses, but the moment he is set to look 
at written or printed words or to wnte at dictation he be¬ 
comes confused and shows all the signs of shyness and a lack 
of self-confidence He recognised his letters without error, 
but when the letters were put together to form words the 
difficulty began 

He called the word “how,” “yoUi” "arc,” he called “my," 
"made,” “ham” and “man,” “get,” he called “gee” and “give” 
and on a third tnal “eat,” "ham,” he called “eat,” (here we 
recognize a faint association of ideas), “monkey,” he called 
'Tond," “sky,” ‘Tand,” “fioor," “four,” "chair,” "cy When 
naked to write "wood,” he wrote "dans,” "dog,” "dad,” and 
"by,” “bi ” “Eat” and “cat” and “all” be spelled correctly, 
“horse,” he spelled “hoise,” "there,” “thit,” “mama,” "mie,” 
"papa," “pipa," and "eye" he could not spell at all He wrote 
his name accurately and quickly, but apparently automatically, 
and called it correctly afterward, but "James,” which he had 
written with a y, he called "this” Jly name “Herbert,” ho 
wrote from dictation letter by letter, “Herbdred,” and called 
it “purram,” “Anna,” he called “Ed.” 

V^en asked to make figures his whole demeanor changed 
and he approached the desk cheerfully and with apparent con 
fldcnce He made figures accurately, knew them all, and did 
Ecvcml small sums in addition and subtraction as quickly as 
any child of his age could 

I do not believe there is any sign of motor aphasia m 
this case because, although be wrote at dictation imper¬ 
fectly, yet the letters of his wnting were aU correctly 
made, while they were improperly put together Thev 
never degenerated into a meaningless and unrecogniz¬ 
able scrawl, as is common with motor apbasics when 
they write spontaneonsly or at dictation His vision was 
normal, his fields, also, and he was nght-handed The 
significant and peculiar fact of this case is that the bov 
can recognize letters, the component parts of a word, 
and can pronounce each letter in each word, but when 


he has finished he can not, except with several well- 
known words, such as cat, rat, and dog, make the sound 
which the combination of letters really warrants, nor 
can be in many instances remember the pronunciation 
which has been fixed by authority 

AKBITKAJIT PBONEKOIATIONS 

To depart for a moment from the immediate consid¬ 
eration of the case in hand, I would like to know who 
saj^ that c-a-t spells cat, except by admission and au¬ 
thority of custom and wont? C-a-t spells gate, but cus¬ 
tom and authority have made it cat, and cat it remains 
by statute But d-o-g spells dog, and can not be made 
to spell anything else Those who learn to read English 
always have this difficnlty before them, and it would be 
interesting to know what difEerence there is m the rela¬ 
tive facihly with which children learn English, which is 
filled with such arbitraiy pronunciation, and some other 
language in which each vowel and consonant has a defi¬ 
nite value and the same value always under the same 
circumstances, such as Itahan, Spanish, and German 
Compare the English words “tough,” “though” and 
“slough,” for example Ho such difiiculties, I believe, 
enst in the three other languages mentioned I believe, 
and it IS reasonable to assume, that word-amblyopia 
exists more frequently in English-speakmg children 
than in those speakmg other languages that have not 
the difBcnlties of the English 

METHOD OF PUBLIO 60H00L IN8TRDOTIOK TTPHEED 

To return to our subject This boy eon recognize the 
constituent parts of a word, but not the entirely, except 
in the case of a few words which have been firmly im¬ 
pressed on the torpid cerebral cells by repetition To my 
mind, this fact is the source of a good prognosis for this 
boy and for similar cases It seems probable that if in¬ 
dividual letters can be remembered, words which are 
composed of letters should be remembered under repeti¬ 
tion, and this prognosis is aU the more supported by the 
present method of instruction in vogue, in the public 
schools at least I refer to the method by which children 
are taught to read by looking at words and recognizing 
them as a whole Such a boy who can differentiate a 
“t” from a “z” could certainly learn to differentiate the 
word “lake” from the word “dog,” and call them cor¬ 
rectly, smee they have no resemblance whatever to each 
other 

In short, the matter appears to feduce itself to a re¬ 
petition of impressions on the cerebral cells But there 
are twenty-six letters in the alphabet, and many thou 
sands of words in the English language, and there’s the 
nib When we once eliminate the old method of analyz¬ 
ing and spellmg a word to get its pronunciation, we as¬ 
sist these cases of word-amblyopia by ebminatmg in a 
measure the necessity of a perfect auditory memory 
For example, in pronounciug and spelling the word 
“mutton,” two acts at least of the auditory memory are 
necessary First, that m-n-t spells mnt, and, second, 
that t-o-n spells ton, then comes into play the construc¬ 
tive faculty to put the two together and pronounce the 
combination os “mutton ” But when a child is taught 
that tlie word “mutton,” with its visual marks and 
characteristics, stands for the sound “mutton,” the fact 
IS accomplisbocl easier and is not so complex A simple 
and single act of word memory alone is sufficient Thus 
the constructive act is avoided I conceive that the 
modem method of teaching reading is infinitely superior 
to the old m that it is simpler, easier, and less complex 

In the ca^e before us I believe that the audilif is im- 
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perfectly developed, -witnesB tte pronimciation of my 
name, Herbert, spelt slowly, letter by letter, as “pnr- 
ram ” Tins is not imreasonable, smce the visual speech- 
center and the auditory are m juxtaposition I beheve 
this case is one of word-amblyopia, associated with shght 
word-deafness, and I think it is reasonable to com the 
expression “word-amhlykusis” to parallel the expression 
“word-amblyopia ” Smce the boy is nght-handed, the 
lesion probably hes on the left side and m the angular 

gyrus _ 

DIPFIOUIiTT WITH MATHEMATIOS 

In this connection I would hke to call attention to 
the fact that throughout their hves many people are 
unahle to learn mathematics, or at least are more back¬ 
ward m leammg and comprehendmg it than would he 
reasonable to expect from their general mtelhgence 
Some years ago I was discussmg this pomt with Prof 
William E Echols, professor of mathematics at the Uni¬ 
versity of Virgmia, who is not only a profound mathe¬ 
matician, but also a philosopher I cited my own case 
as tliat of one who could never learn mathematics, and 
asked him if he had any philosophic explanation of the 
fact He rephed that I had no memoiy for symbols I 
beheve he was correct Mathematics has always been a 
bugbear to me from childhood Every other depart¬ 
ment of leammg which I have essayed has been fairly 
easy to me, but m the presence of figures I become as 
shy and shamefaced as the last boy whom I have de- 
scnbed was m the presence of written words The for¬ 
mulas of trigonometry and come sections, along with the 
rest of the higher mathematics, are to me as unmtelligi- 
ble as the cuneiform mscnptions on the walls of ancient 
Babylon, or the hieroglyphics on the pyramids of 
Egypt, yet I beheve I can thmk m a fairly straight 
hne, form a syllogism, and draw a conclusion consistent 
with the necessary forms of thought Mathematics that 
IS not transcendental deals with cubic space, or the ele¬ 
ments of it, and with the relationship of things to each 
other, and many a man has been able to achieve good 
results by the practical handlmg of thmgs without being 
able to reduce his acts to the analysis of symbolic thmk- 
mg This 18 the illustration of the so-called practical 
man who, when he gets umformly good results, must 
understand what he is doing yet the symbolic figuring 
representing his acts would be totally unmtclligible to 
him 

I believe fignre-amblyopia is the explanation of the 
inabihtv of some people who, although mtelligent and 
logical m other respects are incapable of understanding 
symbolic mathematics Now letters and words are svm- 
bols of one kind and represent thought, even as figures 
are symbols of another land and represent thought, and 
in the lost case cited we have seen that word amblvopia 
may exist with good figure sight and memory even so I 
believe that good letter and word sight and memory 
may co-exist with figure-nmblyopia I believe this form 
of 'imblvopin should be classed os a distinct thing and 
placed in the same category with letter and word ambly¬ 
opia 

mmiFrcT ArrnccTATTON of ■vrosic 
In this connection it is pertinent to refer to the fact 
that mam people apparently have an imperfect appre¬ 
ciation of or memory for musical sounds There are 
come whose musical appreciabon is co defective that 
thev can not rccngnirc a tune unless it has become verv 
familiar perhans not even then There are others who 
can carrv in their memoncs the sequence of musical 
notes and who can tell when there is so much n= a deim- 


semi-quaver of flatting m rendition, but who can not 
smg or reproduce m any natural way the simplest tune 
with accuracy The flist class have highly defective 
musical memory, the second have a good memory, but 
can not regulate the soimds of their own voice or of an 
instrument m order to reproduce perfectly their audi¬ 
tory memory pictures Those who have good memories 
and can reproduce by voice or mstrument their auditory 
musical pictures are said to have talent for music Sav¬ 
ages seem to have no native faculty for makmg music 
Their music is really noise. It is distmctly not “a con¬ 
cord of sweet sounds," yet they have some precedents 
m the smgmg of hmds, the soughmg of wind in the tree 
tops, the rhythmic fall of water Music and civilization 
go hand in hand Many without the so-called "good ear” 
play well and accurately by note Such have poor audi¬ 
tory memory for sound symbols, and their art consists m 
good memory for written symbols and tbe constructive 
faculty of reproducing that which they know by another 
symbol 

The custom of smgmg m concert, common in some 
schools, particularly schools for very young children, 
should be cherished and extended It would also be eas} 
to teach the value of the written symbol by smgmg m 
concert from tbe text, so to cultivate the brain center for 
music symbols As a boy or young man at school or col¬ 
lege I knew none who could play an mstrument unless 
it was some boy who learned the piano at the expense 
of the respect of his fellows It is a cheerful and healthy 
sign nowadays to see many boys who can play one or 
more mstmments, and no modem college is complete 
without a mandolin or glee club Generations of musical 
habit beget musical mclmations and talent Some na¬ 
tions appear to be more musical than otlicrs That na¬ 
tion which has attamed homogeneity and is ancient 
seems to be musical and m direct proportion to its homo¬ 
geneity and antiquity It seems that the Italian race has 
had the greatest homogeneity, antiquity and culture 
and its musical talent and love of music is practicall} 
universal Almost all Italians sing and play some in¬ 
strument, many play several The German appears next 
in order If musical training were a part of the educa¬ 
tion in our schools, music would in several genorntion= 
become an intellectual habit and we would establish a 
distinctlv Amencan school of music 

The condition of defective musical appreciation has 
been called amvsia, obviously quite incorrect, ihc “a” 
pnvative is too sweeping Complete loss of musical 
sense may be called amvsia, but defective musical sense 
IS ambljunuBia In all probability there is a center for 
the appreciations and memory of musical notes, and it is 
obvious that many have imperfect memory for tliem 
Tins should be classed with word and mathematical 
sj-mbol amblyopia 

All these things are interesting and of importance 
m the training of children IVlicn cnees of this dc=CTip- 
tion are observed they should be carefiillv difTcrontinfed 
and similar cases ehould bo grouped together ‘Methods 
of teaching should be instituted to waken the torpid 
colls into activitv, and I believe the basis of the instruc¬ 
tion should be repetition 

LCTT-HAXDm' ESS 

I have however a eugccstion to mnl e in the matter of 
treatment which i"! more radical than the foregom? but 
which mnv ho intclligcntlv combined with it It appears 
univercallv admitted that in right-handed people the 
center': for speech and allied aet= lie on the lrf( c,(le of 
the brain in the temtorv cupplied bv the middle mmin- 
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geal artery and its branches When symbol or auditory 
amblyopia exists in such children, it is a reasonable 
idea that they may be taught to be left-handed It is 
improbable that the corresponding cells on the right side 
are similarly affected, and thus the speech center and the 
centers for symbols and sounds may be transferred en¬ 
tirely to that side, or tlie right side be so educated that 
it takes command Experimentation should be made 
along these Imes, and it is my purpose to put this idea 
into execution in one of the cases described 

At present no postmortem corroboration of the as¬ 
sumed congenital lesions is extant 

conolhsions 

1 There is an incomplete -word-blindnese which is 
congenital and which should be called word-amblyopia 

2 There is doubtless an incomplete congemtal figure- 
blmdness, which may be called figure-amblyopia This 
may be the basis of the inability of some children to 
leam mathematics as easily as their general inteUigence 
would lead one to expect 

3 These two forms of amblyopia may be called sym¬ 
bol-amblyopia 

4 There is an incomplete congenital word-deafness 
nhich should be called amblykusis to parallel the term 
amblyopia 

6 There is doubtless an mcomplete congenital musi¬ 
cal-note deafness which may be the basis of the mability 
of some people to remember and appreciate musical 
notes, this should be called music amblykusis, or ambly- 
musia 

6 When cases of these kinds are met in the schools 
they should be carefully differentiated, properly grouped 
and instructed 

7 The basis of the instruction should be repetition, 
coupled with patience 

5 It is reasonable to teach such children to become 
left-handed, in order that the speech, symbol and sound 
centers on the right side of the brain may be cultivated 
to the exclusion of those on the left, or as supplemental 
to the defects on the left 

14 Wrst Thirtv si-vth Street. 

DISCUSSION 

Dn T W Kn-inni, New York City, said that diagnosis is 
very difficult It is a hard proposition to have a child brought 
into the clinic with the statement that it can not rend He 
has had several such cases and has not recognized them 
When he was nt college mathematics was his worst branch 
He has alwavs had special difficulty -nith the infant feeding 
formulas because of the figures Also, much money has been 
spent on his musical education He plays by ear on several 
instruments, but does not know a note. Probably he has 
arablykuBis, which Dr Claiborne mentioned He asked regard¬ 
ing prognosis and treatment, whether the prognosis is good, 
apd whether Dr Claiborne advocates removing the children 
from school With reference to the ingenious plan of teaching 
a child to be left handed, he asked whether Dr Claiborne has 
earned it out or has just begun it 

Dn J H. W RnEiw, Philadelphia said that in Dr Claiborne’s 
second case it would seem that the nature of the labor would 
have some bearing on the etiologv of the condition which Dr 
Claiborne described ns congenital word blindness If the child 
had had a hemorrhage which caused pressure in the region of 
the temporal convolutions on one side, it would readily explain 
some of the exmptoms described. Whether the birth xvns ensv 
or difficult, whether forceps were used, and whether there were 
svmptoms immediatelv after birth indicating injurv nt the 
time of birth are important facts to be considered in explaining 
the nature of the interesting phenomena described 

Dn J H. CLAiBonXE, New York Citv, said that, not being 
an anthoritv on the subject, it vras difficnlt for him to express 


a definite opinion of prognosis Inasmuch as each patient 
could recognize simple words like cat and dog, which had been 
constantly repeated to them by their teachers, it was clear 
that by repetition something could be done for them He he 
lieved that in proportion as an impression can be produced on 
their minds by repetition, in that proportion can a good prog 
nosis be made Dr Claiborne said that Dr Kilmer has good 
musical sense, but has what might be called symbol amblyopia 
Dr Rhein has suggested a new thought in speaking of the 
nature of the labor Cases should he studied and the labor 
should be inquired about, so as to ascertain where the harm 
was done, and on which side Dr Claiborne does not think 
that children should be set dovra as deficient in the public 
schools Tnth no specialization of their deficiency While they 
are classed to some extent m the public schools, no one has yet 
pointed out exactly in what respect they are deficient. Obvi 
onsly they can not be treated until it is knovra in what respect 
they are deficient. If they have symbol amblyopia for letters 
or reading, such children should be put together and by repeat 
mg words and sounds, he beUeves they could be taught to 
read. In the matter of musical sense, of course, if one does 
not wish to study music, one should not be compelled One of 
the greatest professors of the universities told him that he not 
only could not understand music nor appreciate it, but that it 
was painful to him Dr Claibome added that this is the first 
time the subject has been discussed m the United States It 
has been brought forward in England, m Germany and m 
South America 


NEUEASTHENTA AS MODIFIED BY MODERN 
CONDITIONS, AND THEIR PREVENTION* 

THOMAS C ELY, AJlf, M.D 
PHIXADKLPHIA. 

Whether neurasthenia be a condition or a disease or 
whether the term itself be properly or improperly nsed, 
the fact of its existence, of its untold mystery and in¬ 
creasing frequency is as certam as is the fact of civiliza¬ 
tion itself 

In aR the fields of nervous maladies none is more 
widespread m its distribution and perhaps none moro 
preventable than neurasthema, a disease of unknown 
character and localization, the exact nature and seat 
speculative only, partly a morbid psychical asthema and 
partly physical asthenia and imtabihly, so closely allied 
to hjstena and hypochondriasis that such can only be 
differenhated by groupmg symptoms, by the symptoms- 
complex, simulatmg often degenerative diseases as 
tabes and general paresis^ or mcipient tumors, closely al¬ 
lied, often a seemingly transition stage, to the most 
grave psychic diseases, of no known pathology, except it 
be the late imperfect pathology of fatigue cells, the 
only sure known phenomena being the assured results, 
the symptoms which are protean 

Whether the conditions be designated as nervous ex¬ 
haustion, nervous weakness or imtahihty, encephalas- 
thenia, the American disease, “a paresis of attenbon 
and wiU,” psychic fabgue, a diminished power of re¬ 
sistance to nervous and emobonal strains, an "abnormal 
mental condibon,” or "disturbed ideafaonal life,” or 
whether we limit the term neurasthenia to condibons of 
the nervous system of lowered vitality to which func- 
honal disorder of some bodily organ may be assigned ns 
a cause, or whether we include, as is often the case, 
under neurasthenia “many vaned types of psychic dis¬ 
orders as the fear neuroses, insanity of doubt different 
obsessions, hvpochondnases, vasomotor parahsis, the 

• Read In the Section on bervons nnd Mentnl DIeenses of the 
American Jledlcal Association nt the Flfty-aeventh Annnal Session 
Jane 1000. 
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prodromal stage of organic brain disease/' in any and 
all cases the fact is indisputable that in America there 
IS an increasmg army of nenrasthenic cases and in all 
classes, from the highest to the lowest 

We will better understand neurasthenia when we learn 
better to observe mental functiona with the same preci¬ 
sion as we observe the functions of the heart or other 
organs, individualizing the normal intellectual faculties, 
observation and power of attention, memory, judgment, 
reason, emotions, vohtion, their force and rapidi^, the 
normal facial expression and speech, temperament, char¬ 
acter, and actions 

In considermg the condition known as neurasthenia 
it can not be fuUy explamed as a variation from the 
normal psychic life, if by such we mean mmd or intel¬ 
lect, nor as a variation from the normal physical kfe, 
bram or other organs The “somethmg” that exists as 
an independent Spmt m the body and after the body 
must be a partial factor 

If we have decided that the body is the only real in¬ 
dependent vanable and that psychical functioiis are the 
re^t of an infinite and unknown variety of biochemical 
and protoplasmic changes of body and bram, we have yet 
to consider that “something” which the philosophy and 
theology of aU ages and races have groped for, and to 
conclude that neurasthenia is not a condition of any 
one organ, bram or body, but a condition of the entire 
mdividual In fact, in all diseases advanced medical 
thought IS taking more cognizance of the mdividuahty 
and the personality of patients “I am a soul,” said 
Epictetus, “dragging about a corpse,” and if the sage 
had remarked, "A sickly soul draggmg about a sickly 
body,” he might have been regarded as an ancient lUus 
tration of neurasthenia Though modified by the physi¬ 
cal, the absolute condition of neurasthenia seems one of 
mmd, body and soul, and by restonng the physical the 
psychical may regain its tone 

nature prescribes a boundary Ime to life, to all organs 
and functions of hfe, and surely to the nerve force of 
every mdindual When that physical and psychical hue 
IS passed, we get a morbid condition known as neuras¬ 
thenia The difficult problem is to know the boundarv, 
and then keep the middle of the road, at moderate 
speed, and not cut into the ditches, or waste power in 
hurrv Worry and hurry seem the most controllable 
factors in neurasthenia 

In the ‘Thtednis,” Plato describes man as having 
three natures, and compares him to a pair of winged 
horses and a chanoteer “Of the two horses one is noble 
and of noble origin, the other ignoble and of ignoble 
origin, and the driving, as might be expected, is no easy 
problem ” Tlie noble steed endeavors to raise the 
chariot, and the other to bnng it down 

The ca^c of a woman taking the rest cure with a tele¬ 
phone at her elbow suggested the theme of this paper 
Though manv causes must be the same now as ccntuncs 
ago, yet Hippocrates knew no telephone Though the 
same geologic forces heat air, water and clectncitv for 
nil ages have transformed the earth's surface, so in the 
main, unchanging causal conditions, through all time, 
have effected neurasthenia Just as geologic forces 
change some portions of the earth s surface easily, and 
sometimes grotespuelv, as in sandstone, leaving the hardv 
granite quite unscathed so the same underlying causal 
conditions afTect the nervous Evstem of individuals ns 
they proic to be earth smdstono or granite to the great 
stress of what vc term modem civilization and social 
condikons 


The mam etiologic factors which, m a measure, may 
be prevented seem to he 

1 Faulty hygiene 

2 I'miuno. 

3 Toxins and the neurasthenia of organic and functional 

diseases and of remoiahle reflex causes 

4 Ovenvork and worry 

6 Heredity 

0 Mental education at the expense of the physical 

7 False ideals and standards of life 

FAULTY HTGIENE 

Disregard of the first and simplest principles of 
hjgiene is often a preventable cause of neurasthenia 
llany forget that the body is a large per cent water, and 
forgrt to drink their quota of six or eight glasses of pure 
water daily, not with meals, or are careless of skm 
activity, or get msnjficient sleep with too little oxygen 
or not enongh food or improperly selected food, or with 
an idolatry for work, have no time for exercise or play 
Tea, coffee, alcohol and tobacco m excess, and the Amer¬ 
ican faults of boltmg rich food and dnnkmg icc water, 
are surely preventable causes A certam percentage of 
the dust, and whistlmg, noisy pandemonium, smoke and 
bad air of the city, is m some measure preventable 
Strictly foUowmg the simplest rules of sanitary science 
and dietetics would prevent many coses of neurnsthcuia, 
just as such measures cure tuberculosis 

TUAUXIATIC NEUIlASTnENU 

A common cause of neurasthenia is mjury, particu¬ 
larly by transportation m tlus age of rapid transit and 
consequently of accident The hurry and worry alone of 
too rapid travel, aside from the injury which acts out 
of all proportion to its seventy, racks many an otheru ise 
strong nervous organization The liabihty of neuras¬ 
thenia from accident, to those having by predisposition 
enfeebled resistmg powers of their nervous system, is 
apparent when ue consider that the total summarj' of 
railroad accidents m the United States for 1888, which 
16 a fair yearly average, represents 6,283 killed and 
25,888 injnred,^ with no account of injury from other 
methods of transportation, by the many electric sjs- 
tems, gasoline motor vehicles, cable roads surface 
vehicles of all descriptions, elevated and underground 
roads, underwater, ns well as on its surface, bicycles, 
balloons, airships and all seeking the highest rale of 
speed, combined worrj and hurry and consequent neuras¬ 
thenia 

lOCAL NEUnASTHElylV 

Local ncumsthcnin, ns spinal, cardiac, cerebri] fillus- 
trnted by tlie postal clerk who could pigeonhole 8 000 
letters one dav and verj few the next),’ writer’s crimp, 
etc, requires little comment except that their cure, 
which can be accomplished only by rest, suggests tlicir 
prevention 

TOXIC OTUlLlSTnrMA 

The familiar forms of neurasthenia nccompmMng the 
comalcseent period of acute febrile diseases, such ns scir- 
Intina tvphoid mnlnm pnucmonin infiiicnzd, siphilis, 
and nil other debilitating diseases, suggest the thenrv 
tint some toxm may be the basic cause of all ncuraslhe- 
me conditions The neurasthenia of phthisis, of lillie- 
mic rheumatic and gouty conditions the nriirasllienn 
accompanving the pnerpeml state that of the ponod of 
the menopause the ncumsthcnin of cxophlliatmia all 
snugest such n toxic cause The ncnrasfhenia of mrlal- 
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he poisoning and of carbon monoxid poisoning* is defi- 
nitdy tone 


NEDEABTHENTA OF OEQANIO DI6EABE AND OF EEMOVABLE 
EEFIEX 0ADSE6 

Under the misleading term of neurasthenia many dis¬ 
eases are classified which are organic, parhcnlarly early 
and latent tuberculosis, atypicS syphilis, the obscure 
lesions due to arteriosclerosis and automtoxieation, par- 
tieularly from the alimentary tract When we consider 
the German exaggeration, “Yeder man hat etn htssen 
tuberculosen/' when we consult statistics of mortality 
that one-seventh of the population die of some form of 
tuberculosis,® when we consult reports of tuberculosis 
sanitaria, showing a large percentage of cases having ht- 
tle or no temperature, cough, sputa, no mght sweats, no 
tubercle bacilh, how many early and latent cases are 
unrecognized and termed neurasthenia, which on earher 
recogmtion might have been prevented and cured ? An 
uremic convulsion or albummunc retmitis, or retmal 
changes of arteriosclerosis too often reveal an apparent 
condition of neurasthenia with httle or no albumm in 
the urme, with few or no casts, and with even a fair 
percentage of urea on repeated examinations 

I never examine a case of neurasthenia vrathout bear- 
mg m mind the valuable mstmction of my late friend 
and benefactor, Dr J Wilham Pepper, who used to lay 
such stress on systemic poisonmg of toxms from the ah- 
mentary tract as a potent cause of neurasthenia, and who 
had such marked success m the treatment of such cases 
The general practitioner of years* experience sees more 
illustrative cases, perhaps, of neurasthenia than the 
nerve specialist® Like tte poor, they are always with 
him 

Gynecologists assign a utenne displacement as a re¬ 
flex cause of neurasttiema Surgeons declare a floating 
kidney or some movable organ is the cause The practi¬ 
tioner msists that high hvmg, hver disease, gout, hthe- 
mia, alcoholism, a toxin of some mtemal secretion, is the 
fault Gemtourmary specialists, particularly the French 
writers, have their view of the case, nasal specialists as* 
cribe a spur or adenoids or hypertrophied turbinates as 
the reflex cause, the eye specialist attributes to eye- 
strum, with its well-known dram of nerve force, all the 
phenomena Who is right? Are aU partially right? 

Have all men by heredity and trammg certam possi- 
bihties of nerve force, and if they go beyond the boun¬ 
dary line by reflex cause or other cause could all men 
become neurasthenic? “Man,” says Shelley, “is an m- 
strument over which a senes of external and mtemal 
impressions are driven like the alterations of an ever- 
changing wind over an Eohan lyre ” Surely it is in¬ 
cumbent to keep the harp well strung, and to remove 
every possible reflex dram of nerve force to prevent neu¬ 
rasthenia, and to assist in averting neurasthenic condi¬ 
tions 

OVEEWOEK AND WOEEX 

Continuous mental stram, excessive overwork of mind 
and bodj, excess of all kmds, is agreed to be a chief 
cause of neurasthenia, and yet these conditions are not 
effective m the savage, tendmg to prove that m the vast 
majority of cases it is the worry and anxiety of civiliza¬ 
tion, and not the work, which creates the condition In 
the hard-worlnng farmer with no mental overstrain, 
unless it be worry, as well ns the teacher or financier 
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who is subject to the greatest mental tension, we find 
typical neurasthenia, m one of most complete leisure, 
with no apparent strain, mental or physical, we meet the 
same perfect clinical picture of neurasthenia What is 
the keynote of explanation m each instance? In many 
there is an astonishing propensity and idiosyncrasy for 
worry If we may be ^owed the fancy, the imagmation 
there may be a “worry center” just as real a psychic 
center as the motor center which controls the movement 
of the arm or foot. Such a “worry center” may be a 
developmental anomaly and exist by heredily only m 
certain mdividuals, and it may require some mental 
injury or shook or reflex cause of some diseased organ 
to bnng it mto excessive action, but the worry center is 
surely part of psychic bram anatomy Surroundmg this 
fanciful “worry center,” pressing and mechanically im- 
tatmg, and poisonmg like the toxm of cancer, are bram 
tumors, as real as tubercle or sarcoma bram tumors of 
fear for the future, this world or the next, gloomy fore- 
bodmgs, domestic diflBculties, etc It requires the sur¬ 
gical operation of a strong wiU to enucleate them and to 
restore mental health Physiologieally, such a ‘Vorry 
center” must be connected with association centers by 
association tracts, the higher physical centers inhibit¬ 
ing, controUmg the resultot idea or thought 

What connection has the “worry center” with the 
whole sympathetic system which controls normal func- 
bons of all organs of the body ? Must the pathology of 
neurasthenia always be unknown, this great disturbance 
of the psychic phase of bram life which is just as appar¬ 
ent and 03 little understood as the disturbance of motor 
centers m the weU-known diseases we call epilepsy, 
chorea, and excitable mama ? 

HEEEDiry 

As a rule, the causes of neurasthema are not one, 
but the combmafaon of many causes faulty hygiene, 
overwork, worry, the modem stress of social, political or 
busmess life, with often a basis of unrecognized or non- 
recognizable organic disease, and yet heredity may he a 
chief cause, a morphologic fault of the ongmal cell, an 
embryologic fault of the first bssue It is accordmg to 
this view endogenous, inside the cell from the begmnmg 
External sbmuh, the peripheral nerves and organs, 
have not so much to do with the produebon of neuras¬ 
thema as fafague lesions of ongmally weak corbeal cen¬ 
ters (which ones we do not know), and of bacts (which 
ones we do not know) conneebng them 

Such an embryologic condibon, dependent on ances¬ 
try, 18 just as much a part of the man’s mental make¬ 
up as his mdividual nose or his ear or his thumb are of 
his physical being The fact that mdividuals vary so 
enormously m their capabihties for different kmds of 
mental and physical acbon and thought, that while 
some are endowed with scarcely enough nervous energy 
for eabng and walking, others have a nervous organiza¬ 
tion capable of sustaining the greatest burdens of ad- 
vaneed civilizabon, bears out the theory that m certam 
instances individuals become neurasthenic because bj 
nature and consbtution, by stmctural and physiologic 
defects of their cenbal nervous apparatus they have the 
predisposibon to neurasthenia Perhaps no better or 
older argument than heredity has ever been adduced It 
stands a foundabon cause as secure for all bme as the 
Done, Ionic and Corinthian columns stand in classic 
architecture The thought havmg filled volumes of lit¬ 
erature IS as musty, old and ragged with age as an orien¬ 
tal rug, and, too, as valuable 

Granted, then, without discussion that heredity must 
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be reckoned as a canse, yet it is fntile to harp on this 
plain, true, etiologic fact except as it leads by its recog¬ 
nition to tbe better care of a weak article and stnct 
scrutiny of health m intermarriages The future en¬ 
vironment and surroundings of the child’s Me are the 
important factors hecause they only can be modified 
"What a useless, hopeless, pessimistic and impracbcable 
view of neurasthenia m this practical age, to leave it to 
ancestry with the sage remarks that generations back 
treatment should have been instituted I 

Prevention can not be too strongly urged in the mar¬ 
riage of neurotics who, unfortunatdy, are apt to seek 
with each other the marriage relation The results at- 
tamed in plant species, embryology, fertilization, and 
segmentation the results attained in the breedmg of 
high-class horses, dogs, and other animals, lead one to 
suggest that the most important part of the marriage 
license should have m view the prevention of neuras¬ 
thenia and allied diseases, and should include a clean 
bill of health of the contractmg parties 

A recognition of the factor of heredity is important 
m framing the child As has been often remarked, 
unfortunately those who have most directly the respon- 
sibihty of trainmg, i e, the parents, are least fitted for 
the task of molding the child’s psychic Me, of leadmg 
out the functions of the child’s mmd to their beat ma¬ 
turity and advantage They may well know that “a 
spoiled child is never a happy one,” and yet, hemg 
themselves victims of ancestry, they can not properly 
brmg up their own defective ofi^rmg Emerson wrote 
Mt matters little what your studies are, it all lies m 
who IS your teacher ” 

EDUCATION 

Among the most common of remediable, or prevent¬ 
able, neurasthemc conditions are faulty systems of edu¬ 
cation, overcrowding the rapidly growmg boy or girl m 
school work, weighing them down with home work when 
they should be engaged in relaxation of play and exer¬ 
cise Even m college Me, whether carefully rounded 
physieal development, not over development as in some 
modem sports, is not of more importanee than the high 
pressure of book knowledge After all, education is 
orientation It consists in original and individual 
power, not in the aecumulation of facts, and such 
power must come largely from physieal and prachcal 
training, and not from exercising the memory cells with 
book knowledge, however important in a lesser degree 
such mental gymnastics may be A foundation of vig¬ 
orous health and its accompanying high spirits is for 
more important than training the memory cells 

ideals and standauds of life 

Eegarding ideals and standards of life, seeking short 
cuts to positions for which candidates are not fitted, 
false ambitions, and the inevitable disappointment and 
failure, the subject is too extensive even to touch on, 
for it includes the philosophy of all ages, all the philos¬ 
ophy of life and living However, in the accumulation 
of material and immaterial wealth in this age of know¬ 
ing everything and studying even thing, there is a re- 
seme a mental poise a firm hold on common sen-^e 
which can be cultnatcd and which tends to prevent neu¬ 
rasthenia 

smnt vnv 

Tlie prevention of neurasthenia must be along the line 
of k-nowing causes and avoiding them 

1 Let everv individual kmow his limitations and act 
accordin^lv Let everv individual know his own boun¬ 
dary line of nerve force and never cross it Txit everv 


individual hve less of the strenuous Me of any ideal 
hero, unless there is the same muscle and nerve force and 
training and honesty of purpose and endeavor also, 
which characterize such hero Let every individual rec- 
ognixe heredity, predisposition and mdividuality of 
nerve force 

2 Learn to hurry httle and to worry not at all An 
illustration consists in the fatigue from the hurry to 
catch a tram which is out of aU proportion to the physi¬ 
cal effort expended It is the worry, the psychical 
fatigue, which is chiefly myunous Individuals are too 
much like the modem telephone sign, “Always on duty,” 
for burned and womed busmess or burned and worned 
pleasure Hurry alone or worry alone are poisonous to 
the normal functions of the nerve system, but the Amen- 
can combmation of womed hurry is deadly Each 
brmgs mto full action the worst features of the other 
They are mcompatible and the resulting combmation is 
fatal to nerve centers 

3 Discourage and prevent mtermamages of those of 
neurotic tendency and parentage, who are unfortunately 
apt to be fond of each other and to seek such umons 

4 Follow stnctly the a, b, c, laws of hygienic life, 
thus avoidmg, as far as it is possible, not only pure neu¬ 
rasthenia, but the neurasthenia mcident on organic dis¬ 
ease Lead the simple Me of plain food and regular 
occupations 

6 Be sure that ideals and aspirations of life are trae 
Study limitations and qualifications and work along the 
Imes of least resistance Work, whicli may seem to be a 
cause of neurasthenia, is often a prevention and cure, 
divertmg the mmd from those troubles and anxieties 
which do not exist m reality 

Hope for future progress must rest on increased 
knowledge of the phenomena which cause neurasthenia 
and mcreased common sense m avoiding the causes 
Certam ulhmate problems must remain unsolved, vet 
who can limit the possibilities of increased knowledge 
The great New World of truth lies yet undiscovered 
Surelv what we do not know about neurasthenia would 
fill a larger book than what we do know 


EFFECTS OF APEEIENTS ON THE PERISTAL¬ 
SIS OF THE STOMACH AND INTESTINES * 

F PFAFF, D, Aim L. NELSON, AID 

DOSTON 

We wished to study the efTects of diilerent drugs on 
the movements of the gastrointestinal tract Before 
studiing these cITects we had first to find out the best 
method of observing such peristaltic movements For 
this purpose well fed cats and rabbits were used The 
animals were first anesthetized, the abdomen opened m 
tlie median line, and the intestine', including the stom¬ 
ach, exposed to full view To protect the intestines from 
the air the animal was placed in salt solution, ns ndvi'cd 
by former invesbgntors, m such a manner that the head 
and thorax were kept above the salt solution and the 
breathing not interfered with In our evpenments 0 S 
per cent salt solution proved to be the bc't 

After the animal recovered from the ether and the 
shock following the operation the picture observed as n 
rule, was as follows The stomach was full of fond and 
the entire small intestine emptv and collapsed, while lli" 
large intestine cspcciallv the lower part cnntainfd 
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nearly all the intestinal contents There was no motion 
of the stomach or intestmes Presently the stomach 
began to expel food in the way described by former ob¬ 
servers, and the intestmes began to work The peristalsis 
of the mfestmes as observed, consisted of circular con¬ 
tractions of difierent strength, some were so weak that 
they were barely visible to the nntramed eye, others were 
so pronounced that they changed markedly the volume 
of the mtestmes, and lastly, circular constrictions were 
observed which practically occluded the volume of the 
mtestmes, pushing food backward and forward from 
the constneted part Besides these different grades of 
circular constriction peristaltic waves of varymg m- 
tensity were observed, some m which the undulations 
were so shght that they could be properly seen onh 
when very carefully watched and under specially good 
hght. Similar slight peristaltic waves were also ob¬ 
served m the stomach Others agam were pronounced, 
and m still other mstances the peristalsis was so rapid 
that food passed m a few seconds through different loops 
of mtestme The circular contractions and peristaltic 
waves occurred either smgly or combmed on one or 
more parts of the mtestmes for shorter or longer penods, 
then they ceased, and the same movements were to be 
seen m other parts of the mtestmes The mtestmal 
peristalsis was not only confined to parts of the mtestmes 
containmg food, but occurred also m parts of the m- 
testmes apparently empty, only here peristalsis and con¬ 
tractions were, as a rule, not so marked and not so fre¬ 
quent Circular contraction and penstalsis m the large 
mtestme were practically the same as m the small m- 
testme, only to a less degree and slower, except for the 
marked circular constrictions A r^ular anti-peristalsis 
m the large mtestme, as recently desenbed, could only 
be observed m a few mstances 

The most strdang feature m all our observations was 
the complete irregularity m the action of the mtestmes 
Constrictions of different mtensity or peristaltic waves 
of different length and depth occurred here and there 
for a shorter or longer period, or no activity whatever 
was present for shorter or longer penods, and without 
any apparent cause The mtestmal contents were pro¬ 
pelled quickly or slowly, or not at all Often peristaltic 
waves and constnctions were marked for many minutes 
yet difierent particles of food which had distmct relation 
to one another did not change their size or position A 
so-called segmentation of mtestmal contents which m the 
last eight years was described as a normal function of the 
mteshnal penstalsis was not once observed by us 

As our expenments m the salt bath differed so com¬ 
pletely from Cannon’s observations, we repeated his ex¬ 
penments with the x-rajs With such a method of ob¬ 
servation, only the moving of shadows, changes of con¬ 
figurations and variations m the depth of the shadows 
can be observed, if enough bismuth is present to produce 
a distinct picture ilovement of the mtestme itself, 
of course, can not be seen 

In about 60 expenments with the a;-rays as far as 
this method allowed we venfied our observations made 
on animals m the salt bath In these expenments eats 
cave the mod sahsfnctorv pictures, with the excephon 
of one rabbit which had been fed on bread for several 
weeks The weaker contractions and slight penstaltic 
waves of stomach and mtestmes could not of course, 
be observed as tbev could not give a distmct difference 
on tbe fluoTOSCopc onlv the marked circular confmctions 
and the strong penstaltic waves changed tbe bismnth 
chadow that thev conld easily bo observed A rhvth- 
mic segmentation of food could never bo observed ffood 


parfacles moving up and down m tbe lumen of the m- 
testmes could occasionally be seen Movements of the 
mtestmes containmg little or no food could not be seen 
In fact, only the mteusified or coarser movements of the 
gastromtestmal tract could be observed with the x-iaje, 
and not the total work nor the finer workmg of the 
mtestmes 

As a rule the first particles of food reached the cecum 
m about six to seven hours after the animal was fed, as 
seen by the a;-rays The same amount of time elapsed 
for the iill m g of the small mtestmes m the ammal kept 
m the salt bath 

BXPERUtENTS WITH DHUGS 

After this prelimmary work was done we studied the 
action of different aperients on animals m the salt bath 
and with the a^-rays With different drugs we made 
control expenmente with animals kept under normal 
conditions The drugs experimented with were croton 
oil, aloes, podophyllm, gamboge, scammony, elaterium, 
euonymm, jalap, rhnharb, cascara, frangula, senna and 
pnrgatm Of the salts, sodium sidphate, sodium phos¬ 
phate and sodmm chlond were used Strychum and nux 
vomica were also tried 

The results of the expenments did not differ much 
m the animals, whether they were kept m the saline bath 
or observed nnder the a:-ray8, hut some of the control 
experiments showed that boii methods nsed changed 
the normal condition of the animal The results m some 
of the control expenments showed that both methods 
used must act as stimulants to the gastromtestmal tract 
In the salt bath the salme solution may act as a stimu¬ 
lant to penstalsis What factor may produce the same 
results m the expenments with the s-rays can not be 
stated a pnon It is certam that some drugs used m 
both methods acted as apenents, whereas the same drugs 
proved without any effect m the control annuals 

EFFECT OE PEEI8TAL8IS 

Of the drugs used, croton oil, aloes and podophyllm 
mcreased markedly the penstalsis of the whole ga^o- 
mtestmnl tract The penstalsis of the stomach was 
much mtensified With aloes the penstaltic waves began 
high up m the fundus of the stomach and made very deep 
constnefaons, this organ practically trymg to expel the 
contents with considerable force It is true the number 
of penstalfac waves became decreased from 4 to 5 to 
2 to 3 each minute But m spite of this reduction, the 
organ emptied itself with great rapidity, thus showing 
that the expelling force was much mcreased 

Scammony, gamboge, elatennm, jalap, euonymm and 
frangula mcreased very slightly the peristalsis of the 
stomach, but markedly that of the small and large m- 
testmes, whether the animal was kept m the salme bath 
or observed with the x-rays With scammony and gam¬ 
boge the animals expenmented on showed besides in¬ 
creased peristalsis, marked diarrheic defecabon under the 
x-rava, somewhat less m the saline hath, hut the conbol 
experiments gave absolutely negative results as to def¬ 
ecation 

Cascara mcreased the penstalsis of the mtestmes, but 
caused no defecabon m salme bath, but some under the 
x-ravs Tmcbire of rhubarb gave uegabve results, 
whereas the infusion of rhubarb increased peristalsis, 
mused defecabon which, however, was not diarrheic 
The pbnimacopeial preparation of senna gave negative 
results but bv mnkmg the infusion twice as strong, 
penstalsis was increased and defecabon observed under 
the x-rays and m the salme bath Pnrgabn gave no 
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results Peristalsis ivas not inereased, and tliere was no 
defecation even when the dose was increased to cause 
acute nephritis 

Of the salts, sodium sulphate increased peristalsis and 
produced waterj discharges in all the animals expen- 
mented on The same results were obtained in the con¬ 
trol experiments Sodium phosphate acted sinularly to 
sulphates, but it did not increase os markedly the peris¬ 
talsis of the stomach Sodium chlorid in small doses 
was negative as to increase of peristalsis, in larger doses 
it produced a toxic gastnfas 

Nux vomica did not increase peristalsis either in rab- 
Ints or cats, whether observed under x-rays or kept in 
saline solution Control animals also gave negative re¬ 
sults with this drug as to defecation 

From these results we mav hope that aloes and podo- 
phyllin like the salts may be useful m atomc conditions 
of the stomach 

DISCUSSION 

Dr H C Wood, Jr., Philadelphia, said that it la not at all cer 
> tain that the inteatinea of the rabbit react aa do the mteatinea 
f of man In fact, there la strong reason to believe that the intes 
tinea of the rabbit are not a criterion for those of the human 
being It IS known that, in general, purgatives act very differ 
ently on lower animals than thev do on human beings Eape 
dally la this ao in the dog It must also be so in the rah 
bit on account of the very different development of the intca 
tinal tract The rabbit’s food la entirely herbivorous and 
contains a large amount of indigestible residue, and the in 
testine of the rabbit is made to accommodate this food, 
whereas man’s food is much more concentrated and man’s in 
testinal tract is made for a different purpose, and it is there 
fore only reasonable to suppose that the intestines of man 
react somewhat differently from those ”of a rabbit Dr Wood 
thinks, therefore, that any conclusions based on experiments 
on rabbits must he accepted with some caution ns hennng on 
the human being 

There is one drug, he said, which might have been well 
studied with a great deal of benefit to the profession, that 
IS physostlgmine It is the most powerful stimulant of non 
striated muscle In gastric or intestmal atony this drug is of 
great use 

Da. F Ptavp, Boston, stated that he used cats as well ns 
rabbits Cats gave the best reaulta with the a rays Babbits 
did not give good results with the a rays, except when 
fed for weeks on bread As to physostigmin, he mentioned 
a research published last year In ^hmledebcrg’s laboratory 
Heubner made experiments on himself with physostigmin to 
SCO how it would influence the intestinal tract. Ho also en 
listed the services of a few associates, who, ns they were 
medically trained nnd knew whnt thev were taking, 
promptly responded by free evacuation of the bowels In the 
Strnsahurg medical clinic, Heubner’s expenments were re 
pented on patients with only one positive result In all the 
other cases the patients complained of nausea, giddiacss, ten 
Sion in the head, profuse sweating nnd even vomiting, hut 
defecation did not take place It seems, therefore, that 
phvsostigmiii can not ho used at all to stimulate peristaltic 
movements in human beings 


BEOraSM WITH A RFFORT OF CASES 

A L SKOOCx, M D 

- First Assistant Phrslclan Kansas Slate Hospital tor npllepUcs 
' VAHSOVS, KAK 

This paper will deal largely with a problem of bromid 
thcrnpi drawn from observation nnd tlic literature on 
cpilepsj Under the term bromism we include all the 
aariouB toxic mnmfestations resulting from the con¬ 
tinued use of an} bromid or chemical with a large per¬ 
centage of bromin 


Marked chronic bromid intoxication is a not infre¬ 
quent occurrence and the verj’ mild, often not recog¬ 
nized, forms exceed in frequency the more severe To 
diagnosticate the mild types is of special importance 

For a number of years the bromids have occupied first 
place among the numerous drugs prescribed for the epi¬ 
leptic Though given in a large number of maladies and 
pathologic conditions, no disease enjoys its use to such 
on extent as epilepsy A large number of the nostrums 
placed before the public by irregulars and professional 
pretenders, for convulsive and other nervous conditions, 
contain potassium bromid as one of their chief ingre¬ 
dients 

Spratlmg analyzed some thirty "patent medicme” 
preparations on the market, so-called cures for epilepsy, 
and potassinm bromid was found to be the chief ingre¬ 
dient of each To them can be ascribed a large nnioun* 
of injury of which those afiheted with fits have received 
much the largest share, for their victims are peculiarly 
susceptible to the glowing promises for a trouble appar¬ 
ently so desperate and discouraging The epileptic, 
carrying an extremely chrome burden, acqmres sooner or 
later a more or less defective perception and judgment, 
he has inhented a weakened nervous 8}'stem or acts on 
the advice of a parent or guardian whose judgment is 
not infrequently a little or much below normal, the re¬ 
sult is he becomes an easy prey for medical grafters 
Even the more conscientions licensed prnchtioner can 
and does make errors in the care of these patients, per¬ 
haps by careless or too infrequent visits Often, too, 
the patient himself or those re^onsible may be indiffer¬ 
ent 

Bromids have a place whose limitations are well de¬ 
fined in the treatment of epilepsy and other nervous dis¬ 
orders Besides epilepsy the drug has been used in 
nervous exhaustion following excessive mental or ph}'«i- 
cal labors, neuralgia, migrame, hysteria, delirium tre¬ 
mens, pertussis, tetanus, spasms in children, pavor noc- 
tumus in childhood, laryngismus stridulus, acute Inrvn- 
gitis to alleviate spasms or pain in throat examinations 
passing stomach tube, catheter or sound, vomiting of 
pregnancy or ntenne diseases, dysmenorrhea, menorrha¬ 
gia, nymphomania, 6at}Tiasi8, masturbahon, eemmnl 
emissions, gonorrhea, chronic alcoholism, morphio- 
mania, nausea manna, cinchonism, strychnin poisoning, 
nnd other mental nnd physical disorders In many ol 
the=e disorders chrome bromid intoxicntion is improb¬ 
able, since they are of short duration or only one or two 
doses are presenbed at a time 

BKOJIIN rnEPAIlATIONS 

Only a few years after the discovery of bromin, in 
182G, by Balard, was the chemical or its sails U'jcd a 
therapeutic agent Potassinm bromid was primnril} in¬ 
troduced ns an alterative nnd resolvent to nihstitiite the 
lodid salt The class of cases for which it is recom¬ 
mended was completely changed after its sedative action 
became known According to Binswangcr, Ijolncl, in 
1853, first brought the bromids into the foreground n.s n 
drug to be used cspcciallv in the treatment of cpilop-i 
Tliere arc now on the market over *50 bromid jwepara- 
tions supposed to have some therapeutic value Of (hc-i 
wo senouslv need consider onh a few 1 roiu our stand¬ 
point of toxic action a uiinibor of the liroiuntr- nnd com¬ 
pound'- would not bo placed in the ‘^amo cla--- s': pofn 
=111111 bromid nnd similar salt- 

Poinc^mm ]>rom]d —Potw'iumb k u \imidi 
greater quantitit-- (ban all tlic rc cm- 
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blued, contains 67 15 per cent of bromin Its basic ele¬ 
ment itself IS much more toxic than those of most of the 
other salts The depressant action of potassium on the 
circiilatory organa must also be taken into consideration 
It IS not an easy problem to determme exactly hoir much 
damage the basic element of potassium bromid has done 
to the epileptic For most of the grand mal seizures 
must of themselves throw a severe stram on the circula¬ 
tory apparatus In postmortems on a number of epi¬ 
leptics dying at the Kansas State Hospital for Epilep¬ 
tics a very large percentage presented hearts and blood 
vessels with marked pathologie alterations of a chronic 
type Eecently a report from the Hew York State Epi¬ 
leptic Colony appeared with a senes of autopsies that 
gave a high percentage of chronic cardiac lesions 

Sodium Bromid —Sodium bromid is a salt second in 
favor, containing 77 62 per cent bromm. The 10 47 per 
cent excess of its bromin over the potassium salt might 
indicate greater toxicity, but the reverse is true Sodium 
salts, as a rule, are less toxic than potassium Expe- 
nence and experiments on dogs teach that it is better 
tolerated by the mucous lining of the stomach and mtes- 
tines On several occasions I have given large single 
doses of potassium bromid and sodium bromid to dogs 
and tlie former drug has proved to be more toxic On 
one occasion two almost grown healthy pupa of the same 
brood and of about the same weight were used One re¬ 
ceived 15 gm potassium bromid and the other 16 gm 
sodium bromid Both seemed about equally depressed 
The dog given potassium bromid had his temperature re¬ 
duced 6 P and the other had a temperature reduction of 
6 F At a later time the same pups were given re¬ 
spectively 30 gm potassium bromid and 30 gm sodium 
bromid The former salt very soon produced ^stric 
distress and some vomitmg, with a later reduc&n m 
temperature of 1 5 P, and the latter produced much less 
toxic gastric distress with a temperature reduction of 
7P 

Ammonium Bromid —Ammomum bronud has 91 03 
per cent bromin One therapeutist states that it has less 
toxic effect on the heart and other muscles, another 
that it ranks first as liable to produce toxic sjouptoms 
This last conclusion might be attnbuted to the high per¬ 
centage of bromin 

Lithium Bromid —^Lithium bromid has 91 92 per 
cent bromin If toxic, as well as therapeutic results, 
depended entirely on the percentage of bromin, then this 
salt should be given m smaller doses than the potassium 
or sodium But with the same doses toxic action does 
not occur as readilj’’ The diuretic value of lithium may 
prevent, to some eHent, the untoward results 

Strontium Bromid—Strontium bromid, having 64 6 
per cent bromm, has largely come mto use dunng the 
last 7 years Its adherents claim that its effect on the 
mucous surfaces is very mild 

Other Bromide —^The other metallic bromids are 
rarely used I merely mention calcium bromid, having 
79 96 per cent, bromin, gold bromid, tnvalent salt, 
54 87 per cent, zmc bromid, 70 97 per cent, bromid of 
nickel, 73 24 per cent, hydrobromic acid, 98 78 per cent, 
prescnbed m the dilute solution but is imtatmg The 
nickelous bromid is very imtatmg to the stomach To 
bromoform (CHBr,) have been accredited some cases of 
poisoning with a few directly chargeable deaths 
broker, m his third edition on “Diseases of the Skm,” 
mentions a case of bromoform intoxication, havmg an 
eruption similar to that occumng from potassium bro¬ 
mid The case was a child with pertussis developing 


papules, pustules, superficial and raised ulcers, and pa¬ 
pillomatous tumors Twenty-three minims had been 
given over a period of 26 days An madequate knowledge 
of the toxicity of bromotone (tnbromtertiarybutylalco- 
hol), bromocoU, bromipm and bromahn exists 

After reviewing the various preparations contaimng 
bromm, their toxic action can not be entirely ascribed to 
the halogen element. We are safe in largely attnbutmg 
the toxicity of the metalhc salt to the combmation as 
such and not to any one of the mdividual elements 
separately These salts seem to be absorbed as such, car¬ 
ried to all tissues and assimilated by the cells with some 
opecial predilection for certain groups Doyon has re¬ 
ported a postmortem on an epileptie who had been tak- 
mg potassium bromid for a number of years The drug 
was found m aU the organs, but chiefly deposited m the 
bram 

At the Kansas State Hospital for Epileptics when a 
bromid is indicated the sodium salt is now largely used 
Potassium bromid has been used to a great extent at 
times An extensive trial has been given the tnbromid 
of potassium, sodium and ammonium, with no better re¬ 
sults than from one salt Strontium bromid, tned on 
some cases, has not proven its supenonty to the few most 
largely used drugs Bromotone has not been used on a 
snflBcient number of cases to report results 

BYIIPTOMS OF BBOinSir 

There is more literature on extreme bromism than on 
the milder mtoxications which have more practical value 
from the therapeutic standpomt I have never observed 
some of the extreme types reported In the better-grade 
institutions these do not occur, as the drug is used with 
precaution and the patient clo^y observed 

Care must be exercised m drawing conclusions regard¬ 
ing the mental symptoms of bromism in the epileptic 
Many cerebral conditions occur from epilepsy itself On 
the nervous system the bromid acts as a depressant, at- 
tackmg the several divisions m the following order, 
(1) sensory portion of cord and reflex arcs, (2) affer¬ 
ent nerve fibers, (3) cerebrum, (4) motor tracts of 
cord, (5) efferent nerve fibers, (6) muscles The action 
on the cerebral cortex in man is more marked than m the 
lower animals due to the higher development entaihng 
greater complexity and delicacy in bram organization. 
Dogs that were given bromids accepted large smgle doses 
of the drug with much less bad effect than was antici¬ 
pated Eosenbach found a reduced untability of the 
cortical motor centers correspondmg to the amount of 
bromid given to the dog, but no change m the irntabflity 
to the electric current m the subcortical white substance 
Binswinger claims it is especially assimilated by the 
tissues nch m phosphorous, as in the bram containmg 
lecithin and other nervous tissues It may cause the per¬ 
son to become irritable, morose, depressed and even 
homicidal Larger doses for some time may produce a 
mental state m which the patient is dull, expresuonless, 
very drowsy and even stuporous If aroused, he soon 
falls mto the same state of sleep Often an alteration 
in perception, memory, reason, and judgment can he 
noticed early The special senses may be much dis¬ 
turbed, as some diminution m the acuteness of vision, 
marked impairment of hearing, taste and smell Tactile 
and pain sensation is found much benumbed Speech 
may become slow, retarded or confused The defect 
could he attributed to the toxic effect on cerebration or 
on the more peripheral organs of speech 

Several cases of well-defined psjchoscs have been ob¬ 
served The term bromomania has been used for a con- 
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dition -with severe ideomotor and abnormal sensory ac¬ 
tivities Bmswanger describes a case ivith maniacal rage 
prodnced by 8 gm of a bromid a day wbicb disappeared 
after a reduction of dosage to 6 gm daily 

CASE EEPOBTS 

Psychic Dtsiurhances —A group of 27 cases of brom- 
ism of various types baa been carefully observed in the 
Kansas State Hospital for Epileptics, of which three 
patients gaie evidence of psychic disturhances, one hav- 
mg a mama without any of the other tome symptoms 
Following IS a short report of these three cases 

Case 12 *—Male, aged 37, duration of epilepsy 6 years 
Seizures had always been of the grand mal type, 1 to 6 a month 
being reeorded His physical condition had remained quite 
good There was a little impairment of judgment and reason, 
but his mental faculties remained fairly active. 

He was given 65 gm. potassium bromid two months, 1 26 
gm two months and 2 gm two months, and tapered off on 
66 gm of a mnture of sodium, potassium, and ammomum bro¬ 
mid one month t i.d Toxic symptoms were observed during the 
fifth month of treatment and slowly increased m seventy until 
the complete withdrawal of the drug A few papules and 
pustules appeared on the face and neck. A mild gaatntis with 
coated tongue and constipation became aimoying A marked 
imtability and mental depression developed which soon dis 
appeared after the cessation of the bromid treatment 

Case 389 —Female, aged 44, duration of epilepsy, 16 years 
She had been having from 17 to 30 grand mal seizures a month 
A mild chronic organic cardiac disease was present She was 
placed on 06 gm. sodium bromid t i d one month and m 
creased to 1 26 gm for a penod of three months After a 
tune an increased mental irntability was very much in evi 
dence A Anger infection with suppuration was followed by 
an indolent ulcer at the infective atrium which remained eta 
tionary for two weeks, but rapidly repaired soon after the 
patient was taken off the bromid A slight acne did appear 
on the face and forehead 

Case 262—Female, aged 63, duration of epilepsy, 31 years, 
had been having from 2 to 12 grand mal seizures a month 
There was a mild incomplete dementia, otherwise her mind 
was quite active She was quiet, orderly, industrious and per 
form^ considerable labor A few stigmata of degeneracy 
were present 

Patient was given 06 gm potassium bromid t i d. which 
was disconbnued at the end of the fourth week owing to the 
occurrence of an acute mama of two weeks’ duration The 
mama was characterized by numerous vivid hallucinations and 
delusions chiefly bearing on religious ideas There was a pro 
nounced insomnia A marked motor agitation and destructive 
tendencies ncro present Tlic second attack of mania occurred 
seven months later after being on 66 gm sodium bromid t. i d 
for BIX weeks This was very similar to the Arst, both in char 
neter and duration 

Her mental organization having some defects may ex¬ 
plain the unusnal toxic effects in tins case She has been 
in the institution 19 months and has had no psychic al¬ 
terations other than the two described Great care must 
be exercised m attributing a cause for ps3choses such 
as seen in the above case, as mental storms and mamas 
of different severity and duration are often observed in 
the epilepbc In our opinion, tins patient’s psychic dis¬ 
turbances were attributable directl} in each instance to 
lery small doses of a bromid No seizures occurred dur¬ 
ing these mental disturbances 

Bromid Acnc —We now come to the skin erupbons in 
whicli the well-known bromid acne is seen most fre¬ 
quently A wide range of dosage will caii=o this toxic 
manifestation An idiosimcrisi to verj email doses m 
possible The tj-pical eruptive lesions appear firstlj on 

* The numbers arc Ibo flllnp ca<o numbers of the patients In 
the hospital 


the face and forehead, a few at a bme in slow succession, 
distributed irregularl}' The lesion is first nobced as an 
elevated, indurated papule having a diameter of 1 to 10 
mm , with a base surrounded by a small reddened area 
As a rule, itching is entirely absent Ordinarily discrete, 
a severe case may present confluent areas At or near 
the summit there soon develops in most of the papules 
one or more minute abscesses which, mcreasmg in size, 
show externally as a yellow pomt Tina may break down 
with small hemorrhages and emstmg In the large or 
confluent ones of the more severe type, nlcerabon may re¬ 
sult The pnstulabon is caused by several vanebes of 
bacteria normally inhabibng the skm and its glandular 
ducts The much reduced tissue vitahty Irkewise admits 
of some of the more severe pathologic changes, among 
them a rarely reported secondary ceUnlibs A fully 
developed bromid acne is located on the face, forehead, 
scalp, neck, shoulders, back, chest, proximal arm and 
rardy on other areas or the enbre body It must be 
borne in mmd that an acne might possibly not appear 
unbl a few days and even weeks after the withdrawal of 
the drug Other possible lesions given by dermatolo¬ 
gists are erythema, urbcaria, vesicles, papdlomas, no¬ 
dules, papulo-pustules, eczema and bullte 

Twenty-four of our group of twenty-seven eases had a 
bromid acne and nme had this as the only symptom of 
intoxicabon All these cases had a mild eruption ob¬ 
served early, thus aUovrmg the prevenfaon of more severe 
manifestabons Following are two unusual ones, the 
second case being an especially rare and interesting type 
of a skin eruption 

Case 439 —Female, aged 28, duration of epilepsy, 1 year 
From 0 to 3 proud mol seizures a month have been recorded 
With the exception of a mild uterine disorder, her physical 
condition was good Periodic mild manias with exalted ideas 
Occur occasionally 

bhc was given 05 gm sodium bromid t i d six weeks On 
the fffth week a bromid acne dc\ eloped on the face and fore 
head, a few days later complicated with several small ulcers 
Fowler’s solution was used to combat the skin trouble with 
negntne results The ulcers and acne were slow to disappear 

This case has been cilcd to demonstrate a rapidly 
developmg toxic effect from the use of a very small 
amount of a bromid over a short period 

Case 170—^Male, aged 18, duration of cpilepsv, 6 vears 

Patient has had from 4 to 8 pctii, mal seizures a month 
Physical condition was good His mind remained active with 
a very little diminution in mental power 

He was placed on 125 gm of a mixture of equal parts 
sodium, potassium and ammonium bromid t i d one month, 
at the end of which period the dosage was reduced to 65 gm 
t i d for two weeks and then discontinued During the tiiird 
week of treatment a few small ulcers developed on tlic legs 
These had the same appearance as the lesions ohsoned at the 
time of the patient’s admission and wiii presently be described 
The ulcers healed shortiy after withdrawing the bromid mix 
turc The treatment had no effect on the number or seventy 
of his seizures 

At the time of liis admission this patient presented a 
group of peculiar lesions of the integument of both leg-, 

22 distinct lesions were confined to the skm from tin 
ankle to the middle thigh, cliicfij over or near the lower 
two-thirds of the tibia Each ulcer was from 1 to G cm 
in diameter, with almost no mflammatorj area Fiirroiind- 
ing it, and covered wnth a rough, dn cruet of a dirii 
gr-i\ color who'c tliickmees in several would Imve menc- 
iircd 7 or 8 mm The patient stated that lie bnd bad the 
Ic 'onv for G month': dunng Uhich time thov had re¬ 
mained aiwut the ^amc That two wed's t»c' ^ thnr 
nppeaniurc he had begun to take one tab! U t 
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nostrum, ‘'Dr Grant’s Cure for Epilepsy,” -whicli lie dis¬ 
continued at the end of the fourth week The lesions 
healed in four weeks after coming under our care, leav¬ 
ing brown pigmented scars of low vitahty At the time 
of admission this boy’s eruption was thought to be from 
the combined action of a bromid and other drugs in the 
nostrum When we produced a beginning of the same 
skin trouble after a few weeks on a bromid, there was 
no doubt as to the cause 

Some work has been done on the histopathology of the 
bromid acne lesion The process is especially active at 
or near the blood vessels, hair and sebaceous follicles and 
sweat glands There is an active hyperemia of the 
corium, especially m the neighborhood of the papdlie, 
Tvith an exudation of erythrocytes and leucocytes Mi¬ 
nute abscesses appear in the vicinity of the hair follicles 
and sebaceous glands Bactenal zymotic hquefaction of 
the walls between the minute abscesses forms larger ones 
resulting in the pustules The cause and modus oper- 
andt have not been fully or generally accepted Among 
the theories advanced, the one most plausible and best 
supported is the neurotic This well explains the wide 
difference of susceptibihty to the bromids The reflexes 
may he on the vasomotor centers or peripheral nerves 
Mucosa Affection —A coated tongue with fetid breath 
IS frequently present, usually with some gastrointestinal 
derangement The mucosa of the mouth and pharynx 
may be reddened and swollen, possibly complicated with 
a foUicular angma or acute parotitis Most of the 
bromids are more or less irritating to the stomach mu¬ 
cosa, especially is this true of potassium bromid Tlie 
secretion of pepsm and hydrochlonc acid is decreased, 
perhaps largely accounted for by the depressed reflex ac¬ 
tion Gastric motility is decreased The continued use 
of the bromid causes a dirainution in the pancreatic, 
biliary and intestinal secretions This, with the lessened 
motility, explains the increased tendency to obstipation 
which IS BO frequent a concomitant of epilepsy Tlie 
earhest symptoms of bromism are not mfrequently re¬ 
ferable to the stomach 

Ten of our group of 27 cases gave evidence of more oi 
less stomach trouble with the other toxic symptoms 
The following case illustrates one with no other s>'m 
toms of mtoncation, except those referable to the 
stomach 

Cast 205 —^Female, aged 28, durtifaon ol epilepsy, 14 years 
Patient had been haring 2 to 3 grand mol seimres a week. A 
mild incomplete dementin was present with periodic short at 
tacks of mania Physical condition was good 

bhe was given 1 26 gm potassium bromid t. i d 3 months 
and increased to 2 gm for a period of 0 months, at the end 
of which period it was slowly withdrawn Sodium phospate 
was now administered for n short time. After 8 months of 
this treatment an acute gastritis with indigestion and epigas 
trie pains was noted There was also a general ill feeling At 
no time was there evidence of any trouble with the skin which 
is verv fair and smooth Nothing gave anv relief until we 
ceased giving the drug The bromids allowed this patient a 
period of 7 months without seizures and with a marked mental 
improvement so often observed in epileptic remissions 

Cardiac TrouVe —Cardiac or re=piratory troubles 
max occur or be augmented The literature gives some 
deaths from heart diseases and asphyxia due to excessive 
use of the drug The potassium salt is one of the mo=t 
depressant to the cardiac mumles 

The bromids have a well-marked cumulative action 
and their ebmmahon is much slower than assimilation 
Binswager reports an experiment by Laudenheimer giv¬ 
ing 10 gm sodium bromid daily for eight consecutive 


days, during which period only 35 gm were ehmmateJ 
This shows an accumulation of more than one-half 

8uinormal Tissue Repair —^In many cases on contin¬ 
uous bromid treatment it will be noticed that tissue re¬ 
pair IS below normal Simple or contused wounds do 
not heal so rapidly when the patient is taking the drug 
Chronic ulcers refusing to heal will do so in a short tune 
after withdrawal of the bromid These statements are 
substantiated by the following cases 

Case 272—Female, aged 46, duration of epilepsy, 33 years 
Patient had been having from 0 to 23 grand mol seirures a 
month Her physical condition was quite good A mild m 
complete dementia ivaa present. 

She was given 66 gm potassium bromid t i d for 6 months 
A very mild nene appeared on the face during the fourth 
month of treatment. A pandactylitis followed a staphylococcus 
infection of the finger a short time after she had begun thp 
bromid treatment During a much protracted period of heal 
ing it was necessary to amputate the distal phalanx and the 
articular portion of the adjoining one. A low grade suppura 
tion of the stump continued, but soon healed rapidly after she 
was taken off the hromld. 

Case 326 —Male, aged 17, duration of epilepsv, 4 years 
Physical condibon was fairly good He was a high grade 
imbecile 

He was given I 25 gm of sodium bromid t i d for 6 months 
This caused a reduction in the number of seizures On the 
fifth month a mild bromid acne appeared on the face and upper 
trunk About the same time a mild gastritis with a furred 
tongue and epigastric pains developed. Paresthesias and pains 
were described in both legs A slight decrease in mental power 
was noted An indolent ulcer followed a mild trauma to an 
old extensive cicatrix over the tibia This had refused to heal 
but rapidly did so after the bromid was withdrawn He was 
placed on a diuretic and a saline mineral water a short time 
before the bromid treatment was stopped 

Case 380, which has been narrated, shows another indolent 
ulcer rapidly repairing after we ceased giving the bromid 

The treatment of bromism consists of prophylaxis, 
withdrawal or reduction in the dosage of the drug, when 
the condition is estabbsbed, and attention to the indi¬ 
vidual organs giving evidence of mtoxication In epi¬ 
lepsy the individual must be observed and treated ac¬ 
cording to mdications In a large number of epileptics 
the bromids are not to be used, in some with certain pre- 
cautioDS When there is a tendency to acne, frequent 
plain baths with soap and water are valuable Bowler’s 
soluhon may be given to reduce the possibility of ncu'’ 
though it often fails It can he prescribed with a simple 
or aromatic elixir of bromid For the constipation, cas- 
cara sagrada may be given m any bromid solution 
When a gastritis or generally ill-defined symptoms occur 
the drug must be quickly withdrawn Sodium phosphate 
and diuretics may then be given and an easily digested 
diet presenbed Any developing psychosis is an indi¬ 
cation for an immediate cessation of the dragging 

SUiriTAIlT 

1 Often the bromids are given in excessive doses con¬ 
tinuously over a long period m epilepsy and some otlier 
dioeases In many cases tliey are contraindicated or ttu 
patient is not carefully enough observed during the 
course of treatment 

2 After a few weeks cellular resistance is lowered, the 
degree depending on the individual susceptibility and 
amount of drugging 

3 The great importance of an early detection of the 
mild beginning state of bromism is apparent 

4 Though the skin often gives the first evidence, 
other organs may be simultaneously affected and seme 
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few bIiow the first isolated symptoms of bromism For 
the future welfare of the individual, the gastromtestmal 
and mental derangements from the injudicious use of 
the bronuds are of greater importance than skm lesions 


TYPES OE INSOMNIA AND TREATMENT 
WITHOUT DRUGS 

JAMES T FISHER, M.I3 

ProfCBsor of NerrotiB and Mental Diseases, College of Physicians 
and Surgeons. ✓ 

XOS AJTGELES, OAX, 

Conspicuous among the disorders which play a promi¬ 
nent role m undermiiung our health and destroymg our 
peace of mind are the various types of insomnia and 
pathologic sleep 

Physiologic sleep is simply a period of restmg for all 
our organs, their functions bemg markedly lowered, 
central control dinunished, and changes of reconstruc¬ 
tion occurrmg m our nervous equilibrium The nervous 
patient sleeps badly, but the nature of the msomnia 
vanes m many ways Some go to sleep the moment they 
lie down, only to awake an hour or two later, to toss 
throughout the mght, and possibly to doze off at the 
hour when they should awake. Others sleep well till the 
first peep of day, nsmg fil-humored and cross, havmg 
lost two of their nme hours’ sleep Some patients ap¬ 
parently never sleep and remam calm and comfortable 
the entire night, get very restless and provoked, get up 
and walk around the room or take a bath or read a 
book, but all to no avail, till 2 or 3 o’clock in the mom- 
mg, when they faU asleep from sheer exhaustion. Some 
go to bed good natured, but graduaRy take an extremely 
pessimistie view of life, and remam m this psychic dis¬ 
comfort for many hours Others go to sleep, but are 
disturbed by dreams and nightmares and have a con¬ 
stantly agitated sleep the entire night. 

PATHOGENESIS OF INSOUNIA 

What may we rationally consider the pathogenesis of 
msomma and these varied mental states which give rise 
to the disturbmg dreams? 

Insomnia is a contmuation of the molecular vibration 
which IS normal durmg cerebral activity, the result of 
too vivid sensorial impressions It may be a sign of dis¬ 
turbed nutrition and alterations m the cerebral circula¬ 
tion It follows naturally that any mtoncation may 
sufiBciently irntate and excite our “sleepmg centers” to 
the extent tliat sleep is impossible, and set in discordant 
vibration the dehcate cells in our frontal lobes wbich 
preside over and control our acts and thoughts 

The occurrence of pamful and disturbmg dreams maj 
certainly be considered an abnormal mental condition, 
and a symptom which should attract our attention and 
be of distinct value m estimating the nature of the 
nervous trouble from which the patient may be suffermg 
Those distres>iing dreams are generally the result of 
fatigue and the contmuance of unhappy mental states 
which are merged mto the sleepmg state Tliey do not 
depend on our mental condition at bedtime, but on some 
unpleasant feature or worry, whieh may have been m our 
mind dais or weeks previous Painful and distressing 
dreams accompanied bv a restless and unhappy sleep 
constitute not mfrcquenth one of the very early sjmp- 
toms m uourasthonia of the cerebral tvpe Dreams, 
good or bad, are merclv the manifestation of the work¬ 
ing of the snbcon-cioiis mind Alemon Iwing an ad¬ 
junct of tint subconscious mind dreams are not con¬ 


fined necessarily to events of recent date These dream¬ 
like states maj so frighten the patient that recourse to 
normal sleep is impossible 

TYPES OF INSOMNIA 

There are several varieties or tj^pes of msomma 

1 The melancholy type of msomnia is often met m 
many different degrees Here the patient is apprehen¬ 
sive of some calamity, is fearful of unpendmg danger, 
and m a vague sort of way believes that he has been m- 
discreet m the past and is now just begmnmg to pay 
the penalty He is possessed of preoccupymg obsessions 
which revolve m his mmd and cause wakeful visions of 
impleasant scenes It is observed more especially m per¬ 
sons havmg a neurasthemc mentality and who react 
quickly to their own autosuggestions 

2 Another and rarer type is made up of a class of 
mdividuals usually literary m their tastes, who will 
qmckly go to sleep and rest well for a few hours and 
often awaken with a start as from a dream and remam 
awake the remamder of the night, lymg peaceful and 
qmet, often with closed eyes, endeavoring to settle prob¬ 
lems of different kmds, or mitiatmg ideas for some 
future event 

3 There is still another class, formed of people who 
have periods of from four to six weeks m which they 
never sleep, but simply he awake durmg the entire night 
They are not happy, nor can they tell what troubles 
them It IS an indefinable something winch simply 
shuts out aU sleep This, m a measure, is analogous to 
penodic msamty and its cure is attended with more 
than ordmarv difficulty It is almost always seen in per¬ 
sons possessmg a marked neuropathic personality and m 
mdividuals of more than ordinary mental training 

TREATMENT WirHOIIT DRUGS 

In the treatment of these psjehoses, for truly such 
they are, one must remember that drugs and physical 
measures are of very smaU utihty when they are given 
with the idea that a permanent cure will follow They 
may relieve temporarily, but their continued use has m 
many ways been most harmful and may leave the pa¬ 
tient m the deplorable condition of chronic insomnia 
Many of the acute psychoses are markedly relieved by 
hydrotherapy—the hot wet sheet in particular—and 
even the hydrobromate of hyosem has its place, but to 
cure this chronic sleepless patient one must be cognizant 
of the underlying cause and not onlj know what it is but 
be able to counteract and to annul the offending factor 

To be in close touch and to have the entire confidence 
of the patient, to have him feel that you arc the master 
of the situation, is imperative But this must not be 
undertaken m any careless or flippant way Intelligent 
explanation of the nature and cause of his worry and 
fear, of the value of kind and noble thoughts and the 
complete relaxation of body and soul, must be made 
seriously and with connction If the physician docs not 
believe tins himself, it is useless merely to repeat the in¬ 
structions One can never convey conviction to a pa¬ 
tient without its bemg deeply rooted m him'clf On 
careful questioning we often find definite fears or 
phobias of different degrees and intcncity Of all the 
mental states fear is the most pemiciouc Tlie patient 
dreads the night he knows he can not sleep he sav= 
to himself a thousand times, naturilh hi": oft-rej)cafe<l 
suggestion is cffectne and he does not 'Ic-cp Thi' auto 
'uggc'tinn 1 - innocenth and unconcciou=l\ inninlaimd 
and IS a prolific cau-e for inabiliti to find refresh ng 
sleep 
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be done by applying a gonococcocide directly to the germ 
and retaining it there for a sufficient length of time to 
get its full effect 

T/nid—^Never wait until acute symptoms subside, 
'for if you do you ivill generally have to treat a urethral 
stnchiTc before the rciultant gleet disappears 

STJCOBSSEUL END-TO-END ANASTOMOSIS 
AETER A PARTIAL DISElffiOWELMENT 
IN A RUNAWAY ACCIDENT 

MARK A RODGERS, M D 

Surgeon to St Mary b Hospital 
TUGBON, AIllZ 

Cases lihc tlie one reported below are of sufficiently 
frequent occurrence to occasion no surpriae, and one 
would hardly be justified in asking for space for their 
publication were it not for two reasons That some use 
for the report may be had for statistical purposes, and 
that a recovery from so serious an accident under such 
circumstances should encourage the general practitioner, 
or the country doctor, who can not immediately summon 
to his assistance an cvpcrienced surgeon, to proceed him¬ 
self with the operation without delay 

Common sense and tlie effect of wide reaching ivill 
stand any man in good stead in such grave emergencies, 
and if the practitioner has at his command a good emer¬ 
gency armamentarium, which he keeps properly stocked 
ond in good condition, he can always remember that an 
ordinarily well kept country home is not apt to be in¬ 
fected with virulent micro-organisms Indeed, if the 
operator does not bring infection with him, he will 
often be surpnsed at the beautiful results he will obtain 
In grave emergency abdominal operations I have a num¬ 
ber of times covered the intestines with clean towels 
wrung from hot water in the kitchen by women of the 
household and had as gratifying results ns any living 
man could wish for 

All this IS not to say that I in any way desire to mini¬ 
mize tlie necessity for careful preparation and absolute 
asepsis when it is possible to have them, but to show 
that these conditions maj obtain where clean living is 
tho habit of the patient and the doctor does not carrj’ 
infection with him from case to case 
Iltsiory —R , nged 28, a licalthy, wcR dc\ eloped man, was 
driving through a busy slreot wlien his horse became frightened, 
and, running awny, dashed into another horse eoming from tlie 
opposite direction, the impact licing sudlcicnt to raise the lat 
ter animal and to deposit it with its forclioofs in tiic patient’s 
\ohiclc, tho shaft meanwhile plunging into his abdomen, in 
some way seiring tho ileum and withdrawing it togetlicr with 
Bcvcrnl feet of the intestines, outside tlie abdominal cavity, and 
tearing awnj a compicto section of the gut. 

Although seriously injured and knowing, ns he expressed it 
liimself ‘ tliat his trousers were full of intestines,” he walked 
unaided to a nearby store, from whence he was immediately 
remoicd to his Ivomc in a carnage 'The attending physician, 
who arrived there with him, placed him in lied and began the 
application of towels wrung out from hot water 

Opernfion —I arrived with an assistant nliout forty five min 
ules after the accident and decided to operate witliout removing 
tho patient to the hospital Tlicrcfore, wlthmit taking him 
from the l>ed in which he lay or changing his position he was 
chloroformed and the eatnided intestines were drenched with n 
hot saline solution rxnminntion revealed the fact that tho 
shaft had penetrated the skin and fn«cln of tlie right thigh 
about two Indies lielow Roiiporl s ligament and somewhat 
toward tlie outer aspect thereof Tlience ranging upward it 
passed over Rouparl’s ligament tearing loose n flap of skm 
and fnsda nlvout six inches wide entering the abdominal eantv 
nlvoiit the Internal ring *nie opening into the nlKlomen was 


fortunately not large, and was plugged snugly with the intcs 
tines, thus permitting the cleansing of the extruded portions 
with solution without soiling the peritoneal cavity 
After cleansing the intestines carefully, rubber covered clamps 
were attached to each of tlie severed ends about sii inches 
from their openings, and the interior of each severed and wnped 
carefully with gauze and cleansed wuth saline solution The 
severed ends were now carefully trimmed with scissors, the 
sections of a Murphy button inserted, fastened in the usual 
way, and snapped together Thereafter, following the insertion 
of a number of Lcrabcrt silk sutures, a running suture of No 
1 sterilized catgut was passed entirely around the gut, further 
turning in the peritoneal surfaces Rents in the mesentery 
were now repaired with intcrmpted gut sutures, the extruded 
intestines again douched with salt solution and returned to the 
abdominal cavity 

Tlie patient did not vomit, cither before or after the opera 
tion Hemoglobin was 105 per cent He did not suffer much 
pain, passed gas in forty-eight hours, and at the end of the 
tliird day complained because I would not allow him a beef 
steak The button passed on the twelfth day, after which, save 
for a little time required for granulation (the external wound 
Imving suppurated), the cose presented no features of interest 
He made n rapid recovery, and now, a year after the operation, 
IS ns active and ns well ns ever, riding horsebncl and doing 
much hard work on a ranch 

A CASE OF GENERAL ARGYRIA 

R A ALLEN, M D 

LAUREL, NEB 

Argyria, once n verj’ common form of intovication, is 
now very rare The first case was seen in 1791 bj 
Sehwcdiauer, and reported by Fonreroy Early in tho 
nineteenth centnry many cases were reported and tlie 
number increased toward the nuddlo of tho centnry on 
account of the extensive use of tho metal in the treat¬ 
ment of epilepsy and tabes The slaty pigmentation 
was frequently seen in the European hospitals and on 
postmortem tables General argynn now is very rare 
the only form of tho pigmentation now soon being a 
local affection due to topical application to wounds, 
ulcers, etc, or to absorption of silver dust by workers in 
the metal It is not so much the amount of the metal 
ingested that causes the pigmentation ns it is the re¬ 
pented taking of small doses over a long period of time 
The on!) pathologic change found is the deposition of 
black granules in the rote mucosa lajcr of tho skin The 
chemical nature of this deposit is unknown The path¬ 
ogenesis seems to be a matter of dispute 
Patient —A married woman, aged CO, residing on a farm 
family history excellent 

Previous History —For years the patient had been suffering 
from chronic stomach trouble Eire or six rears ago, after 
consulting n sjiccialist, she began taking some pills for the 
complaint and had had the prescription refilled often since 
then, ns her stomach troubled her She nl'O gave nn indefinite 
historv of apparent attacks of paralysis (?) saying her legs 
would suddenly giyc out under her No other illnesses of con 
sequence were related 

Present Complaint —\bout two and n half ycar« ago mem 
licrs of the family began to nolnc that the skin of her face 
was changing color and was becoming a peeiilnr ashen hue 
This kept growing in intensity up to the pre-ent time spread 
Ing from the face to the neck and thorax lielow the breast" vhe 
also complains of numbness and tingling sliooling priel ingpaln* 
in the fingers and loe“ and "ome general w eat ne»« and mnlil*- 
rramtnnfion—The mn«t stril ing feature of the womans 
appearance was the deep slate blue color of her fare, wliirb on 
elo'er examination proved to lie in the "1 in il«( ' and henee 
could not lie due to a evano is The ' • of Ir 

re-ular distribution tint i" it w sorre 

places ns for exanijde on t'le *Ii a In 
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volved the conjunctiv© and the buccal mucous membranes The 
slaty color extended all over the face, neck and thorax, fading 
out at the waist line, and involved the entire skin of the upper 
extremities The patient’s general nutrition ivas fairly good, 
although the family said she had lost some weight The pupil¬ 
lary reflexes vrere normal, the knee jerks were somewhat ex 
aggerated There was some hyperesthesia of the extremities 
The pulse was full, regular, and of rather increased tension 
Respiration was normal, and lung findings were negative. The 
heart tones were pure 

Treatment — ^The nitrate of silver preparation was ordered 
stopped The treatment was directed to the general condition 
and consisted of tonics, nutritious mixed diet, fresh air, exer 
cise and elimmatives 'The patient’s general health is good For 
the neuralgic pains I have given cannabis mdica and sodium 
bromid with good results Since the withdrawal of the silver 
the pigmentation has remained practically unchanged I have 
given no treatment for the conditions, as I know of none 

Inquiry of the druggist from whom the pills had been 
procured showed that the prescription called for nitrate 
of silver, fifteen grams, divided mto seventy doses, which 
would make about one-fifth of a grain to a dose The 
prescnption had been refilled many times, so that it is 
impossible to estimate how much of the metal had been 
mgested This cleared up the diagnosis of the condition, 
makmg it an unmistakable case of argyna. 


MODIFICATION OP THE REESE URETERAL 
lEEIGATOE 
LUTHER G PAUL, ME 

Sargeon to OutPaUentB Cnmey Hospital, Instrnctor la Sargecy 
ana Asstitont In Anatomy Tofts Hedlcal School 
BOSTOK 

The instrument shown in the cut is modeled after the Reese 
nrethral imgator Having broken several glass irrigators, it 
occurred to me that os the glass cup was the part most often 
broken, a detachable, soft rubber cup would in a great measure 
lessen the liability to breakage. The instrument consists of a 
glass nrethral imgator, and n soft rubber, detachable cup 
The accompanying cut requires no explanation 



The advantogea claimed for this modification are that it is 
less easily broken, is less expensive than one made wholly of 
glass, and the thickened nm of the cup prevents any spatter¬ 
ing from the irrigation fluid. The cost Is about one half that 
of the glass irrigator 


A PACKET OF ASEPTIC MATERIALS POE THE 
CARE OF THE NAVEL AND THE EYES 
OF THE NEW-BOEN CHILD * 

BEEJAMIN S PENN, ME 

HUUBOMT, TEITV 

The eyes and the nave] are the two principal infection atria 
In the new bom child and the conscientious obstetrician 
realizes his responsihllitv by attending to these parts per 
sonally, instead of leamig them to tbe care of a nurse. At 
least 10 per cent, of the blindness of the world is caused by 
ophthalmia neonatorum, which might be prevented by the use 
of Crede’s method of disinfection of the eyes 
After the eves have been attended to, the physician cleanses 
the abdomen and cord ns thoroughly as possible and covers 
them with an aseptic dressing In thus scmpnlonsly dis 

• Bead before the Hamboidt (Tenn.) Medical Society July 17 
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charging his duties, the physician has the satisfaction of know 
ing that he is improving statistics with regard to the occurrence 
of omphalitis tetanus and ophthalmia neonatorum 
With the assistance of Messrs Seabury A Johnson—whom 
1 wish to thank for their faithful attention to the de 
tails furnished them —1 have designed a packet of stenl 
ized materials for the care of the infant’s eyes and navel 
which I believe will not only be a convenience to those who 
already exercise proper care in this matter, but will also be in 
a sense an educative factor for those who do not conform in 
this respect to modem methods 
It seems appropriate to include the matenals for the treat¬ 
ment of the eyes with the navel dressings smee, as a rule, the 
eyes require attention before the cord, and to have all articles 
needed in the care of the child placed compactly in an airtight 
container This is certainly better than to carry the several 
articles in the ohstetnc bag, and especially fs it a more certain 
way of providing for the silver solution 
This packet is designed to he ordered by the physiaan, with 
other requisites, to he obtained by the patient before her con 
flnement, and is small enough to be conveniently earned in the 
obstetric bag for use in unexpected cases 
So far as I know, no other packet provides the materials for 
Credo's method and the sterOe powder, which are both desirable 
in a packet of this kind, especially tbe powder, as it is im 
possible to obtain sucb powder in many places, though it should 
be obtainable at every drug store. 

A sbp of directions is enclosed in each packet, cbiefly for tbe 
use of the nurse when tbe physician is too busily engaged with 
the mother to look after the child himself, and inatmctions are 
printed on the cover that the seal is not to be broken until so 
ordered by the physician 

Every dressing in the packet is sealed separately, so that it 
need not be exposed to the air until required for use. 

COrTTEKTS OF BACKET 

The packet contains tbe following articles 

1 Two pledgets of sterile gaure for cleansing the eyes with 
boiled water 

2 One glass tube containing enough silver nitrate to make 
2 c c of a 2 per cent solution, on the addition of boiled water 
up to a mark on the side of the tube, 

3 One glass tube containing enough bone acid to make 10 cc 
of a 4 per cent solution, on the addition of boiled water up to a 
mark on the side of the tube, this solution to be used repeatedly 
in all cases for several days to prevent the irritation and mild 
conjunctivitis which might occur in any infant’s eyes. 

4 One glass dropper for making and using these solutions 

6 Two bichlond of merenry tablets for making solution for 
disinfecting the cord and abdomen when that is indicated 

0 Three braided silk ligatures, 12 inches long, stenliied and 
scaled separately 

7 Two small glass tubes of sterilized umbilical powder de¬ 
signed to be bland, deodorant and mildly antiseptic, the formula 
for which is ns follows Bone acid, one part, bismuth 
Bubnitmte, 60 parts, and talc to make 100 parts 

8 One perforated gauze compress for first dressing, the cord 
is drawn through the perforation after being washed and having 
umbilical powder dusted freely around its base 

9 Another gauze compress, not perforated, which is laid over 
cord and first compress after the cord including the cut end has 
been dusted over with the remaining powder from the first tube. 

10 A white flannel binder with necessary safety pins, to hold 
the above dressing in place This dressing to retaain if no eompli 
cation arises, until the cord separates, when it is to be removed, 
the umhiheus cleansed again if necessary, and dusted over 
freely with the umbilical powder contained in the second tube 

11 A compress for second dressing, about two inches square 
bv one-third of an inch thick, applied over the nmbllicns. 

12 Another binder which is also supplied with safety pins, 
and which holds the second dressing in place. 

Of course the dressings may be applied in a somewbat differ 
eat manner if so desired. 

No pnontv is claimed for the recommendation of the dress 
mgs contained in this packet, but merely for their presence and 
arrangement in the packet. 

Everv dressing in the packet is absolutely sterile 
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New and Non-Official Remedies 


The followinq abtioleb iiave been tentativelt accepted 
BY THE Council on PnAniiAOY and Chemistry op the Amee 
lOAN Medical Association for inclusion in the proposed 
ANNUAL, "NeIY and NON OFFICIAL REMEDIES " ThEIE ACCEPT 
ANCE ITIR BEEN BASED LARGELY ON EVIDENOE SUPPLIED BY THE 
MANUFACTUREB OR HIS AGENT, BUT TO SOME EXTENT ON INVE8 
TIGATION MADE BY OR UNDER THE DIRECTION OP THE COUNCIL. 
CBITICISMS and CORRECTIONS ARE ASKED FOR TO AH) IN THE 
revision of the matter before final acceptance and PUB 
LICATION IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ABTIOLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOIVN IT COMPLtES 
■WITH THE RULES ADOPTED BY THE COUNCIL. 

W A. PXJCKNER, Secretary 
(OonUnucd from page 17^1 ) 

SODrUM ICHTHTOL 

SODIUM IOHTHTOLSULPHONATE 
A denvatave of ichthyol containing sodinm instead of 
ammoninin 

It la prepared by neutrallalng Ichthyolanlpbonlc acid with 
solution of aodlum hydroxide and evaporating the eiceaa of ■water 
It la a dark brown mass more solid In consistency than am 
monlnm Ichthyol, otherwise having Identical physical properties. 
It contains 16 per cent, of anlphnr 

It Is dlstlngnlshed from Ichthyol by not giving off ammonia 
on the addition of aodlum hydroxide. 

Actions, Uses and Dosage —These are the same as 
tliose of ichthyol Its firmer consistence makes it more 
suitable for piUa 

Manufactured by the Ichthyol Co, Hamburg (Merck 4 Co, New 
York) German patent No 107,238 

STOVAINE 

benzotx-ethtl-dimethtlaminophopanol htdho- 
OHLOEIDE 

Stovame, CH, (0 CO C.HJCH.N (CHJj 

HCl = Cj^Hj.O.NCl, 18 the hydrocilonde of 1-dimeth- 
ylamino-2-ethyl-^propanol benzoyl ester 

It Is prepared by cnnslog a reaction of benioyl chlorid on tbs 
a*dlraethyl amlnchpentonal b which Is Itself the product of re¬ 
action of cthylma^eaUim chloride on methylaminoncetone 

It c^stalllres In small, brilliant scales, which melt at 175 C. 
1847® F ) It Is extremely soluble In water and easily In methyl 
alcohol and acetic ether but requires 6 parts of absolute alcohol 
for solution and Is only slightly solnblc In acetone. It Is quite 
stable and Its solntlons may bo sterlltxed at 115* C, (230 F) 
without Bulferlng decomposition 

The aqueous solution is slightly add to litmus neutral to 
methyl orange It Is precipitated by all the alkaloldal reagents 
and Is decomposed by even verv dilute alkallca. 

It Is incompatible with alkalies and all alkaloldal reagents 

Actions and Uses —Stovame acts as a local anesthetic 
of about the same power as cocaine, but dilates the blood 
vessels, whereas cocaine contracts them and exerts a tome 
action on tlie heart It is only 1/3 to % as toxic as 
cocaine 

It IS used as a local anesthetic, while most reports are 
favorable, one case of gangrene has been reported fol- 
lowmg the nse of a 10 per cent solution 
Dosage —Internally 0 002 Gm (1/30 grain) as pilL 
Locally it maj be used in the eve in 4 per cent solution 
and applied to otlicr mucous membrane'!, as in laryngol¬ 
ogy, in from 6 to 10 per cent solution For h^vpoder- 
mic injections for local anesthesia it can be used in 0 75 
to 1 per cent solution 

Mnnufneturoa bv the Ponlcnc mres Company Paris (Waller I 
Sykea, N^w Tork) 

STTPTICIN 

COTAItNINE irYDROCITLOIlIDE 

StjTiticin, Ci.HijOjN HCl is the hv drochloride of 
cotamme, an oxidation product of narcotmc, similar to 
hvdrastinine 


It la prepared by boiling nurcotlne for a long time ivltb water 
or by heating It with dilute nitric acid and converting the basic 
product obtained Into the hydrochloride 

It Is a yellow crystalline powder soluble In water and in 
alcoboL Its melting point Is Indellnlte. 

If to a solution of styptlcln tenth normal Iodine VS, Is 
added a brown precipitate of cotamlne perlodlde Is produced, 
which If collected and dried over snlpbnrlc acid melts at 140* C. 
(284" P) 

It to a solution of 0 1 Om styptlcln In 2 Cc. of water 8 
drops of a 16 per cent, sodinm hydroxide solution are added, 
each drop will prodnee a milk white precipitate which dlssolTci 
on agitation. After a time the free base separates from the clear 
solution, leaving the snpematant liquid clear and but faintly 
yellow The base after recrystalllratlon from benzene, melts, 
with decomposition at 130 to 132 U (268" to 269 0 P) 

Actions and Uses —Stypticm is a hemostatic, anal¬ 
gesic and utenne sedative. The mechanism of its action 
18 obscure 

It has been recommended particnlarly m functional 
dysmenorrhea and menorrhagia of puberty and of thb 
chmactenc, m snbmvolution of the uterus after parturi¬ 
tion and aborhon, as well as in all profuse utenne hemor¬ 
rhages, m bleeding from the bladder, from the nose, 
after extraction of teeth, etc 
Dosage —^Internally 0 05 Gm (% gram) four to five 
tunes daily, m sugar-coated tablets or gelatm capsules, 
or by hypodermic mjection (m urgent cases) 2 Cc of a 
10 per cent solution, externally, as a styptic, pure or m 
strong solution 

MannfactnreiS by E. Merck, Darmstadt (Merck & Co, Kew Tork) 
U S trademark. 

BecanM of the InteDsely bitter tosle styptlcln Is also marketed 
In the form of sugar coated tablets containing 0 05 Qm (% grain) 
each. 

STYPTOL 

cotaeninh phthalate 

Styptol, (Cj 2 Hj 303 N)sC,Hj(C 00 H)j, 18 the normal 
phthalate of cotamme, an oxidation product of narco- 
tme, similar to hydrastmme 

The base cotnmtna obtained from narcotlne by oxidation with 
dilute nitric add Is combined with phthallc acid to form the 
nentral aalL 

It Is n yellow mlcrocrystnlllne powder easily aolnhle In water 
The baae Is recognized by the teats given under styptlcln 

Actions and Uses —^Its action resembles that of styp- 
ticm Compounds with phthabc acid are said to have 
especial hemostatic properties 

Styptol has been recommended in utenne hemorrhages 
Dosage —0 065 Gm (1 gram) in sugar-coated tablets, 

3 to 6 times daily 

Manufactured by Knoll & Co Ludwlgshafen a Rh and New York 
TJ 8 patent ^o M2v423 U S trademark No 40»038 

STYEACOL 

OINNAMTL GUAIACOL GUAIACOL OINKAMATE 

Stryacol, CH CH COOfCjH, OCH,) = 
CigHjiOj, IB the cinnamic acid ester of guaiacol 

It Is prepared by allowing guaiacol and clnnamyl chloride In 
molccnlar proportions to react on each other for t\\o hours at 
the ordlnarv tcrapemtorc then heating the mixture on the water 
bath for a short time and purlfrlng the product of the reaction 
bv acTcml crystallltatlons from boiling alcohol 

It forms colorless, odorless and tasteless crystalline needles 
melting nt 130 C (2CC F ) It Is insoluble In water but easily 
soluble In alcohol ncetone chloroform and benzene It contain* 
55 per cent, of gnalacol which Is spilt off by the action ot 
alkalies. 

It Is Incompatible with alkalies 

Actions and Uses —Styracol is an intestinal antiseptic 
and IB claimed to combine the antituberculous actions of 
guaiacol and cinnamic acid It is said to libcrnto in 
the intestinal canal a larger proportion of its piainrol 
(up to 85 per cent) than other sj-ntbetic preparations 
of that substance 

It IS recommended for the initnl stage of pbtbici': 
chronic entenhs and intestinal disturbances in general, 

catarrh of the bladder, etc ,,_ 

Dosage —^1 Gm (15 gr^^'""! in ' ’ 

Mnnnfnctnrre bv Knoll K ^ * 

rvrman natent No C2,1"C 

( 
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DELATION OF COMPLEMENT BY SERUM PLUS ANTI 
SERUM AS A TEST FOR BLOOD 


Gengou,^ Moreschi- and others’ have shoivn that im- 
muiuzation. of ammalB witli ahen semm or albumins 
gues rise to antibodies which, on union witli constitu¬ 
ents (antigens) m the material used for unmunizataon, 
possess the power to bind complement. This anticom¬ 
plementary action of serum plus antisemm (antigen 
plus antibody) is easily demonstrable, because it mani¬ 
fests itself by preventing h sis of red corpuscles by hemo- 
Ijtic serum, normal or immime 

In its simplest form the reaction is carried out as fol 
lows Certam quantities of normal serum, of the corre 
spending antiserum (both heated to 6G C for 30 minutes 
to destroy the native complement) and of normal hemo- 
Ij tic serum are mixed, after one hour there is added the 
proper amount of 0 per cent suspension of suitable 
washed corpuscle, the mixture, together with the neces¬ 
sary controls, are placed in the incubator and the degree 
of laking determined at the end of two hours Reu- 
trahzation or deviation of the complement is demon¬ 
strated also by the use, m place of normal serum, of a 
lieated immune hemolytic serum, the complement bemg 
furnished by a fresh normal serum which in the quanti¬ 
ties necessarj is not in itself lytic for the corpuscles 
used 

That the absence of laking m these experiments is 
due to the failure of complement to act is shown by the 
fact that tlie corpuscles do absorb the amboceptor, for 
if the corpuscles be washed and new complement added 
then lakmg occurs promptly So far as the amount of 
normal serum demonstrable in this way is concerned, 
the reaction is one of extraordinary sensitiveness In¬ 
deed, Fnedberger was able by this method to demon¬ 
strate the presence of a certam serum m dilutions of 1 
to 1,000,000,000 

I^dien serum and antiserum are brought together a 
preeipitate forms, and Ga} holds that the complement 
IS removed bj this precipitate Muir and Martm find 
that if precipitate is formed the complement is removed, 
but that the phenomenon of deviation of the complement 


1 \nn dc 1 Inst rnstenr line ivl 734 

2 ncrl Klin Woclicn*cIir 1003 illl 1183 

3 Gnr Ann. do 1 Inst Pasteur lOOj ill, C93 Xelsser and 

ncrl Klin Wochn«cbr lOO' llll 13S8 and lOOG illll C7 
I icffmann Bcrl Kiln Woehnsebr 1000 illII 44S llnlr and 
Martin Jour of UvRlcnc lOOC t 1 203 Prlcdbcrger DcuL med 
■Uochonachr lOOO in, '"iS 


may occur without precipitation Wassermann and 
Bnick, as well as IViedberger, also found that precipita¬ 
tion IS not essenbal 

Reisser and Sachs have pointed out that the neu¬ 
tralization or deviation of the complement by serum 
plus antiserum constitutes a new test for blood and 
other albummous substances of greater sensitiveness 
than the precipitation test and of at least equal specific- 
ness They consequently recommend the new test for 
forensic purposes in order to corroborate and m certam 
special cases to supply the deficiencies of the precipita¬ 
tion test While there is no question that the differen¬ 
tiation of albuminous substances by means of comple¬ 
mentary deviation is a most important advance m the 
study of the reactions of immunity, its use for practical 
ends 18 beset with certam diEBculties Suspected blood 
stams and other materials submitted for exammation 
for forensic purposes are seldom free from admixture 
with substances that may influence the outcome of this 
test Such substances may be of two kmds, namely, (1) 
such as in themselves cause lakmg of blood corpuscles, 
and (2) such as m themselves suspend the action of 
complement Thus the presence of certam bactena with 
hemolytic power, or of their products, might cause lakmg 
m spite of suspension of the action of the comple¬ 
ment We know, further, that substances of various 
kmds can depnve a serum of its lytic power by the effect 
on the complement, e g, suspensions of certam bacteria, 
powdered yeast, cells of various organs, Irish moss, 
broth, various extracts, and many chemicals, especially 
salts * In small quantities of solutions isotonic with 
serum, numerous more or less common salts prevent 
lysis by their action on the complement, e g, CaCli, 
BaCh, SrCl,„ MgCl^, K^SO,, MgSO^, (NSJoCO^, 
NaHCO,, NajCoHjO^, RajC.O^, (NH 4 )jC 50 ,, 
K 4 Fe(CN)e, lI.Fe,(C]Sr),, Salts like RaCl, KOI, 
LiCl, NaS, MaBr, etc, which are not antilytic m solu¬ 
tions isotonic with blood serum, suspend lysis m higher 
concentrations Of great interest from the practical 
pomt IS the demonstration by Uhlenhuth“ that extracts 
of the foUowmg large variety of substances have the 
power to prevent hemolysis presumably by their action 
on the complement jute, hay dust, paste-board, dirt, 
wood, wool, gravel, bread, leather, feathers, hair, Imen, 
hats, etc Furthermore, that urine, peptone, peptone- 
broth, tubercuhn and certam normal sera are antdytic 

Practically pll these non-specific antdytic substances 
retam their antdjdic action after boding, whereas the 
power of substances m serum to unite with the proper 
antibody is destrojed on boding It is also probable 
that none of the non-speeific antilytic substances will be 
found to possess any antilytic effect m such high ddu- 
tions as do albumins of various kmds Naturallf the 
complicated nature of tins mterestmg test limits its use 

4 The literature up to 1004 Is cited by IleKtocn nad Rnedlger 
The Antllj-tlc Action of Salt Sointlons and Other Snhstanccs 
Jour Infect DIs 1004 I 309 

5 DeuL med ^^ochen8cb^ JOOC ixill 1244 
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to especially equipped laboratones It can not be 
claimed that this test will supplant the precipitin test 
for forensic purposes, pn investigative work it is proving 
to be of value and it shows us how highly complex the 
reacfaons of immunity are 


after cake PROBI/EMS 

No movement m modem preventive medicine is more 
mterestmg or more full of promise than the awakening 
of attention in recent jears to the “after-care” of indi¬ 
viduals who have suffered from more or less chronic ail¬ 
ments and who, after treatment for some tune in insti¬ 
tutions, have been discharged as cured Tuberculosis 
and insanity in particular have deservedly been the 
subjects of this special attention and any aimhary that 
will reduce the morbidity and mortality for either of 
them must be heartily welcomed The decrease of both 
of these affections is dependent to a much larger extent 
on the after-care of those who have been under special 
treatment than was imagmed unfal a few years ago when 
the crymg need of post-sanitarium measures at last 
found responsive auditors among the medical profession 
and those charitably inclmed 

With regard to tuberculosis, no phase of the crusade 
against the disease is more important than proper pro¬ 
vision for the so-called cured patients in order to prevent 
relapse If a person goes back to the work and the 
environment in which he origmaUy contracted tuber¬ 
culosis, relapse is almost inevitable This might have 
been so concluded on theoretic grounds, but experience 
has demonstrated it beyond aU doubt smce the establish¬ 
ment of sanatoria for the disease Cured patients must 
not, as a rule, return to live the strenuous life of the 
large city, lest the period of latency of their tuberculosis 
—for radical cure is almost out of the question—will be 
at best but short A country life without too much work 
and with plentiful opportunities for outdoor air and 
abundant food are the ideals of the postsanitanum life 
of the tuberculous Unfortunately, these can not always 
be obtained and, if a decided improvement in tlus matter 
IS to be brought about, organization of the after-cure of 
the tuberculoiw is os important as corresponding or¬ 
ganization for the erection and maintenance of sana¬ 
toria and for the education of the masses, with regard 
to the prophilaxis and proper management of tlic dis¬ 
ease 

Fortunately, the after-care movement with regard to 
the other great series of affections which are just now 
rousmg so much attention all over the world—those 
grouped under the name msamty—is already well under 
ua} and promises to advance rapidlv The first of these 
societies for tlie after-care of the insane was founded 
only a few years ago m England Its methods arc 
eminently practical The secretary of the societj visits 
the asjlums, works in close cooperation with the medical 
superintendents and is notified bv them when patient*: 


who are to be discharged cured are poor and without 
homes or friends For such individuals boarding places 
—m the country for the women, m the city for the 
men—have previously been arranged by the society 
These are not large institutions or buildings owred by 
the society, for as the first report ot the committee on 
After-Care of tlie Insane of the State Charities Aid 
Association of New York insists, the society does not 
wish them, but prefers small cottage homes—small 
boarding houses as we should call them—^where a man 
and his wife are wiUing to hoard these after-care 
patients Their board is paid by the society usually for 
trom one to six weeks until health is fuUy reestablished 
and the mdmduals are able to work The women re¬ 
quire much more lookmg after than the men Employ¬ 
ment IS found for both sexes, so far as possible m a suit¬ 
able environment, and then the society keeps m com¬ 
munication with them until they are absorbed mto the 
community as ordmary seLf-supportmg self-respecting 
men and women. 

It is almost needless to say* that such an organization 
accomphshes work of the greatest possible utihty and 
by preventmg relapses decreases greatly the expense in¬ 
cident to the support of patients in the insane asylums, 
for relapced cases often prove obstmately intractable and 
further improvement to an extent that will allow them 
to leave the asylum can scarcely be expected An or¬ 
ganization of a similar kmd to that m England has been 
estabhshed during the present year m America and it 
seems only proper that the medical profession should 
encourage the good nork that it is doing in every* pos¬ 
sible way If corresponding organizations for the after¬ 
care of tuberculosis patients were to be established thev 
too would doubtless accomplish most satisfactory work 
If the community owes it to itself and its citizens that it 
shall take care of persons ailing from such disease*: it 
would seem to be oven more important that after their 
cure it should make every effort to maintain them in 
that state of improved health which its paternal care has 
secured lor them 


NOSTRUJI ADVERTISEMENTS IN THE REIIGIOUS 

pEess 

Now that many newspapers are refusing nd\er- 
ti'jcmcnt*: of questionable proprietary medicines, it may 
not be amiss to call attention to the shortcomings of an¬ 
other class of journals in winch tlie‘:e advertisements 
are more or less prominent, namely, the religious and 
‘^emi-rcligious publications A prion it might he ex¬ 
pected that publications of this character would exclude 
from even their advertising pages any statement uhich 
was obviously lacking in truth, so far as human experi¬ 
ence is able to judge of truth A glance over the a'Ncr- 
Ti'ing pages of the available religious nnd scmi-n !i,,ious 
journals shows that tins js far from being the casa Uir- 
crni'iirition must be made bore cr between ccrfn’n 
h’gh-ilass theological pnblicatio and S'* ' )rj 
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]ouxnalB (as the Ouilooh^ for example) on the one hand 
and the cheaper weekly semi-rehgious sheets on the 
other The former are clean in their advertismg, the 
latter are far from being so 

The class of medical advertisements contamed in the 
ordmary rehgions weeklies does not differ greatly from 
that found in the daily papers Aside from the legitimate 
medical advertisements, two classes are to be noted first, 
those clainung to cure mcurable diseases and, second, 
those whose claims are obviously exaggerated It will 
hardly be credited that, after Gollter’s exposure of the 
vampires who fatten on the credulity of the unfortunate 
cancer sufferer, any decent paper, much less one of reli¬ 
gious tendencies, would puhhsh the advertisements of 
this shameless crew Yet we find in the pages of the 
Episcopal Recorder of Philadelphia a statement m flar¬ 
ing type, “Cancer Cured by Soothmg Bahny Ods ” This 
emanates from the notorious “Dr ” Bye of Kansas City, 
and, mdeed, both this ‘TDr ” Bye and the “Dr ” D M 
Bye of Indianapolis are represented m this journal A 
similar "oil cure” for cancer, by one “Dr ” L T Leach 
of Indianapohs, is to be found among the advertise¬ 
ments of the Advance, a Congregationahst journal pub¬ 
lished m Chicago Such advertisements are not only 
palpably false, but actually cruel, and, pubhshed m the 
pages of journals which are supposed to stand for the 
Christian principles of rectitude and truth, are doubly 
worth} of condemnation Hardly less despicable are 
other advertisements heralding the sure cure of mcurable 
or very mtractable diseases, like heart disease, asthma 
or baldness What should be thought of a rehgious 
journal (the Westminster) which published the state¬ 
ment that “on the very first indication of heart disease 
1 ou can stop all progress and effect a cure by the use of 
Dr Mdes’ Heart Cure”, or of another {Western Chns- 
iian Advocate) which states that 'hnagic foot drafts 
possess the remarkable power to compel the system to 
jueld down through the great foot pores the impurities 
which cause rheumatism, relievmg where everythmg 
else has failed” ? These are the most glaring examples, 
and the papers mentioned are the most flagrant offend¬ 
ers, but by no means the only ones One journal cites 
on one page a reference to Isaiah, givmg the prophet’s 
remarks against the use of alcohohc drinks, while on 
another page it advertises a notorious sarsaparilla which 
contains IS per cent of alcohol A journal which, with 
evidently human motives, advertises a fake cancer cure, 
decries on another page the fact that “the divme motive, 
once so great and effective an appeal, is set aside for the 
human motive,” a fact of which any one who perused 
it<! advertismg columns would be convmced Another 
journal, the Citmherland Preslptenan, m one issue has 
an editorial on the evds of dnnk, and m the next issue 
an advertisement extoUmg the virtues of wme of 
cardui This journal also carries an advertisement of 
ilrs Winslow’s soothmg syrup 

Whv does such a condition of affairs exist’ Doubtless 


it IS partly the fault of the medical profession who, un¬ 
til recently, have countenanced equally unveracious ad¬ 
vertismg m their own papers Partly, perhaps, it is due 
to the optimism cultivated by rehgious trammg We 
fear, however, that it is mamly the result of the applica¬ 
tion of the so-called busmess prmciples to the conduct 
of rehgious journals While the apphcation of true 
busmess prmciples to the affairs of rehgious journals is 
worthy of nothmg but praise, we fear that the publica¬ 
tion m their advertismg columns of absolute falsehood 
or perverted truth can not be considered as commg 
under this head Let us hope that when these matters 
are brought to the attention of the proprietors of the 
journals mentioned they will see them m their true 
hght and wdl msfatute reform 


EXPOSURE OF QUACKEEY DOING GOOD 

Mr Samuel Hopkins Adams, who is now editor of 
Rtdgway's, evidently has not lost his mterest m the fight 
against “patent mediemes” and quack doctors Two 
weeks ago^ we referred to the splendid work that the 
Cleveland News was domg m showmg up the quack doc¬ 
tors of Cleveland, and Mr Adams has written to the 
News congratulatmg that paper on its work of exposure 
He says ‘Tf newspapers m other cities would turn the 
fire of their guns on these rascals their activity would 
very soon end As it is, you are domg a very great 
work for Cleveland, which is, of course, your object, 
but, perhaps, mdirecBy an iB service for other cities, 
for the flock of vampires whose roosts you have dis¬ 
turbed will hover for a time and then scatter and settle 
m various parts of the country It is a pity that there 
is not m every one of our larger cities some paper coura¬ 
geous enough to imdertake such a campaign as you have 
successfully earned on ” There is plenty of evidence 
to show that the advertismg quack doctors, whether they 
conduct this busmess as mdividuals or as “mstitutes,” 
are “on the anxious seat,” and there is also evidence to 
show that the work already done has checked the flow 
of gold into the coffers of these frauds 


EUGENIO LEGISLATION 

The Supreme Court of Connecticut, it is reported, has 
affirmed the power of the legislature to enact “eugemc 
legislation ” The Connecticut act is upheld which for¬ 
bids the mamage of epileptics, except when the woman 
IS over 45, thus estabhshmg an important prmciple 
Other questions, however, wdl anse Aside from the 
fact that Connecticut legislation will not prevent epi¬ 
leptics from marrymg m other states, the question ns to 
who 18 an epdeptic is to be decided Is it to be one who 
has frequent or occasional fits—m other words, a habit¬ 
ual epileptic—or any one who has ever suffered from 
the disease? Epdepsy imphes a certam degree of braid 
mstabdity that may be inherited m one form or an¬ 
other There are epileptics who never have more than 
one convulsion, there are others who, with very infre¬ 
quent attacks, give evidence of having exceptional brain 


1 Ttie JoonvAL A 'M A Nov 10 1900 pp 1C08 and 1C70 
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power and who may with equal likelihood transmit this 
to their posterity There are still others who have had 
frequent attacks under conditions of special stress, alto¬ 
gether exceptional in the lives of normal individuals, 
and under no other conditions Of course, m the great 
majority of epileptics there can he no question regard¬ 
ing the nature of the disorder and its chronicity But 
what about the occasional curable cases? Are we to 
accept the rule, which seems to be admitted, “once an 
epileptic, always an epileptic”? The strict enforcement 
of the Connecticut law undoubtedly work hardship 
in a few cases, but, on the whole, it is a rational one, 
and its enforcement will he to the advantage of future 
generahons 


ASYLUM DYSENTERY 

The occurrence of outbreaks of dysentery m hospitals 
for the insane has been noted for years m this country, 
in Great Britain, and on the continent of Europe The 
curious thmg about many of the outbreaks has been 
that thev have occurred in districts seemingly free from 
dysenterv, and have usually spared the physician and 
nurses who looked after the sick A recent epidemic 
reported from an asylum in central Germany by laef- 
mann and Nieter^ shows that physicians and attendants 
ma} he attacked The report of these observers also 
shows that the spread of the infection is slow, that it is 
usually confined to certam localities m the hospital, and 
that there is an appreciable gap between each case It is 
certain from these facts that it spreads by contact, and 
IS doubtless due to the well-known dirty habits of msane 
patients It has been shown that this form of dysentery 
like most epidemic outbreaks reported m recent years, 
IS due to the Bacillus dysenienm, and usually to the 
strain common m the Gmted States and temperate cli¬ 
mates generally Liefmann and Nieter lay stress on the 
fact that the bacilli occur m individuals with slight m- 
testmal disturbances, or even in those who appear in 
good health This corresponds to the experience m 
tjphoid fever, in Asiatic cholera, and m diphtheria, and 
serves to emphasize the fact, not yet widely enough ap¬ 
preciated that it IS the mild cases of mfectious dis¬ 
ease which are often the greatest danger to the com¬ 
munity' The contact infection m tlie epidemic above 
reported suggests the prevention of such outbreaks by 
early isolation of infected patients 


NURSES’ SCHOOLS AND ILLEGAL PRACTICE OF 
JIEDICINE 

Physicians have enough examples before them to 
emphasize the danger of putting the power to practice 
medicine into the hands of those who will u=e it wrongly 
Some phisicnns however, do not seem to loam this les¬ 
son J Nom criticwes certain methods of instruction 
and certain manuals for nurses ns having a tendenev to 
encourage the production of illegal practitioners He 
quotas passages from an English manual which support 
his contention, and reproduces the following resolutions 
which were adopted unanimoush in the Congress for the 

1 Manchener Med Woch IPno 1111 20^7 

2 Pro^^s Jane 10 1000 


Suppression of Illegal Practice “1 Every' attempt at 
initiative on the part of nurses, attendants, orderlies, 
etc, should he reproved by the physicians and by the 
hospital administration 2 The programs of nursing 
schools and the manuals employed should he limited 
strictly to the mdispensable matters of instruction for 
those m their position, without going extensively mto 
purely medical matters which might give them a false 
notion as to their duties and lead them to substitute 
themselves for the physician 3 The professional m- 
struction of orderhes and nurses should be intrusted 
exclusively to the physicians, who only can judge what 
is necessary for them to know 4 The physicians 
charged with this instruction should never forget, in 
the course of their lectures, to insist on the possible 
dangers of the initiative on the part of orderly and 
nurse and on the serious responsibility that would be 
incurred in case of accident by the persons thus mcon- 
siderately steppmg out from their proper sphere ” Tliese 
maxims should certainly be borne m mind by the physi¬ 
cian who has dealmgs with the nurse, as a matter of 
simple justice to her that she be not encouraged to take 
steps that are not in her provmce 


til'- ACUTE JIENINGITIS 

inflammation elsewhere, acute meningitis 
(non-tuberculous) may be caused by a variety of mi- 
ro es, tlie most important bemg the meningococcus and 
the pneumococcus The disease caused by the meningo- 
e^^eraUy occurs m epidemic form, altliough 
sporadic cases are not infrequent, and the menin^ 
coccus IS regarded as the specific cause of epidemic cere¬ 
brospinal menmgitis Streptococci and staphylococci 
also may cause memngenl inflammation, and of late it 
as been shown that anaerobic bacteria may play the 
Fame part Ghon, Mucha and Muller' of Vienna de- 
wribe with great detail the anaerobic bacteria they iso¬ 
lated from a small senes of cases of meningitis followinjr 
chronic infections of the ear Eist and others haic 
F lown that anaerobic bacilli occur to a greater extent 
than surmised m ear infections so that it would be quite 
reocouable that such anaerobes should imade the men¬ 
inges under favorable conditions This is not tlie 
proper place to describe the individual species molated 
by Ghon and his colleagues, it may be noted, howcicr, 
that none of tlie organisms was highly pathogenic for 
animals This, perhaps, is owing to the difficulty in 
isolatmg anaerobes, the original virulence being lost by 
the time pure cultures finalh are obtained The Vienna 
mvcstigators are convinced tliat a small anaerobic bacil¬ 
lus, very much like the influenza bacillus m size and form, 
was the cause of the meningitis in two of tlieir cnce= 
In a third the exudate emitted a fetid odor, and hero 
they isolated an anaerobic, fetor-producing eibrio TJie 
rc-ults here outlined seem to indicate that the use of 
anaerobic methods will chow that anaerobic Inctona 
phy n more important part in many inflammnton 
processes than liithcrto understood Eicntualh facts 
mar accumulate from which it will be pc'; ible to dmw 
le-'^ons of practical importance 

1 Ccrirlli! f nnLt I'vir toI n»! p I 
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ARKANSAS 

Suit Compromised —The suit of the City of Fayetteville 
against Dr S J Brownson is reported to have been compro 
mised, November 8, the defendant giving the city $50 Dr 
Brownson was fined $300 m the police court last summer on 
the charge of the illegal sale of liquor 

Must Register Births.—At a meeting of the city council 
of FayettenUe, November 7, an ordinance was passed requir 
ing registration of births in that city, under penalty of a 
fine of not less than $6 nor more than $20 An ordinance 
was also passed requiring physicians to report all -cases of 
infectious or contagious diseases 

PersonaL—Dr Arthur B Loving, Pine Bluff, has been ap 

pointed physician of Jefferson County-Dr William Dling, 

Little Rock, on his retirement from his position as physician 
and superintendent of the Pulaski County Hospital, was pre 
sented with a handsome chest of silver, November 6, by manv 

friends-Dr WiUiam N Yates has been elected a member 

of the Fayetteville Board of Health 

CALIFORNIA. 

SmaUpox.—The whaling schooner Monterey, which arrived at 
San Francisco from the North, November 3, reported 16 cases 
of smallpox, some of which termmated fatally 

Medical Fund Created —By the will of the late Mrs Fannie 
Letitia Keating, Son Diego, Dr Henry T Woodward is be 
queathed $10,000, and after certain bequests are made, the 
wiU stipulates that all the remainder of her estate shall be 
invested and the proceeds applied to “the employment of one 
or more duly quahfied medical and surgical practitioners, who 
shall devote all of liis or their tunes and energies to the relief 
of the sick poor, either permanent residents or visitors to the 
Cl y of San Die^, irrespective of sex politics and creed.” 

Typhoid Fever—The appearance of typhoid fever in many 
parts of Oakland has caused the city health ofBcer, Dr Edward 
N Ewer, to announce officially that all drinking water should 
be boiled In October 66 cases were reported to the health 

officer-On November 6 the health officer of Berkeley re 

ported 12 oases of typhoid fever in families supplied with 
milk from a smgle dairy, and advised that the sale of milk 
from that dairy be stopped untU it complied with the health 

regulations-Typhoid fever is reported to be epidemic at 

Camp A, Scotia 

Personal—Dr Tohn R. Haynes, Los Angeles, has returned 

abroad-Dr Alfred H Voorhies, San Francisco, suf 

- t-d a cerebral hemorrhage, October 20-^Dr and Mrs John 

J Tully, Stockton have returned after a trip abroad-^Dr 

Robert T Stratton has resigned ns surgeon of the Oakland 
Receiving Hospital after a service of 16 years and has been 
succeeded by Dr Oliver D Hamlm Dr William H Irwin 

has been appointed assistant physician at the hospital-^Dr 

John R Colburn, Los Angeles, has returned from a three 

months’ trip in the Orient-Dr Adam Shuk, Oakland, is" 

reported to be seriouslv ill with heart disease-Dr Edward 

JI Pallctte has been appointed delegate from Los Angeles to 
the American Health Congress, to be held in the City of 
Mexico 

CONNECTICUT 

Typhoid Fever—The typhoid fever epidemic at Weslevan 
IJmvcrsity, Middletown, is reported to be increasing Profes 
Bor Conn, state bacteriologist, says he is confident that the 
cases originated from oysters eaten at a recent fraternity 
banquet 

Colony for Epileptics.—At the annual mcetmg of the Nn 
tional Society for the Study of Epilepsv, held m New Haven, 
November 8 it was announced that the state commission ap 
pointed by the governor in 1905 will ask the legislature for 
nn appropriation of $100,000 to establish a colony for the care 
of epileptics 

Personal—Dr John F Barnett, West Haven, has recovered 

from his recent lUness and resumed practice-The Alumni 

Association of St Francis Hospital Hartford, has been organ 
izcd with the following officers Honorarv president. Dr Dan 
lel F Sullivan, Hartford, president. Dr Richard A Outerson, 
Wlnd'or Locks vice-president. Dr James F Roonev, Plain 
vdle and epcrctarv treasurer Dr Joseph P Ryan, Hartford 

-^Dr Frank A Benedict, Sevmour, surgeon of troop “A” 

V G Conn, was thrown from his horse November 5 and sns 
tairc I a fracture of the forearm 


GEORGIA 

Hospital Notes —Sealed proposals are invited bv the city 
of Columbus for the sale of about one acre of land in the city 

suitable as a site for a hospital-Plans are being considered 

for the erection of a sanitarium in Rosenow Heights, a sub 
urb of Eatonton 

Personal —Dr Roberts P Islar is reported to be seriously 

ill at his home in Waycross-^Dr and Mrs W A Turner, 

Jr, Newman, leave this month for Germany-^Dr John J 

Hill Washington, is reported to be critically ill-Dr Theo 

B Dams, Newman, was painfully injured by a fall from his 
horse, November 2 

District Societies Meet —The Sixth Councilor District Med 
leal Society held its first annual convention in Macon, No 
vember 8, on the call of Dr Mallie A Qork, Macon, councilor 
of the district The following officers were elected President, 
Dr John R. Shannon, Cabaniss, vice president. Dr J A 
Combs Locust Grove, and secretary treasurer. Dr Eugene B 
Elder, Macon. Dr 0 C Webb, Jenkinsburg, opened the con 
vention with a strong address on “The Importance of Organ 
ization ” In the afternoon a banquet was tendered the society 

by the local members of the profession-The Fifth District 

Medical Society met in Atlanta, October 10, and elected the 
following officers President, Dr John C Olmsted, Atlanta, 
vice president. Dr E Bates, Block, Atlanta, and secretarv 
treasurer, E W Ragsdale, Covington 

ILLINOIS 

PersonaL—^Dr Harry H Henning, Plano, has moved to Su^ar 

Grove-Dr Miles D Baker, for 10 years assistant supenn 

tendent of the lUinois Southern Hospital for the Insane, Anna, 
has tendered hia resignation, to take effect December 1, on ac 
count of impaired health. 

Society Meeting—At the semi annual meetmg of the Fox 
River Valley Medical Association, held in Aurora, November IS, 
the following officers were elected President, Dr Albert A 
Fitts, Batavia, vice president. Dr Ralph R. DeWitt, Hamp 
shiro, secretary treasurer, Dr George F Allen Aurora (re 
elected), member of the executive committee. Dr William A 
Nason, Algonquin, and censors, Drs J A Rutledge, Elgin, 
Raymond G Scott, Geneva, and William J Calhoun, St, 
Charles The association mil meet in Elgin in April, 1907 
Epidemic Diseases.—^The John Deere school, Molme, which 
has been closed on account of an epidemic of scarlet fever, was 

reopened October 29-^An epidemic of smallpox is reported 

from Murdock, Douglas County The discnse was diagnosed as 

"Cuban itch ”-^Diphtheria and scarlet fever are reported 

to be epidemic in portions of Peoria County, and the Brimfield, 

Dunlop and Qlasford schools have been closed-Typhoid 

fever is reported to be epidemic in Waukegan, due, it is 

claimed, to a contaminated water supply-The board of 

education of Averyville has decided to close the school of that 
nUage for a week on account of the prevalence of diphtheria 

-Scarlet fever m Glencoe has resulted in the closing of the 

Glencoe public school and pubhc buildings 

Chicago 

Police Ambulances for Health Department—The chief of 
police has recommended that the police ambulance service of 
the city be placed under the control of the city health depart 
ment 

PersonaL—Dr Fernand Henrotin is critically ill with myo 

carditis at his home-Dr William P Koons was severely cut 

by flying glass in a collision between his automobile and a 
street car, November 10 

Reception and Ball by Nurses.—The Chicago Polyclinic 
Nurses’ Alumnce Association held a reception and ball Noiem 
her 28 for the benefit of a fund to endow a bed for nurses at 
the new Polvclinic Hospital 

Health Report—^During the week ended November 24, 674 
deaths from all causes were reported in Chicago, 7 fewer than 
for the previous week and 106 more than for the corresponding 
week of 1005 Pneumoma caused 90 deaths, consumption, 63, 
heart diseases, 61, nephritis, 46, violence (including suicide), 

40, acute mtestmal diseases, 31, cancer, 28, diphtheria and 
scarlet fever, each 13, and typhoid fever, 8 

INDIANA 

In Memory of Dr Rosenthal —^The Allen County Jfedical 
Societv at its regular meeting adopted resolutions expressing 
the bereaiement of the society in the death of Dr Isaac M 
Rosenthal Among the active paUbcarers at the funeral were 
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Drs Albert E Bulsoii, Jr and Miles F Porter, and among the 
houorirr pallbearers mere Drs George W McCaskey and 
Wilbam P Wherr 

Conunimicable Diseases—There have been reported 31 cases 
of smallpov in hladison, rvith 2 deaths The board of health 
has established two isolation hospitals, and all patients have 

been removed to them-^In South Bend 17 houses are under 

quarantine on account of smallpox. All quarantme rules are 
being properly observed and nU suspected cases are being 

treated as smallpox until diagnosis can be properly made- 

Several cases of diphtheria have been reported In liiporte, mth 

one death-In Ladoga 9 cases of diphthena have been re 

ortcd-^During the first six days in November 16 cases of 

iphthena had been reported in Indianapolis The secretary 
of the State Board of Health reports that every county in the 

state has cases of diphtheria-In Windfall 6 persons are 

critically ill vath typhoid fever, due to the use of drinking 

mater from shaUom mells-^Dunng the first ten davs of the 

month 64 cases of typhoid fever mere reported in Indianapohs 

MASSACHUSETTS 

Dispensary Meetmg—^The one hundred and tenth annual 
meeting of the Boston Dispensary shomed that the staff of 
about 100 physicians had cared for 104,406 patients m the 18 
departments of the dispensary during this last year, besides 
.22,110 visits made on poor people at their homes T^is last 
mork IS very p'eatly enlarged by the aid of the nurses of the 
Instruction District Nursing Association, one of mhom ac 
companies each district physician on his visits Urgent efforts 
are being made to increase the $21,630 already subscribed 
to the $100 000 needed to enlarge the buildmgs on the land 
already omned, in Bennett Street 

MICHIGAN 

Fined for Hlegal Practice—A W Van Bysteveld, Grand 
Eapids, mho calls himself the "monder doctor,” paid n fine of 
$100 in the Superior Court, November 14, on the charge of 
practicing medicine mithout a license 
Medical Student Dies—loseph H Stonehouse, a junior stu 
dent in the medical department of the Universitv of Chicago, 
of Escanaba, died in Chicago, November 17, from typhoid 
fever, after an illness of a fern davs 
Goldthmaite in Ann Arbor—^Dr Joel E Goldthmaite of Bos 
ton visited Ann Arbor and lectured to phvsioians and tho 
senior class of the university, November 12 He mas tbc 
guest of Dr Beuben Peterson mhile in the city 
Epidemic Diseases—During October 160 deaths mere re 
ported in the state from typhoid fever, the greatest number in 

that month for anv year since 1901-An epidemic of scar 

let fever has broken out in Hartford, mhcro about 150 cnees 
are reported The schools haie temporarily been closed 

Personal—Dr Arthur J Wilkinson, Hillman has been 

elected coroner of Montmorency County-Dr Thomas Af 

Koon IS rcjiorttd to haie tendered his resignation ns health 

officer of Grand Eapids, to take effect Jan 1 1007 -Dr Ath 

nnase E Goiirdeau Ishpeming, has returned from Mexico- 

Dr D E Aiken, an aged practitioner of Grand Bapids, mas 
stnicl bi a street car Noiember 9, and severely injured 

NEW YORK. 

Hospital Name Changed.—Tho Niagara Hospital, Buffalo, 
has changed its name to the Lincoln Hospital 
Measles—More than 150 cases of measles have dcaclopcd 
in and around Sloatsbiirg Rockman Coiinta 
Water Supply Bad—The mater supply of Buffalo still 
continues unsatisfactory and the Council la considering the 
establishment for its betterment of either a filtration or a 
sedimentation plant 

Scarlet Fever Epidemic—Scarlet fcicr is reported to be 
epidemic in the schools of Buffalo and the cause of the 
disease has been traced to the home of a barber who is said 
to hn\c boasted that be mould not report the di case nor call 
a physician He i' to be prosecuted 

Census of the Blmd—Tlie Ncm \ork state commission to 
investigate the condition of the blind proposes to make a cen 
sus of the blind persons in this state and to determine mliich 
are phasiealh capable of engaging in some occupation and 
also to make recommendations to the legislature in regard to 
the establishment of industrial schools for this cla's of iin 
fortunntca The secondary object is to leam the cau«es of 
blindn’ss and to establish preventative measures mherc pas 
Bible 

Site for State Hospital—An inscotigatmn is being made in 
rigard to the establishment of a stati hospital for the in' nc 


at Comstock for mhich a site has been purchased, it is claimed, 
for purely political reasons The state lunacy commission is 
opjKised to Comstock as a site because of its distance from the 
larger cities of the state, and its inaccessibnitv The state 
has already made a payment of $42,500 on the site but it is 
held that this amount mould better be lost than that the pro 
posed $1,000,000 should be expended on an institution so 
located 

Centennial Celebration —The Broome County Medical Soci 
ety celebrated its centennial October 24, at Binghamton The 
opening address mas delivered bv the president. Dr Frederick 
M Miller, Drs John G Orton and Daniel S Burr gave mter 
estmg remmiscences of the early days of the society, and Dr 
Charles G Stockton, Buffalo, delivered an address on “Com 
panson of Ourselves mith Our Forebears,” and Dr Joseph L. 
Bryant, Nem York City, spoke on “Some Lessons of the 
Hour” 

Personal—^Dr Joel E Goldthivait Boston, read a paper 
before the Buffalo Academy of Medicme, November 13, on “A 

Consideration of the Pelvic Articulations”-Dr Harvey 

E. Gaylord, Buffalo, mho fractured his leg in an automobile 

aceident, is makmg good progress tomnrd recovery-Dr 

Bernard Cohen, Buffalo, is taking a trip to Bermuda-Dr 

John H Pryor, Buffalo, has been reappointed a member of 
the board of trustees of the Nem York State Hospital for 

Incipient Tuberculosis-^Dr William H Beach, Catharine, 

mho mas recently operated on in tho Bethesda Sanitarium 

for a tumor, is reported to be convalescent-Dr Christo 

pher C Eeid, Eome, mho is a patient in St Luke’s Hospital, 
Utica, on account of injimes received in a fall from a street 

car is reported to be doing moll-Dr Clara Smnin, Castile, 

bus started for India 

Nem York City 

Nurses’ School for Bellevue.—Plans have been filed for a six 
story fireproof framing school for momcn at Bellevue, to have 
a frontage of 161 feet, a depth of 194 feet, and to cost 
’>!676,000 

Nem Home for Hospital—The Washington Heights Hospital 
has bought tmo bromnsfone dmcllings on West One Hundred 
and Sixty fifth Street mhicli it mill occupy ns soon ns the 
necessary nlforations are made 

Harvey Lectures—The subject of tho fourth loelure in the 
Hanov Society course by Prof J George Adnmi Afontrcal at 
the Nem York Academy of Medicine, December 1, is “Myelins 
and Potential Fluid Crystals of the Body ” 

Large Gifts to Chanty—The first anniversary of the death 
of L G Bloomingdale mas commemorated according to his 
mislics, bv the distribution of a number of beqiicsls among 
which mere $25 000 to the Slontifiorc Countri Hoinc for Con 
Bumptives, $5 000 to the Hcbrem Orphan Asylum, and '*5,000 
to Mount Smni Hospital 

The Jcmish Hospital Soaety —At tho annual meeting of this 
body it mas announced that $50,000 mas required at once in 
order to equip and operate the nem hospital mhich had liccn 
purchased at a cost of $335 000 This building mas formerly 
the Memonal Hospital for Women and Cliildrcn and mill lie 
opened bv the purchasers on Dcccmlicr 9 Tho hospital has 
175 beds and mill cost $100,000 a scar for maintenance 

Contagious Diseases—There mere reported to the Fonitarv 
bureau for the meek ended November 17 373 ci'es of tuber 
culo«is, milh 170 deaths 253 cases of diphtheria with 30 
deaths 115 cases of scarlet fever, mith 6 deaths lOS cases of 
typhoid fcicr mith 14 deaths 90 cases of whooping cough, 
with 8 deaths 72 cases of mca«lcs with 3 deaths 21 eases of 
cerebrospinal meningitis mith 8 deaths, 40 cases of varicella 
and one cace of smallpox, a total of 1 079 cases with 250 
death" 

Personal—Dr and Airs George T Fox armed from Ilnm 

burp on tbc Polncia November 23-Dr Fredericl I Peal 

had a pe\crc hemorrhage from a gastric ulcer and i* nom 

slomly rccoycring at the Pohclimc Ilospilal-Dr Fredenel 

Lierhoff mas shot In a former female patient riippoteil to b" 

insane bis mounds thoiigli jiainfiil are not fenoiis-Dr 

lyiuis W Bremerman has tieen appointed profe or of ginito 
iinnari di'cases in the Nem lorl ‘School of Cliniral Abdieme 
lice Dr William K. Oti* deceased 

For Sydenham Hospital—At the aiminl meeting of He 
board of director? of the sivdenbam Hosj ilal I ane Giigem 
bcim nnnounced that he mould erect for tlm irstiliitian n 
8*00000 building if the board meul 1 piiarantie biti flat it 
mould o'l’ain for tbc bo«i ital an annual lar^m of ' ,0 fioq or 
*t00C0 In nc'di’ion to mail oTi <*t’" ' n'le 
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gave 500,000 which he had collected during the past month 
to pay the expenses of the institution, $10,000 of which was 
his personal donation 

The Milk Conference—The meeting held at the Academy of 
Medicine, November 20, under the auspices of the Society for 
Improving the Condition of the Poor, was attended hy about 
40 of the leading phvsieians and milk experts of this and other 
cities Nathan Straus related his experience with pasteurized 
milk and was of the opmion that pasteurization was the 
panacea for all troubles with the milk supply, hut many held 
different opimons Dr George W Goler, Rochester, told of the 
system of milk stations in that city for the distribution of 
milk for infanta Since 1898 the mortality had been reduced 
from 33 to 20 per cent Dr L Emmett Holt, New York City, 
thought that the good work of the Straus depots has been 
due to the fact that mothers have been taught how to feed 
their children, that is, the quantity of milk and time of feed 
ing have been regulated Dr Walter Bensel thought that it is 
possible to secure a pure milk supply by inspection only if 
there were 80 mspectors mstead of 14, ns at present The 
Maryland plan for a travelmg dairy for the education of 
farmers was described. It was voted that a committee be 
appointed to coHperate with the hoard of health, the County 
Medical Society and the State Department of Health 

Tablet m Honor of Reed.—At its annual dinner, November 
21, the Society of Ex Internes of K i n gs County Hospital, 
Brooklyn, presented to the hospital association a bronze 
memorial tablet in memory of the late Walter Reed, who 
was an interne there m 1871, prior to his entrance into the 
medical department of the United States Army The presen 
tation address was made by Dr A T Bristow, and that of 
acceptance by R W Hibberd, commissioner of pubbc chanties 
of New York City Short addresses commendatory of Dr 
Reed and his work were made by Dr Howard Kelly of Johns 
Hopkins University, Dr Joseph Bryant of New York City, the 
Rev Lindsay Parker, and Colonel Philip P Harvey, assistant 
surgeon general. United States Army The tablet bears the 
followmg inscription 

EnECTED nv THE ASSOOIATIOX OF EX INTEaNER 
OP THE KINGS COONTT HOSPITAL 

To Ihe Ucmoru of 
Walter Reed, M D 

Interne in this Hospital 1511 
MAJOn AXn SOBQCON USA 

CBAIEUAX, n 8 VELLOW FEVEE COUUISBION 1900-1001 

Be robled the pestilence of its terrors 
and caused the dtlcs of the southland 
to sit in peace tolthln their pates 

OHIO 

Resolutions of Respect.—Resolutions of respect and condo 
lence regarding the late Dr Evander J Goodsell of Norwalk, 
were adopted at a special meeting of the physicians of Nor 
walk, September 20, and also by the Huron County Medical 
Society, nt its regular meeting, October 11 

Hospital Notes—With impressive and solemn ceremonies, 
the Good Samaritan Hospital, Zanesville, erected by the Fran 
ciscan Sisters nt a cost of more than $100,000, was formally 
dedicated The ceremonies were conducted by Bishop Harter 
of Columbus, and nt the conclusion of the ceremomes an ad 
dress was delivered by Dr Joseph Price, Philadelphia 

Councilor District Meetmgs.—The third annual meeting of 
the Seventh Councilor District Medical Society was held No 
vcmber 1, in Uhnchsville The meetmg closed with a re 
ccption and banquet, at which Dr James C M Floyd, Steu 
benville, acted as toastmaster Dr Emmet B Shanley, New 
Philadelphia, was elected president, and Dr William E. Mor 

ris, Lisbon secretary-At the annual meeting of the First 

Councilor District Medical Society, held in Cmcinnati, Novem 
her 8 Dr Otho Evans, Franklm, was elected president. Dr 
John Miller, Cincinnati, seerctary and Dr Albert H. Freiberg, 
Cincinnati, treasurer In the evenmg a smoker was held nt 
the Academy of Jlcdicine, nt which Drs, Edward H. Ochsner, 
Chicago, and G Carl Huber, Ann Arbor, Mich, read papers 

PENNSYLVANIA. 

Philadelphia 

Tribute to Dr Crowder—The faculty of the Woman's 
hfedical College of Pennsylvania nt a recent meeting, passed 
resolutions recording its sense of personal sorrow in the death 
of Dr Edith Cadwnllader Crowder, a graduate of that instihi 
tion n 1000 and afterwards an interne in the Woman’s Eoi 
pital, Philadelphia 


Free Tuberculosis Clmip —The Philadelphia Clmie for Home 
'Treatment of Chest and Throat Diseases, 619 South Fifteenth 
Street, has recently opened evenmg dimes, in addition to the 
day dimes, which have been runnmg since last March, for 
free treatment of consumptives Dr Frank Read is president 
of the board of managers, and Dr Thomas J Mays is medical 
director 

Hospital Report—The report of the Stetson Hospital for the 
year ended November 1 shows that 22,276 patients were 
treated in the various departments of the mstitution, by for 
the greatest number in the dimes Of the total number of 
patients treated 7,446 were surgical, 4,076 ear, nose and 
throat, 4,198 eye, 1,794 skin, and 3,161 medical cases During 
October 1,707 patients were treated 

Civil-Service Examination,—Dr Henry Sykes, temporary 
chief resident physician nt the Philadelphia Hospital, passed 
the civil service exammntion with a general average of 78 64, 
Dr Henry H Doan, with a general average of 76 04, stood sec 
ond, and Dr Charles M Hosmer third, with an average of 
76 10 As Dr Sykes heads the list and is nt present chief 
resident physician of the hospital, he will undoubtedly receive 
the permanent appointment 

Health Report—The total number of deaths for the week 
ended November 24 aggregated 622, as compared with 473 for 
last week. The principal causes of death were Typhoid fever, 
21, measles, 0, scarlet fever, 4, diphtheria, 10, consumption, 
47, cancer, 22, apoplexy, 22, heart disease, 69, acute respira 
tory disease, 74, enteritis, 19, appendicitis, 10, Bright’s dis 
ease, 43, old age, 8, suicide, 6, accidents, 17, and marasmus, 
4 There were 323 cases of contagious disease reported, with 
37 deaths, as compared with 224 cases and 30 deaths reported 
the previous week 

PhyslciaiiB Should Interview Their Councilmen —The de 
pnrtment of public health and charities of this city for the 
year 1907 will request an appropriation of $6,000 to be used 
in secunng evidence agamst and in prosecuting the illegal 
practitioners of medicme It is beUeved that this appropria 
tion can be obtained if the medical men individually interest 
themselves m lajdng before members of councils with whom 
they are acquainted the facts with regard to abortion, fraudu 
lent practice, faith cures, etc. Unless medical men take an 
active interest m supporting the director of public health and 
chanties, be will be left without funds available for the pur 
pose indicated It is asserted that the county medical society 
wiU net in an official capacity in assistmg Dr Coplin in un 
enrthmg and hringmg to justice the fraudulent practitioners 

TENNESSEE 

Personal—^Dr John H Kincaid, Knoxville, has returned from 

Europe-Dr Joseph Lea, Knoxville, was injured by a fall 

from his horse, October 20-^Dr Marcus Haase, Memphis, 

has returned from abroad 

Cornerstone Laymg —^The cornerstone of the new hospital of 
the University of West Tennessee, Jackson, was laid October 
28 This hospital was founded for the free treatment of poor 
and needy colored people, and is the only one of its kind in 
western 'Tennessee 

Communicable Diseases—The Fountain City Hotel, Knox 
ville, has been temporarily closed on account of the develop 

meat of scarlet fever-'The pnmary school of Fountain City 

has been closed on account of diphtheria-Two cases of diph 

theria are reported at McEwen 

Commencement Exercises—^The exercises of the Medical De 
pnrtment of the University of the South, Sewanee, took place 
October 23 Dr John S Cam, Nashville, dean of the medical 
department, delivered a short address, which was followed bv 
the conferring of degrees on a class of 30 by Vico Chancellor 
B L. Wiggms 

Hospital Staff Elected —The legislative council of Memphis 
has accepted the resignations of Drs George R Livermore, 
William Battle Malone Max Henning and Frank D Smythe 
from the City Hospital medical staff and has made the follow 
ing appointments on the staff Physicians—^Drs William T 
Black, Louis LeRoy, Oswald S McCown and Charles S Mor 
row Surgeons—Drs Maximilian Goltman, David M Henning, 

E Michel Holder and William B Malone Obstetricians—Drs 
Vlexander Erskine and William B Sanford Gynecologists— 
Drs James L McLean and Frank D Smvthe Oculists—^Drs 
Edward C Ellett and Alexander G Sinclair Pathologists— 
Drs William Krauss and James B McElroy Neurologists— 
Drs George G Buford and B Frank Turner Laryngologjti— 
Drs Pipe AI Farrington and Richmond AIcKinney, and derma 
tologi'ts, Drs Afareus Haase and Robert G Henderson 



vou siiVii 

Numbeb 22 


MEDIOAL NEWS 


1839 


TEXAS 

Physician Finefl —^Dr H. G Thomas, Handley, is reported to 
have been convicted of assault at Fort Worth, October 2, and 
sentenced to imprisonment for 00 days in jail and to pay a fine 
of $1,000 

Hospital Notes.—The new hospital, to be erected by the Santa 
Fe Railway Emplov6s’ Association, has been located at Temple. 
The building will cost $126,000, of which $60,000 is now avail 

able, for the erection of the main or central building-Plans 

have been begun for the erection and mamtenance of a sani 
tannm in Tavlor A stock company is to bo formed, with a 
capital of $10,000, $4,000 of which has already been sub 
scribed. 

PersonaL—^Dr Ira C Chase, Fort Worth, was painfully fn 

jured in an automobile accident recently-^Dr John F Haves, 

quarantine ofBcer at Shreveport, has resigned and wiU practice 

in Bryan-^Dr J S Turner, superintendent of the Northern 

Texas Hospital for the Insane, Terrell, has handed in his res 

ignation, to take effect Jan 1, 1907-^Hr Turner’s Arlington 

Heights Sanitarium, Fort Worth, has been incorporated with a 
capital stock of $40,000 

Tri-State Society Meeting—^At the annual meeting of the 
Tri State Medical Association of Arkansas, Texas and Louisi 
ana, held in Marshall, November 13 and 14, the following offi 
cers were elected President, Dr Holman Taylor, Marshall, 
Texas, vice presidents, Drs Arthur H Williams, Hot Springs, 
Ark., John L Wilson, Alexandria, La, and Joseph D Beeton, 
Greenville, Texas, secretary. Dr Robert H. T Mann, Texar 
kana. Ark, and treasurer. Dr Isaac M Callaway, Shreveport, 
La. The association will meet in Shreveport next year 

UTAH 

Acquitted—^The case of Dr George H. Herbert, Richfield, 
charged with the unlawful practice of medicine, is reported to 
have been decided by the jury in favor of the defendant, 
October 22 

Communicable Diseases—Typhoid fever is reported to be 
epidemic throughout the entire southern portion of the state 
In Spring City and Fountain Green the greatest number of 

cases was found-^Diphtheria is reported to be epidemic in 

Salt Lake City During the n eek ended November 10, 9 cases 
were reported, and up to that time 17 patients were under 
quarantine 

Presents Library—^Dr Charles G Plummer, Salt Lake City, 
has presented to the University of Utah a collection of books 
on medicine and surgery, as a nucleus of a medical library 
Arrangements arc being made to have a room in the museum 
building fitted up for libmry purposes, which wiil be available 
not oniv for medical students, but for the profession of Salt 
Lake and its neighborhood. 

PersonaL—^Drs W Brown Ewing, Edward V Silver, Charles 
G Plummer, Theodore B Beatty and Roy R, Hampton, Salt 
Lake City, have been appointed probation officers in connec 
tion with the commission to investigate the mental condition 
of children in Salt Lake City brought before the Juvenile 

Court-^Dr Samuel H Allen, of the medical staff of the 

Latter Day Saints’ Hospital, Salt Lake City, has gone to 

Europe.-^Dr and Sirs Walter JL Stookey, Lehi, left for 

Europe November 22 

WASHINGTON 

Personal—Dr Frederick A Cook, Brooklyn, on his return 
from the ascent of Mount JIcKinlcy, was tendered a reception 
In Seattle, November 9, at the Alaska Club 

Illegal Practice—The Spokane County Medical Society, at 
its November meeting, discussed the advisability of calling the 
prosecuting attorney’s attention to the practice of the so 
called “healers” in eastern Washmgton It was the consensus 
of opinion at the meeting that the illegal practice of medicine 
and medical advertising should be stopped 

Typhoid Fever—The typhoid fever epidemic, from which 

Hoquaim has been suffering, is reported to be subsiding- 

Typhoid fe\cr is reported to be prevalent in Sfalnga Three 
deaths have occurred and 11 patients are suffering from the 

disease-Tvphoid fever is reported to be prevalent in Hnr 

rington-^Thirty nine cases of typhoid fever n ere reported 

in Walla Walla during October 

State Board Report—Dr Elmer E Hcg, Seattle, secretary 
of the State Board of Health, in his biennial report, rccom 
mends changes in the health Ians which will authonro the 
health authorities to take charge of contagious diseases under 
the supervision of the board, asks for an act giving the board 
control of the water supplv for domestic purpo'cs, asks for 


the establishment of bacteriologie experimental stations, asks 
for the establishment of tuberculosis sanatona and suggests 
that the methods of collecting vital statistics be so changed 
that thev conform to the methods and meet with the approval 
of the United States Census Bureau. 

WISCONSIN 

PersonaL—^Dr Adolph Gunderson, La Crosse, who was hit 
tea by a dog thought to he rabid, has gone to the Pasteur 

Institute, Chicago, for treatment-Dr Henry Rhode, Green 

Bay, has had a successful operation performed for cataract 

Smt Against Physician Dismissed.—Judge Tarrant, on No 
vember 7, dismissed by stipulation the damage suit of Robert 
Koerber against Dr Arthur J Patek, Milwaukee, in which a 
new trial was ordered, after Koerber had been awarded a ver 
diet of $313 46 against the physician 

Crusade Against Illegal Practitioners.—On initiative taken 
by the State Board of Health, the district attorney of Mil 
waukee has issued warrants for the arrest of five practitioners 
of Milwaukee who are said to have no license from the state 
board, no diplomas from reputable medical colleges and no 
diplomas or other recognized credentials on which to base their 
right to practice medlcme. 

Epidemic Diseases —Lakewood, Oconto County, is reported to 

be suffering from a severe epidemic of typhoid fever-Mil 

waukee reports 100 cases of typhoid fever and claims that the 

public water supply is not contaminated-The report has 

been made to the health department of hlilwaukce that there 

are six cases of smallpox in one family-Eight cases of 

smallpox are reported at Warsaw and nine at Easton-Sev 

eral cases of smallpox are reported in Two Rivers 

GENERAL 

The Yellow Fever Condition in Cuba Bv telegram ns we 
go to press we learn that there were eight new cases of yellow 
fever reported in Havana and three in the pronnees during the 
week ended November 27 

Less Cholera m Manila —Dr V Heiser, chief quarantine of 
fleer, reports that the cholera situation in Luzon and JInnila is 
improved. During the week covered by his report in the pror 
inces there were 121 cases with 87 deaths, ns ngninst 120 
cases and 94 deaths for the preceding week The presence of 
cholera in the province of Hoilo has been definitely confirmed 
by the examinations made bv the bureau of science of cultures 
which were forwarded from Hoilo 
Prize Essay on Epilepsy—^Dr W P Spralling announces a 
prize of $600 offered by the Association for the Study of Fpi 
lepsy for the best essay on the etiology of epilepsy The 
money is provided by persons interested in the work of the 
association. All essays submitted must be in English, must 
not contain more than 16,000 words, and must be sent to Dr 
W P Spratling, Sonvea, N Y, by Sept 1, 1007 The name of 
the person submitting the essay must not nppear on it, but 
must be put in a sealed envelope on which is written a motto 
which motto should also appear at the top of the first page 
of the essay 

Annual Meeting of the Porto Rico Medical Association —^Thc 
members of tho Porto Rico Medical Association gathered at 
San Juan, October 7 for the third annual meeting, Dr A 
Stahl in the chair The president referred to tho great work 
that had been done bv the profession in regard to unclnann'is, 
and the present stuiv of n morbid entity new in tlic path 
ology of the island, owing to its atypical manifestations \ 
communication on this subject bv Mufioz Dlar clns«ificd the 
di«caBc in question ns "spurious typhoid,” the tjpicnl syndrome 
being conspicuously lacking and vet the microscopic dingno'>is 
cstnbiiehing the typhoid nature of tho affection He iias also 
had occasion to ob«crvo various other atypical morbid entities 
traced finally to the malarial parasite bv its discovery vith 
the microscope Among other speakers were Stokes Lippit, 
de Quevedo, Figueroa and Lopez, The Hofcfm de la Asoctacion 
SIcdtca dc Pto Rico for October contains some of the rom 
munications and also a diagram showing the increasing death 
rate in San Juan during the last two years owing to the pro 
gressivc insanitary condition of the citv Tlie mortality was 
40C in 1904, 1,126 in 1906, and COS during the first six months 
of 1900 

Report of the Surgeon General of the Army—'burgeon Len 
eral CReillv, in his annual report for the sear ending Tune 30 
lOOC, di«cu««eo the general health and sanitarv condition* of 
the Arniv during that period \ enereal di*ea*e* were bv far 
the mo«t important in affecting the efficiency of the \rmv 
Next in order was malaria which “howed a slightly irwea«e<I 
admitsion rate a* compare 1 with the p-evi a* tear ^ cl**s 
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of (lisansps showing a most decided improvement were the diar 
rheal affections As a cause of death tuberculosis led, with a 
rate of 0 C8, a slight increase compared with the previous year, 
pneumonia was second, with a rate of 0 32 As a cause of 
discharge for disability venereal diseases led with a rate of 
3 41 rhe principal causes of discharge, wuth the number for 
each, were Venereal diseases, 199, tuberculosis, 167, defec 
tive vision, 134, orgamc heart diseases, 107, msanity, 78, and 
hernia, 08 Sixtv per cent of the discharges were for dianbili 
ties not mcurred in Ime of duty, and of these 72 per cent were 
contracted before enhstment With regard to special diseases, 
the rates of admission to hospital were better than in most 
other armies in the following mstances Bronchitis, pleurisy, 
pneumonia, tuberculosis, erysipelas, sunstroke, relapsmg fever, 
scarlatma and trachoma They were much higher than in 
any other army in the following Alcoholism, dysentery, gon 
orrhea, svphilis (British army excepted) The only diseases in 
which the rates were better in the American than in the Prus 
Sian army were pleurisy, pneumonia, erysipelas, scarlatma and 
trachoma While the admission rate for dysentery in the 
British army was less than half that of the American Army, 
the death rate was greater for the former The death rates 
for malaria in the British, Dutch, Russian and Spanish armies 
were also greater than m the American Army, although the 
correspondmg admission rates (except British) were much 
lower 

Professor von Rosthom’s Impressions of the Boston Session. 
—The October MonatsscTinft f Och ii Gyn contains an article 
by Prof A von Eostbom, one of its editors, and one of the 
foreign guests at the Boston session of the Amencan Medical 
Association, describing his impressions of Boston and of the 
session He says Boston “is of peculiar interest to obstetn 
Clans, as here in 1843, and thus before Semmelweis the conta 
giousness of puerperal fever vas first taught in the most de 
cided manner The communications and conclusions pub 
lished bv Oliver Wendell Holmes on the subject rank among 
the finest contributions to Amencan medical literature both in 
content and style ” He adds that notwithstanding Holmes’ 
convuicmg arguments the new conception encountered as rabid 
opjMDsition from prominent medical authonties here ns did the 
same idea when conceived and announced by Semmelweis a 
few years later in Europe Rosthom refers to the American 
hledical Association (AntcriAantso/ie SerztUche Gesellschaft), 
as the largest medical organization in the world Ho gives a 
summarj of the work in the Section on Obstetnes and Dis 
eases of Women emphasizing the restless energy with which 
American gynecologists are studymg the various questions of 
the dav and striving to perfect themselves in all directions 
He followed the successful proceedings, he says, “with the 
greatest interest, the general impression—even on a very 
critical obsemer—^being of the most favorable kind.” Ho 
adds “They suggested to the German guest the possibility 
that sooner or later the Americans will surpass German 
science as the land has such inexhaustible riches, and the 
Anicncaiis show such a wealth of talents and gifts, and are 
working with trulv intensive efforts to model their higher in 
stitutions of learning on the pattern of the German universi 
ties and thus utilize every possible factor in the training of 
vouth and the cultivation of science.” He continues "The 
United States already possesses m the medical school at Bal 
timore (Johns Hopkins) an mstitution which is a model in 
ei erv respect, and which has nlreadv attracted the attention 
of the entire world bv what it has accomplished, ably compel 
ing with the best medical departments in the German univer 
sities Theoretical research is here given due respect and 
prominence Here blooms a school in the finest sense of tho 
term Numerous graduates from this school are, besides nl 
ready actively at work in the various universities of the land 
to promote its ideals elsewhere If the view also cherished 
there that thorough training in the natural sciences is the 
best endowment for the further work of the newly fledged 
pbvsician, if this view becomes more widely accepted and the 
medical schools of America develop and extend to correspond 
with it who can foresee what grand results in this line may 
follov in this land which already leads the world in so many 
respects ” 
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CANADA 

Donation to Consumption Sanatonum—Messrs J B and 
J J Grafton of Dundns, Ontario (near Hamilton), have given 
$5,000 to the Hamilton Health Association to he expended on 
the consumption sanatorium 

University News —The Medical Faculty of Toronto Univer 
Bity has elected the followmg members of their staff to serve 
on the Umversity Senate Drs D J Gibb Wishart, James F 
W Ross, George A Bingham nnd Irving H. Cameron 
Unauthorized Use of Physician’s Name—Prof J George 
Adami of McGill University, Montreal, states that his name 
has been used without authority in connection with the meet 
mgs of the American International Tuberculosis Congress and 
the American Antituberculosis League 
Personal—The Medical Council of Bntish Columbia at its 
recent session refused to replace the name of Dr Eohert E 
Telford of Vancouver, some time smee removed for unprofes 

sional conduct-Dr C J Fagan and "©r J C Davie, Vic 

tona, B 0, recently debvered addresses on tuherculosis before 

the board of trade of Victoria, B C-^Dr E K. Purvis, 

Toronto, has gone to England to attend Moorfield’s for a 

course in the eve, ear, nose and throat-^Dr A. T Bozm, 

Montreal, has gone to England for several months’ study- 

Dr Edmund E King, Toronto, has been unanimously elected a 
member of the Ont^o Medical Council for East Toronto 

FOREIGN 

Variola m Argentine Republic—According to late reports 
from Buenos Ayres, variola has assumed an epidemic form in 
that city and m the surrounding districts All pasengers leav 
ing Rio de Janeiro and Santos for Argentme ports are required 
to be vacemated before entenng that repubbe 
Scottish Association of Medical Women.—The annual meet 
mg of this association was held m Faculty Hall, Glasgow, dur 
mg the first week in November Accordmg to its constitution, 
the association has been formed 1, To form a bond of umon 
between the registered medical women m Scotland, and 2, to 
have an organization which can deal with questions of impor 
tance to women physicians 

Lunacy Decreasing in London.—It is gathered from the an 
nual report of the Asylums Committee of the London County 
Council, recently issued, that there has been a progressive 
lessening of the rate of mcrease in pauper lunatics through 
two consecutive years, although the totals, on tho whole, 
have increased In 1006 there were 24,032 lunatics in the 
pauper asylums of London, and m 1006 there were 24,957 
Improvements m Siam.—^Dr Paul G Woolley, Phrapatoom, 
reports that Siam seems to be improvmg gradually The 
opium, and especially the morpbin trade, is causing some gov 
cmmental stir, and the serum laboratory, he states, has put 
new bfe into the work of i accinating against smallpox. A gen 
ernl meeting of the medical missionaries was held to consider 
the problem of wholesale vaccination The laboratory hopes 
to attack plague nnd cholera in the same wholesale fashion in 
the future 

Panpensm in London.—According to the report of the Lon 
don Local Government Board issued recently, the number of 
indoor and outdoor paupers chargeable to the rates of London 
on Jan 1, 1906 was 129,284, yielding a rate of 31 7 per 1,000 
of the population, compared with 27 1 for tho rest of England 
This IB tbo heaviest pauperism rate known in London for 26 
years The cost of maintaining a pauper for a year in Lon 
don works out at about $140 whereas m the rest of England, 
the cost per capita is only $70, or half that of London Dur 
mg the past twenty five years pauperism has declined in 
England as n whole, but has mcreased in London 

New Missionary Hospital in Syria.—It is reported that the 
Protestant college nt Beirut is attempting to build a new bos 
pital to be used m connection with its work, but is meeting 
with difficulty Custom prevailing in the country requires that 
all plans for building be submitted to the palace authorities 
nt Constantinople This has heen done, but so far permission to 
build has not been granted The French have an arrangement 
with the government whereby they are permitted to build six 
months after date of notification to Constantinople The Syrian 
Protestant College has claimed this privilege for an Amencan 
undertaking nnd has begun construction of the new hospital 
though with the knowledge that the work mav be stopped at 
any time It is hoped that there will be no interference nnd 
that the building will be completed next fall It is to be n 
plain stone edifice nnd will contain 40 beds 
Formaldehyd in Smoked Meat.—The present French law 
prohibits absolntelv the slightest admixture of formaldehyd 
in any article of food or drink The Semaine ilCd, howr/rr 
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calls attention to recent research which has demonstrated the 
presence of formaldehyd in the air (Hennet) and in wood 
smoke (Tnllat) Tlie antiseptic properties of smoke are 
attributed in part by certam chemists to its formaldehvd con 
tent A Haller has been studying various smoked meats, ham, 
sausages, etc., and he found formaldehyd constantly present m 
amounts ranging from 0 0020 gm to 0 0003 gm m 100 gm of 
the product. These figures probably are below the actual 
amounts, as it is difficult to recover the formaldehyd com 
pletely Consequently the French law as it now stands prohib 
Its the use of foods not intended when the law was passed, and 
its revision is urgently demanded. The regulation should state 
the maximal limit beyond which formaldehyd content is pro 
hibited 

LONDON LETTER. 

(From Our Fepular Oorrapondcnt ) 

London, Nov 14, 1900 
The Protection of Milk. 

In view of the many sources of pollution to which milk 
IS frequently exposed before it reaches the consumer and of 
the e-rtent to which it may become a vehicle of disease, the 
Royal Institute of Public Health has appomted a committee 
composed of health officers, bacteriologists and representa 
tives of the milk trade to consider what steps should be 
taken with the object of securing punty of the supply 
The report of this committee has just been published It 
points out that the chief means of legal control of the milk 
trade are now obtained under the clauses of the dairies cow 
sheds and milk shop order of 1885 and the subsequent amend 
mg orders While the powers contamed in these orders are 
not nearly so stnngent as those in operation in many of 
the British colonies, the committee is of the opinjon that if 
they were carried out firmly and umformly sufficient con 
trol of the trade would be obtained In the course of the 
inquiry an endeavor was made to obtain information as to 
the enforcement of the existing orders in different parts of 
the kingdom It was found that in a large majority of 
rural districts they are pracboally inoperative In these 
circumstances the committee was of the opimon that when 
the local sanitary authonty is in default the obligation to 
enforce the orders should devolve on the county council and 
that the power to make regulations should be compulsory 
and not permissive 

The Committee on Industrial Diseases 

A committee appointed by the government to inquire and 
report what diseases and injuries other than injuries by acci 
dent are due to industrial occupations and are not already in 
eluded in the Workmen’s Compensation bill of 1900, has begun 
its inquiry The committee proposes to investigate the fol 
loMing diseases and injuries which have been suggested for 
its considefration Xlrudunl poisomng from the lapor of 
carbon bisulphid, dinitroberol, dmitrotoluol and anilin, grad 
ual poisoning from carbonic oxld, sulphuretted hvdro- 
gen and chlorin gas alkaloidal poisoning from African box 
wood in shuttle making, illness set up by nitrous fumes, 
hvdrochloric acid fumes ammonium chlond fumes and sul 
phiir fumes, compressed air illness (caisson disease) , chrome 
ulceration of the skin various trade eczemas fibrosis of 
the lungs from inhalation of silicious or metallic particles 
(potters asthma and grinder’s phthisis), pneumonia from 
inhalation of basic slag dust, miner’s nvstagmus and miners 
“beat knee” and "beat hand ” neurosis due to vibration 
cardiac dilatation in slate ijunrnes and glanders Tims it 
will be seen that the object is to bring cierv possible injury 
or disease arising from an industrial occupation within the 
scope of the Workmen’s Compensation bill 

Great Increase of Leprosy m Cape Colony 

The report of the health officer for Cape Colonv contains 
statements ns to the increasing nrcialencc of Icprosv nliich 
are of a gra\e character Dr Gregory writes ‘The Ix-p 
rosy Repression act has now been in force for the last I'; 
vears, but so far no sensible diminution in the stream of 
lepers annunllv coming to light has been made bv it« oper 
ations ” 'Tlic large leper establishments at Roblien Island 
and Emjanvana are full At present there can not bo less 
than 1 000 lepers at large Tlic cause of this large numlicr 
of unsegrogated lepers is the total inadeqnncv of the present 
asviiim accommodation The increase has been Fteadilv going 
on for manv scars and involscs both the natiie temtorv and 
the colonv proper \llhougb cbicflv occurring in the colored 
races the disease is not eonfinsd to them Of a total of 4"2 
registered lepers known to be at large 11 arc Furopeans 
Tlie sufferers appear to be scattered oier the various di" 
tricls of the colonv Mr Tonatban Hiitchin on use* these 


facta to pomt the moral of his persistent teaching—the use¬ 
lessness of segremtion He compares the health authontiea 
of Cape Colonv to “the wise men of Gotham” who built an 
enclosure in which to keep a cuckoo 'The bird flew oicr the 
wall “But,” said they, ’’it only just got over, if we had 
built a yard higher it could not have got out ” This is 
exactly what the health authorities have done and persevere 
in doing Hemel en Aards was not big enough and Robben 
Island was mnugurated The Emjanyana was constituted and 
to it was added an asylum at Pretoria, 

VIENNA LETTER 

(From Our Regular Oorreepondent ) 

Vienna, Oct 30, 1000 

The Antialcohol Movement Among Students and Practitioners 
’The zeal and the example set bv a few earnest workers in the 
movement for the restriction of the consumption of alcohol 
have been amplv rewarded by the results, as was recentlv shown 
by the report of the president of the Vienna “Gesellschaft 
der Abstinenten,” which includes members from nil classes 
of society The latest addition to the forces of antialcohol 
ism 13 the club of abstaining students, which was founded a 
short time ago, and which has now upward of 225 members 
When the fact is taken into consideration that among Gcr 
man students drinking is regarded ns an indispensable part 
of a university educ.ation, the radical change of opinion can 
be estimated These students will refrain from the uso of 
alcohol in practicing their profession Another elub, which 
does not boast of a very large number of members, is the 
club of abstaining practitioners, among iihom are seveml 
hospital medical officers The present wav of thinking has 
brought it about that in the routine treatment of internal 
diseases all alcoholic beverages are being slowly discarded 
Thus in the clinics of Professors Monti and Kovacs the use 
of brandy or wine, ahich was frequently prescribed in pncii 
monia, has been dropped without any other effect than the 
saying of money It seems that not so much the liquor itself 
as the knowledge of its presence and its supposed beneficial 
action tended to demoralize the patients The admission of 
female doctors to the wards of our large hospitals may also 
be responsible for the decrease in the prescribing of alcohol 
as all the medical women are members of the temperance 
society 

A Broken Thermometer in the Rectum of a Child 
Dr Fnedjung recently shoned to the clinical society a child, 
to whom he had been called for the purpose of extracting the 
fragments of a thermometer lost in its rectum The mother 
of the child had instructions to take the temperature even 
evening,nnd while doing so one night, only the lower half of the 
instrument came away, the upper longer portion with lerv 
sharp, ragged edges, remaining in the rectum nut of reach and 
of sight. Friedjung thought of extraction by moans of a 
rectoscope or a nasal speculum preferably under an anesthetic, 
but decided to wait for n while to sec if it would not come 
out without resort to surgical interference After nliout 
thirty five minutes the fragment came out of the rectum, 
without any difficulty, not a single drop of blood was yisiblc, 
and the child was kept under close observation for wcck«, 
without any signs of injury to the rectum becoming apparent 
The edges of the two fragments fitted into each other ox 
actlv, so that he was sure nothing had been left behind 'Tliorc 
IS no case on record of the breal mg of a thermometer in the 
mouth or anus 'The reason in the case mentioned seems to 
liaic boon that the mother had dipped the instrument into 
hot water and the glass must have cracked tlicn 
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JODB A. JL A. 
Dec a, 1006 


knoTTQ os the Central Medical Association When this med 
ical society ivns formed its constitution contained a clause 
forbidding any member from domg contract work or acting 
as a “lodge physician ” Accordingly, every physician that 
was then actmg as a ‘lodge physician” resigned, leaving the 
lodges without any physician, and aU went welL All of the 
lodges gracefully submitted to the condition except thie 
Foresters, who went to a neighboring town and secured the 
services of a physician. 

After about five years of tbis professional freedom, dignity 
and courtesy, a new physician came to town and, knowing 
the condition of afifairs, chose the lodges as a means of get 
tmg acquamted and buildmg up a practice This new “lodge 
doctor” shattered the digmty of our little medical society 
and took the contract nerve out of some of our members 
Hence, when a new contract scheme reached our towns with its 
hook baited with the followmg tempting bait, it succeeded in 
catching all the fish desired. Here is the attractive contract 
scheme that attacked our professional mtegrity and success 
fully ruptured our ranks 

CASUALTY COMPANY OF AMERICA HOME OFFICE 
NEW YORK 

Policy No Certifloate No 

FULL MEDICAL AND SURGICAL CERTIFICATE 
In consideration of the Issnance by the Oasuaity Company of 
America of Policy above referrefl to and of the payment at the rate 
of five centa per week, same to be made at the time place and manner 
of payment of premium for aforesaid policy, this certificate la hereby 
Issued to 

John Doe of No Street, City 

Stats subject to the following benefita 

1 The services of the undersigned doctor whenever and as often 
as In his Judgment same shall be required on account of any Illness 
or Injury sulfered by the person to whom this certificate la Issued 

2 All medicines that the undersigned doctor shall deem necessary 
for the proper treatment of the Illness or Injury 

B Z Mark, M D 

City State 

No Street, Telephone No 

In IVitness Whereof the Company has caused these presents to 
be signed by Its President and Secretary but the same shall not be 
binding unless connterslgned by a duly authorized agent 

Secretary President. 

Countersigned at 

this day of 100 Duly Authorized Agent 

At present there are about 2,000 men in Depew, Lancaster 
and vicinity that 'are professionally taken care of on this 
contract plan About 600 men arc treated by the lodge 
doctor and about 1,000 men employed In the New York Cen 
tral railroad shop are looked after by the Y M C A Hospital 
and by on appomted physician This leaves a few acattermg 
“slop overs” for the general practitioner, who has too much 
professional digmty to contract 

Now, I happen to be secretary of the Central Medical 
Association, and I have been informed by the lodge doctors 
and the contract doctors of our vicinity that they have 
enough of the contract work and would give it up, but the 
Central Aledical Association and the contract doctors alike 
believe that if the contract work were thrown down immedi 
ately, at the present time, it would simply mean three or four 
more contract physicians in our midst What we desire is to 
have those physicians who have had experience with this 
contract problem advise us what move to make next 

Last May the Central Medical Association had a meeting, 
and all the physicians of Depew and Lancaster were present, 
and all agreed to do no more contract work after July 8 (last 
July), but the medical society has not as yet required the 
contract members to cancel their contracts, as the medical 
society 13 waitmg for “sometbmg to turn up ” This article 
IS wTitten wi\h the vague hope that it may assist in “turning 
Boinething up ” We bebeve that if the physicians should 
resign at present it would simply mean imported contract 
physicians to take their places It is a bad tangle and it is 
time to take up arms and do something 

I suggest this Owing to the fact that shops or corporations 
tliat employ large numbers of men wish and strive to have 
their men insured against accident, to protect themselves 
from damage suits nnsing from injury of their employes, let 
the medical fratemitv, through the American Medical Asso 
ciation, organize an accident insurance and casualty com 


pony of their own, and furnish the shops and corporations 
with the desired protection, thus making the money that the 
insurance companies are now making AU insurance and 
casualty work depends on physicians, therefore why not have 
it controUed by physicians? 

If physicians had an msurance company of their own, 
protecting the shops and corporations, the surgical services 
could be arranged for on the fee basis, thus doing away with 
the “contract doctor” 

This IS only a suggestion, made with the vague hope of 
piercing the heart of a monster that is sapping the life blood 
of our profession As it concerns aU, all should take up 
the cry before it is too late, and down the contract monster 
before it completely prostrates us What assistance have you 
to offer? Geobge N Jack 


The Migratory Needle Story 

Wheeling, W Va , Nov 17, 1900 
To the Editor —The editorial with the above caption, m The 
J ouBNAL, November 17, prompts the relation of the foUowmg 
circumstance 

About 20 years ago a woman, aged 60, consulted me m re 
gnrd to an obscure discomfort, amounting at times to pom, 
which she expenenced in one of her legs As there existed a 
moderate varicose condition of the veins, and as there did not 
appear to be any other probable cause for the trouble, 1 sug 
geated that she try an elastic bandage Instead of rebef, this 
caused a considerable mcreaae in the degree of discomfort 
Having worn the bandage for a few days only, she took it off 
one day to take a bath While in the bathtub, on passmg her 
hand over the outer aspect of the upper third of the thigh, 
where she felt a little soreness, she was startled and alarmed 
by something sharp and pointed scratching her hand. I was 
hurriedly sent for, but before I could reach the house she had 
called m a physician who resided next door When I arrived 
this physician had just extracted a needle from the thigh, 
with his fingers The needle which was pomt first, was entire, 
perfectly smooth and polished, with the pomt very sharp, and 
colored as if it had been “blued ” The symptoms, needless 
to say (Can you forgive this?) disappeared 
One night, when a girl of 12, she jumped barefoot from her 
bed to the floor, and felt a sharp pain in her heel, as if some 
thing had penetrated it As the resultmg pain and disability 
were extreme, physicians were caRed in, and an extended 
search by free incision and probing was made, but nothing was 
found As a result of the mjury and the exploratory opera 
tion, it was many weeks before she was able to walk, but she 
finally recovered, and the incident gradually faded from her 
memory, until vividly recalled, 48 years afterward, as here 
narrated. The pressure of the bandage no doubt occasioned, 
or at least hastened, the passage of the needle through the 
skin, and had it not been applied I might not have had this 
story to teU. L D Wilson 

Chioago, Nov 17, 1906 

To tho Editor —The editorial entitled "The Migratory 
Needle Story” implies a doubt ns to tho authenticity of most 
of them, and I wish to relate an experience I have had 

On the Fourth of July, 1898, while teasing a young girl 
who was visiting my house, she pomted her hatpin at me and 
I ran for the stairs, she followmg She^made a lunge at me, 
intending to prick me, but I put up my arm and the pin 
entered the flesh and broke We found two pieces, but three 
inches of the pin and the pomted end were missmg 
I removed my clothing immediately, but could find nothing 
but the hole m tho skin where the pin had entered The next 
daj I went to St Luke’s Hospital, where Dr Owens made n 
long and deep mcision in the arm and looked in vain for the 
hatpin M\ arm was sore for a few days afterward and then 
all pain disappeared and I concluded that the pin did not 
remam m mv arm after all. I did not have an a ray examinn 
tion. 

About five months later I noticed a peculiar pricking sensa 
tion in mv back on the right side, at the lower margin of the 
scapula This sensation remained for seieral days and gradu 
allv disippearcd, to return again tho latter part of June, 1899 
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When I awoke on the morning of July 1 I felt a sharp pneking 
m my hack under the scapula and, placmg my finger on the 
spot, felt a hulgmg outward of the skm Pressmg the skin 
backward with two fingers, one on either side of the swellmg, 
I forced out a sharp pomted something I called to my 
brother to come and bring my forceps, He came and pulled 
out of my back tbe lost piece of hatpin It measured exactly 
three inches in length It went into my right arm at the 
lower margin of the deltoid and came out of my back one 
year later I never felt it except for the soreness of the first 
few days and the pricking sensation above referred to It did 
not affect mv health in any way I have preserved the hatpin 

J D MoGkiwArr 

Fort Dodge, Iowa, Nov 20, 1906 
To the Editor —^Noticmg yonr edltonal In The Journal, 
November 17, I am reminded of a few cases which have fallen 
under my observation bearing on the subject 
In 1885 I reported a case in a contemporary journal which 
was followed by reports of similar cases from other physicians 
The phenomena of migration of sharp objects thinugh the 
vaiions tissues of the body are not rare, neither are these 
stones wholly the product of newspaper reporters’ imagma 
tion, bnt are abundantly proved by scientific observation 
Case 1 —A girl, aged 18, came mto my ofiBce with the fol 
lowing history Her mother, that morning, in takmg hold of 
her arm for the purpose of waking her, noticed a hardened 
spot which caused some pain on pressure. The girl herself had 
never noticed it before On examimng the arm I found a 
small, hard nodule, slightly pomted, resistmg to the touch and 
sbghtly pamful There were no signs of inflammation The 
skin was not even flushed I cut mto it with a scalpel and 
extracted a needle with a pair of forceps On questioning the 
gul and her mother I was told of a circumstance when the 
girl was 6 years of age, at which time it was thought she had 
swallowed a needle The child had been given a needle with 
which to sew After a time she came to her mother complain 
ing that there was something m her throat The mother at 
once asked for the needle, which could not be found, the child 
explainmg that it had gone down her throat As the child 
contmued m her usual health the ineident was soon forgotten 
This may or it may not have been the explanation of Its pres 
enee in the arm 

Case 2—A woman, aged 40, had been pickmg gooseberries 
and thought she must have pricked her abdomen with a thorn, 
although she had no recollection of havmg done so Her nt 
tention had Jieen attracted to the spot that morning while 
dressing I foimd a small hard nodule about four mchos from 
the right side of the umbihcus on the right side I excised it 
and removed a rusty needle with the pomt broken off The 
woman could give no explanation of its presence in her body 
Case 3 — A woman had a badly swollen hand, between the 
third and fourth metacarpal bones of which a sharp point 
projected directly underneath the skin With a slight incision 
and forceps I extracted a needle of ordinary size, covered with 
rust She had noticed the first symptoms of inflammation 
about a Meek before consulting me She had never had the 
hand injured and was grcatlv surpnsed and mystiflcd at the 
presence of the needle Sara A Kuie, MJJ 

Friars Point, hliss , Nov 22, 1000 
To the Editor —I report a case that came under mv observa 
tion which seems to proie the cditonal partlj in the wrong 
In 1877 a druggist’s wife sent for me to see her 
babv, aged three months She told me the b.aby had 
something in his leg that felt like a needle On the 
under or back side of the thigh just below the hip joint 
I found a substance imbedded in the tissues that felt like a 
needk I grasped the leg in my left hand and cut down on 
what looked to be the end of a needle In attempting to catch 
it with a small forceps it slipped from mv grasp and I could 
not find it agnm I told the mother it would make its appear 
ance again and instructed her to watch for it and let me 
know when she found it Six weeks later she sent for me 
saving she had found the riccdle I took from the ti«'Uc«, jti«t 
above Poupart’s ligament a whole needle It had not cro««ed 


the body, however, as it was on the same side as when first 
discovered If this was the same needle it hud never given the 
little fellow any pam or inconvenience m its travels from the 
under side of the leg around the thigh and up into the lower 
abdominal wall I am convinced that it was the same, as most 
thorough and repented examinations have failed to show any 
indications of another needle H C Buck, FIJD 


Milk in Typhoid Fever 

Buffalo, N Y , Nov 17, 1906 
To the Editor —On page 1616 of The Journal, Nov 17, 
1906, Dr W F Church says “One author (Benedict) objects 
to milk on account of its constipating effects and nt the same 
time complains of the excess of fat which tends to prevent 
constipation ’’ I can not remember ever writing anv such 
paragraph and, indeed, always try to avoid inconsistency in the 
same paragraph Experience, not theory, tenches that milk 
usually is constipatmg unless it favors conditions of alimentarv 
saprophytosis that cause dmrrhea Experience also teaches that 
the comparatively small proportion and minute emulsion of 
fat in milk does not have the opposite tendency in the practi 
cal sense According to the indications of a case, one mnst 
necessarily be so inconsistent ns to complain, now of the ex 
cess, now of the deficit, of any one ingredient of anv single 
foodstuff Dr Church has missed the pomt of what I have 
said, at various times, regarding milk diet in typhoid. The 
fat IS not, in and of itself excessive, indeed, rather the oppo 
site, in regard to the proportion of water in milk But when 
we have given enough milk to get an adequate fat ration we 
have also given a full or, perhaps (the word perhaps really 
indicates uncertainty) slightly excessive proteid ration but 
only a third or a quarter of the carbohydrate ration desired 
To give a full carbohydrate ration in typhoid, on an exclusive 
milk diet, we should have to introduce nearly 10 liters Sup 
posmg this to be feasible, we might say that the fat, and also 
the proteid, was oxcessiie and, a fortiori, that the water was 
excessive Even to get a sufficient number of calorics wo should 
have to administer 3 to 4 liters of milk, which is too largo a 
bulk and, while the proteid may bo considered as compensa 
tory to the tissue waste it is objectionable ns favoring intes 
tmal putrefaction and nddmg to the potential nutointovlcation 
from catabolic processes alone Even ignoring this point, the 
normal ratio of fats to carbohydrates is about 1 to 8 or, at 
least, 1 to 4, and here we would liaie a ratio of approximately 
1 to 1 A Ii Benedict 


Miscellany 


Italian Congress for Internal Medicine—The sixteenth an 
nual congress met nt Rome, October 25 28, Guido BaccelH 
presiding His address was devoted principally to the dan 
gers of exccssiie specializing and the flood of pharmaceutic 
specialties, of which he said that they "seem to daj to bo 
mainly an industnal speculation ’’ He deplored the frequent 
tendency to specialize before acquiring the solid foundation 
necessary for specialization “Tlie branch can not isolate itself 
from the bfc of the trunk and the roots ’’ All must coOper 
ate, with frequent inlcrehange of opinions and experiences 
“Fusion between the scientific bases and clinical skill, coDpern 
tivc action and mutuality, these arc the esscnllals for prog 
rcss Harmony in the complexity of work and life lights llio 
wav to the conquest of new truths ’’ He toiichcil on recent 
achievements of internal medicine, such ns the dingno«Is of 
malignant neoplasm of the Innphatic glands in the posterior 
mediastinum from the inverted course of the infcrco*tnl veins 
from occlusion of the azygos vein*, with persisting effusion in 
the right pleural sac To internal medicine i" due nl o the 
achievements in the care of the public health, nnd to an Ital 
lan, Mngnldi, the proposal that tlic laws regulating inderaniti 
and relief for wage earners injured whiic nt worl shoul I l>c 
extended to include those suffering from proh irral affec 
tions Cnstellino of Naples " ‘ ..nrogrnm with 

drcfs un “\rthntism’’ 11 j? P 
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fundamental disturbance due to vague elements nrithout 
much connection between them but which, combined, repre 
sent a predisposition which induces exaggerated morbidity in 
response to trivial causes The predisposmg cause is single 
and unique, the casual etiologic factor determines the variety 
of the morbid mamfestations De Giovanni calls arthntism a 
general neurosis, inducmg a kind of inhibition of the meta 
bolic processes, with secondary disturbances from intoxication 
of the nervous system m turn He classifies mankind ns the 
“microsplanchnics,” with long, narrow growth, and insufli 
cient development of the splanchnic organa—the tuberculous 
belong to this group, the “megalosplanehmcs” short and broad, 
with over development of the splanchnic organs—this includes 
the arthntics, normal individuals with harmonious develop 
ment of all the parts This morphologic conception of the 
heredity of arthntism was said by several speakers to offer 
the key to numerous problems Unc aad is not tbe whole of 
artliritism Many gouty individuals have no excess of uric 
acid De Giovanni is mcbned to ascribe the cause of arthntiBm 
to the white tissues, a feature m common between certain 
arthntics, fowls and serpents In the discussion of arteno 
sclerosis GaUi called attention to the diversity of the findmgs 
with the sphygmomanometer accordmg as the size of the cuff 
vanes He urged the adoption of a standard width for the 
cuff, suggesting 15 cm Queirolo remarked that in his experi 
ence cerebral hemorrhage was most frequent between 46 and 
00, and rare after that age In moat of his cases, even the 
fatal ones, the ortenol pressure had not been high, showmg 
that hjpertension is not an inseparable accompaniment of 
artenosclerosis Several speakers maintained that the arterial 
pressure is a subordinate factor m artenosclerosis Ferran 
nini of Naples called attention to the opposite conclusions 
reached at recent German and French congreBsea m discussing 
this theme Eiva and Maragliano aacnbe the sclerous changes 
to a pnmary affection of the parenchyma of some organ from 
some toxic, infectious, physical or nervous agency, with ar 
tenoaclerosis of the adjoinmg vessels as a secondary process 
Tedesohi protested against assuming that there was only ono 
type of artenosclerosis, mamtaimng that they are legion, and 
citing instances of artenosclerosis of the superior mesenteric 
artery which produced a syndrome simulating ileus or appen 
dioitis, and, when the stomach vessels were involved, simu 
latuig gastne ulcer Colombo reported cases m which arteno 
sclerotic hemorrhage into the bronchi simulated tuberculous 
hemoptysis The blood pressure was high and the hemorrhage 
resisted ergot but yielded to gelatin or lodin TThe third ques 
tioii on the order of the day was “Diseases Suggestmg Ty 
phoid ” I ucatello reviewed the vanous aids to diagnosis, con 
eluding that stnet climcal examination with severe criticism 
of the symptoms is still the best means to amve at the diag 
nosis, there being no unfailing charactenstics of typhoid or of 
diseases suggesting it In cryptogenic puerperal infection, 
however, simulatmg typhoid, the pleura will be found fre 
qiiently the seat of the first mdications of metastasis In 
differentiating pseudotvphoid mflnenza he recommends leci 
thin for the culture media and an aqueous emulsion 
of Pfeiffer bacilli He believes that the paratyphoid 
affections are merely a mild atypical form of typhoid 
Bcmabci reported excellent results from injection of oxy 
gen into the intestines in treatment of osteomalacia In 
cases of osteolysis, he stated, the amount of phosphorus 
eliminated in the stools is three or four times the normal pro 
portion, but after injection of oxygen the amount gradually 
subsides to normal proportions and the bones regain their 
normal consistency and cease to be tender, allowing the for 
mcrlv bedridden patients to get up and walk. Signorelli 
called attention to the hypertrophy of tbe stcmo-cleido-mas 
toid mu**clc which is liable to be an early sign of aneurism of 
the arch of the aorta He found it constant in five eases, 
and ascribes it to ascending degeneration of the vagus 
tlassalongo announced that he has found deprivation of salt 
sufficient alone to banish the symptoms of asvstolia It has 
al o been his experience that restriction of salt is verv use 
fill in preventing or retarding the development of svmptoias 
of in'^ulficienev on tbe part of the heart in case of cardiac 
disease, it ccems to help in maintaining compcn'ation. The 


Sematne Mdd published a good report of the congress in 
French in Nos 44 and 46, but the Itaban Gazzetta degU 
Ospedah is publishmg a more detailed account 

Treatment of Sciatica with Perineural Saline Injections.— 
Grossmann reviews the history of this method of treating neu 
ralgia, and then describes his experiences with it He has 
treated 16 patients with severe and chrome sciatica, ana gll 
were relieved at once of the pain This strikmg result is not 
always permanent The pnm returns sometimes in a milder 
form, but is then amenable to such measures as superheated 
air, mud baths, hot packs, leeches and the bke No by effects 
were noted in any case q?he prompt action in bamshmg the 
pain, he declares, certainly justifies the use of this simple and 
jiarmless measure He used a 0 6 per cent salt solution, m 
jectmg from 60 to 100 gm The patient complams of pam m 
the limb and tingling ns the needle approaches the nerve In a 
few mstances the injection was repeated. All but one of his 
patients were cured or materially improved —TFien kUn 
Wochsohr for October 18 

Mortahty Among Children of Women Workmg in Tobacco — 
Bonmeville relates three mstances of families with one imbe 
Clio child and only one healthy child out of from seven to ten 
pregnancies, the other children being bom dead or dying of 
meningitis within a few days or months, or of convulsions 
before the age of 3 The mothers were employed m tobacco 
factories Abortions occurred m some cases Livon of Mar 
seilles has also observed similar cases of numerous births and 
abortions among women working on tobacco, 10 abortions in 
one family m 10 pregnancies Boumeville says m a recent is 
sue of the Frogris M6d , that the women workmg in tobacco 
factones teU him, "we are all bke that, we have lots of chil 
dren, but we lose them all or have only one live " 

Diphtheric Ophth almi a.—^Durmg the last eight vears 42 cases 
of diphtheric ophthalmia were treated at the Zurich eye in 
flrmary in Switzerland, m charge of Haab Nearly half of the 
patients were infants, 13 were under 2 years, and 0 from 2 to 
7 years old. There was membrane formation in every case, 
but diphtheria bacilli were found m only 83 per cent Anti 
toxin was mjected m 26 cases, and 19 of the patients recov 
ered without compbcations, but 0 had perforating ulcers of the 
cornea and 2 died of pneumonia Of the remaining 17, who did 
not receive antitoxin, 3 succumbed to pneumonia, one to diph 
thcria of the throat and one to glioma of tbe brain The re 
port IS cited m the Lancet, Nov 3, 1906 

Anatomic Appearances in the Livmg—^hlaurice H Hichard 
son, in the Interstate Medical Journal, directs attention to the 
difficulty of making a correct diagnosis from the anatomic ap 
pcarances, and states that the method of procedure in surgical 
operations depends, of course, on tho diagnosis H the dlagno 
BIS is made before operation it is frequently wrong, as shown 
by the first incision, and this in spite of the greatest knowl 
edge, skill and experience, with every aid that the laboratory 
affords 


Marriages 


J W Speeh, MJD to Miss Clara Lueeker both of Bullion, 
Wis, November 14 

Fbaixk J Fara, MD , to Miss Juba M Tupv, both of Chi 
cago, November 21 

Rodeut Ross, MD, to Miss Nelbe Read both of Canton, 
China, September 29 

Aiu'iTUB Niiwinr., MJ), to Miss Janet Ciiyler Sims, both of 
Philadelphia, November 14 

Leox G Beelet, D to Miss Sarah L Peckover, both of 
tawrence. Mass, November 14 

JosEPn T Asbuht, MD, to Miss Anna Alvutle -ilmy, both 
of Waubasha, Minn, November 8 

Geohoe Mobris Goldepj, M D , to Miss Lovana Vanneman, 
both of Philadelphia, November 14 

J Hexbt Lunwio, MD, Boyertown, Pa, to Miss Fdwina 
llerbine of Earlville, Pa, recently 

Stepitex CoLruAnn BRA7E.vn JfD, to Abss Anna C AViI 
liam' lioth of Asotin Wash, November 7 
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Leslie Wuxiam SIobshan, MD , to Miss La Rhea Adell 
Secord, both of Omaha, November 2 
JuLTDS A ScninDT, MD, Alton, Ky, to Mrs Ortha Nel 
son, at Moulton, Ala, Noi ember 14 
Joseph H Kenealt, Denver, to Miss Edith Seiler of 

Boston, at Alston, Mass, November 13 
Robert C Raudolph, MD , MiUwood, Va, to Miss Isabelle 
Hnmson of Philadelphia, November 14 

Vernon Auamr Dodd, MD, Columbus, Ohio, to Miss Nellie 
Jacobs of Georgetown, Ohio, October 16 
W TT.T.TAir R Houston, MD , Augusta, Ga, to Miss Rath 
arme Baker, both of Chicago, November 27 
Haiielton H Wilcox, M D , Albert Lea, Minn, to Miss 
Lura Hydom, near Cream, Mum, November 14 

D L WniTAKEB, MD , Johnstown, Colo, to bGss Dorris 
Anderson of Bertboud, Colo, in Boulder, Colo, recently 

Alfred R Rowe, MD, Poplar Bluff, Mo, to Mias Clam 
Louise Cole of Savannah, Ga, in St Louis, November 16 
Howabd Osborn, MD, Rippon, W Va, to Mias Lily 
Smgleton Thomas, at Charlestoivn, W Va, November 10 
Linwood D Batkins, MD, to Miss Nannie Evelyn John 
son, both of Richmond, Va, at Waahmgton, D C, Novem 
her 16 

WiLLiAU W Richardson, M D , Nomatown, Pa , to Mias 
Lila McDonald of Marysville, Ohio, at Columbus, Ohio, No 
vember 13 

Charles S Albertson, MD, South Whitley, Ind, to Miss 
Edna Dimmick of Benton Harbor, Mich, at Columbia City, 
Ind, November 16 


( 


Deaths 


WiUiam Muir Agney, MD Jefferson Medical College, Philn 
delphia, 1878, chief police surgeon of Philadelphia, appointed 
a medical inspector m the bureau of health in 1898, organizer 
and director of the special corps of vaccine physicians during 
the smallpoT outbreak of 1902, physician to the Episcopal 
City Mission, visiting physician to the Hospital for Diseases of 
the Lungs, Chestnut Hill, and the Hospital for hlale Consump 
tives of the House of Mercy, at one time resident physician of 
the Philadelphia Hospital, and for four years physician of the 
guardians of the poor, a member of the American Jledical 
Association, Medical Society of the State of Pennsylvania, Col 
lege of Physicians, Philadelphia County Medical Society, Na 
tional Association for the Study and Prevention of Tuberculo 
818 and Association of Military Surgeons of the Umted States, 
lieutenant and assistant surgeon. First Infantry, N G Pa, 
died at the Pennsyhania Hospital, November 19, from cancer 
of the stomach, after a prolonged illness 


Isaac Edmondson Atkinson, MD University of Maryland 
School of Medicine Baltimore, 1805, clinical professor of der 
matology from 1879 to 1881, professor of pathology from 1881 
to 1880, professor of matena raedica from 1880 to 1890, pro 
lessor emeritus of therapeutics and clinical medicine from 1000 
to 1000, and dean of the University of JInryland School of 
Medicine from 1890 to 1003, president of the Clinical Societv 
of Maryland, and president of the Jledical and Chirurgical 
Faculty of Maryland, and president of the Amencan Derma 
tological Society 1887 1888, consulting physician to Johns 
Hopkins Hospital, member of the Maryland lunacv commis 
sion, one of the aythors of "Pepper’s System of ■Nledicine,” 
vaccine phj-sician of Biltimoro in 1883, superintendent of vac 
emotion in 1883, and attending physician to Baltimore Gen 
oral and Special Dlspensarv the leading familv physician of 
Baltimore, died at his homo in Baltimore, November 24, from 
pneumonia, after an illness of 13 dnvs, aged 00 


S Edwin Solly, Roial College of Surgeons, London 1807 
Societv of Apothecaries, London 1809, MD Denver College of 
Medicine 1888 a member of the American Sfedicnl Assocm 
tion Bntish 'Medical Association formcrlv president of the 
American Climatological Association American Lnrvngological 
Rhmologicnl and Otological Association Colorado State Mrd 
ical Societv and El Paso Countv Medical Societv fellow of the 
Roval Medico Chirurgical Societv director of the National As 
sociation for the Studv and Prevention of Tuberculosis, ai^or 
of "V Handbook of Aledicnl Climatologv ’ director of ^g 
mor Sanitarium, Colorado Springs Colo one of the be«t 
known niithontics on tuberculosis, died from that disease, at 
Asheville N C,No\ ember 19 


Edward Tiffin Comegys, MD Miami Medical College Cin 
cumati, 1872, who was commissioned assistant surgeon m the 
medical department of the Armv, June 26, 1875, was made 
captam and assistant surgeon, June 20, 1880, major and sur 
geon, Oct 26, 1893, lieutenant colonel and deputy surgeon 
general. Sept 7, 1892, and was retired at his own request 
after more than 30 years of active service, July 1, 1905, died 
at the Angelus Hospital, Los Angeles, Col, Septemtir 1, 
aged 66 He was given a miUtary funeral at the Presidio of 
San Francisco < 

James H Buckner, MD hledical College of Ohio, Cincin 
nnti, 1861, a member of the American Medical Association and 
Ohio State Medical Society, and m 1878 president of the Cm 
cmnati Academy of Medicine, oculist and aurist to St Jlarv’s 
Hospital, Cincinnati, from 1870 to 1890, and to the Sisters of 
the Good Shepherd and School Brothers of St Francis for 
more than 40 years, a specialist m diseases of the eve and car 
in Cmcmnati, died at his office m that city, November 16, after 
an illness of onlv two hours, aged 70 

Lorenzo M Greene, MD University of Vermont, Medical 
Department, Burlington, 1876, for several years state super 
visor of the mssne, for 12 years a member of the school com 
mittce m 1894 a member of the legislature and in 1002 state 
senator, a member of the American Medical Association and 
one of the most prominent practitioners of Windsor County 
Vermont, died at his homo m Bethel, November 12, from 
peritomtis, for which operation was performed without avail, 
after an illness of six days, aged 64 

James William Claiborne, MD Department of Medicine of 
the University of Pennsylvamn, Philadelphia, 1848, who went 
to CaMomia in 1840 during the gold excitement, served 
throughout the Cml War ns surgeon of the Tiiclfth Virginia 
Infantry and Mahonc’s Bn^de, CSA, and thereafter prac 
tieed in Petersburg, Va , said to haie been the oldest prncti 
tioner of that city, a member of the Medical Facultv of 
Petersburg, died suddenly at his home, November 22, from 
acute gastritis, aged 81 

David Gilbert Hathaway, MD New York University, New 
York City, 1887, some time interne in Bellevue Hospital, Ncn 
York, health officer of Wauwautosa, Wis, and for seicral 
terms county physician of Milwaukee County, superintendent 
of the Northern Hospital for the Insane, Oshkosh during Gov 
emor Peek’s administration, died at Trinity Hospital, Jlilwnu 
kee, November 14, from tuberculosis, after an illness of one 
year, aged 41 

Stephen D Thniston, MD Department of Medicine of the 
Univorsitv of Pennsylvania, Philadelphia, 1804, lecturer on 
practical life insurance in the Medical Department of South 
western University, Dallas, Texas, a member of the Dallas 
Medical and Surgical Association, died at his home in Dallas 
November 16 At a special meeting of the association, No 
vember 10, suitable resolutions were adopted 

Robert Bruce Pnbb, MD Department of Jlcdicine of the 
University of Pcnsylvania, Philadelphia, 1866, a surgeon in llio 
Confederate service lluoughout the Civil War, a prncti 
lioncr of Norfolk Countv, Indian Creek, Vn , a member of iho 
house of delegates in 1883, died at the homo of his sou in 
law in Falls Church, Vn, November 12, aged 73 

A. C Keating, MD Cnlifomin Medical College, Oakland, 
1884, a veteran of the Cml War, for some time president of 
the board of health of San Bernardino, coroner of San Ber 
nardino County and local surgeon for the Southern Pacific 
System, died at the Soldiers’ Home, Los Angeles, recently, and 
was buried Noiember 0 with military honors 

William Marshall Barrett, MD Medical School of Alnine at 
Bondoin College, Brunswick, 1840, one of the oldest medical 
practitioners of Jlnssaclmsctts, surgeon of the Fiffv third 
Massachusetts Volunteer Infantry for three years dunng the 
Cml War, died at liis homo in AAestboro Noiember li, from 
cerebral hemorrhage, aged 84 

John A Laros, MD Department of Afedicine of the Uni 
versitv of Pennsvhnnin Pliilndclphin, 1802 a member of the 
first town council of Coopersburg Pa formcrlv a member of 
the schorl board and of the bonnl of health died at hi* home 
in that city, November 15 from cerebral hemorrhage, after an 
illness of one hour, aged CS 

Robert H Aldrich, MD Tulanc Umver«ita of I/3ui«Inna, 
"Medical Department New Orleans 1891 of Baton Rouge, T/i , 
a member of the American Atedical Assoeiatinn nnl one of the 
leading practitioners of I/iui lana was shot nnl in tnntlv 
kiled bv Congressman-elect George K FasTot in Baton Ro i,"e, 
Noaemlier 7 
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Joseph C Hance, MD College of Physicians and Surgeons in 
the City of New York, 1904, after OTaduation assistant but 
geon at Roosevelt Hospital, New York City, died at the home 
of his parents in New Philadelphia, Ohio, from tuberculosis, 
November 3, after an lUness of five months, aged 2B 

Thomas W Leeper, M D College of Physicians and Sur 
geons, Keokuk, Iowa, 1874, deputy postmaster of Oakland, 
Neb, and late editor of the Oakland Independent^ the first 
physician permanently to locate in the Ixigan Valley, died at 
his home in Oakland, after a long illness, October 22 

Joseph P O’Dwyer, MD College of Physicians and Sur 
geons in the City of New York, 1890, a member of the Michi 
gan State and Wayne County medical societies, died at his 
home in Detroit, November 13, from tuberculosis, after an ill 
ness of one year, aged 37 

Ruth E Swift Marvin, MJ) Hahnemann Medical College and 
Hospital, Chicago, 1892, a member of the Sioux City Homeo 
pathic Medical Soeietv, died at her home m Sioux City, Iowa, 
from heart disease, November 11, after an illness of several 
months, aged 37 

Otis Allen, MJ) Buffalo Umversity Medical Department, 
1880, a member of the Medical Society of New York, and the 
Allegany County Medical Society, died at his home in Cuba, 
N Y, from Bright’s disease, November 8, after an illness of 
several months, aged 70 

Ferdinand Beach, M D Medical Institution of Yale College 
New Haven, 1864, for 40 years a practitioner of New York 
City, surgeon throughout the Civil War, n member of the New 
York County Medical Society, died at Santa Barbara, Cal, 
November 16, aged 69 

Franz George J Specht, M.D St Louis Medical College, 
1868, formerly dispensary physician of St Louis, manager of 
Anzieger des IVestens, died at his home in St Louis, front 
Bright’s disease, November 13, aged 75, after an illness of a 
vear 

George B Moore, MJ) Hamline Umversitv College of Medi 
cine, Minneapolis, 1901, police surgeon nf St Paul, for three 
years, died at St Joseph’s Hospital in that city, November 
14, from pneumonia, after an illness of three days, aged 35 
Thomas W Greenley, M D Unn ersity of Maryland School 
of Medicine, Baltimore, 1888, formerly a practitioner of Bal 
timore, died at Saranac Lake, N Y, November 16, from tuber 
culosis after an illness of ton years, aged 41 
Benjamin H Fisher, MD Medical College of Ohio, Cincinnati, 
1864, surgeon of the One Hundred and Fifty seventh Ohio 
Volunteer Infantry in the Civil War, died at his home in 
Steubenville, Ohio, November 9, aged 68 

Edgar S McDow, MD Memphis Hospital Medical College, 
1893, of Lancaster, S C, who was shot in a duel with his 
brother in Jaw a few days before, died in RockhiU Hospital, 
Columbia, S 0, November 14, aged 35 
Edwin E Beeman, M D Cleveland Medical College, Medical 
Department of Western Reserve College, 1876, died at his home 
in Clei eland, November 0, from cerebral hemorrhage, after an 
illness of four weeks, aged 67 

John James Hill, MD Bellevue Hospital Medical College, 
New York Oty, 1877, died at his home in Washington, Ga, 
November 12, after nn illness of three weeks, from malanal 
fever, aged 63 

Craig Cameron, MD New York University, New York City, 
1886, of Olneyville, Providence, R I, died at the home of bis 
brother in Olneyville, November 0, from nephritis, after n pro 
longed illness 

Joseph M McLean, MD hfedical Department of the Uni 
versity of Tennessee, Nashville, 1886, died at hia home in 
Midland, Tenu, November 12, after a short illness, aged 
about 80 

Frank Magel, MD Physio-Medical College of Indiana, In 
dianapohs, IbOS, died at his home in Indianapolis, November 
14, from intestinal hemorrhage, after an illness of five weeks, 
aged 42 

Donald A. Frazer, MD Harvard Umversity Medical School, 
Boston, 1891, died at his home in East Boston, Mass, Novem 
ber 12,’ from pneumonia, after nn illness -of one week, aged 50 
John P Ermentraut, MD New York Homeopathic Medical 
College and Hospital, New York City, 1873, died at his home 
in Brooklyn, November 14, from memngitis, aged CS 
John R. Mansfield, MD, Harvard Umversity Medial 
School Boston, 1859, for many years a resident of Wakefield 
Ma«s^ died in Chclmsforo, irn«s, November 11 


James L McSherley, MD Ohio IMedicnl College, Cincinnati, 
1883, died at his home in Sulphur Springs, Ind, November 14, 
from nephritis, after a long illness, aged 48 

John Maurer (Years of Practice, Indiana), died at the home 
of his son in South Bend, Ind., November 8, from semie debil 
ity, after an illness of two years, aged 74. 

Ernest J Mdler, MD College of Physicians and Surgeons 
of Chicago, 1888, died at his home in Sycamore, HI, Novem 
ber 19, from embolism, aged 62 

Michael Grandfield, MD New York Umicrsity, New York 
City, 1887, died at his home in Pawtucket, R. I, November 14, 
after a brief illness, aged 49 

Ormond E Burdick, MD New York University, New York 
City, 1892, of Little Genesee, N Y, died November J6, after a 
surgical operation, aged 66 

Eugene G Watson, MD Memphis Hospital Medical College, 
1893, died at his home in New Waverly, Texas, November 12, 
after a long illness 

J A. Morris, MD Rush Medical College, Chicago, 1870, died 
at hia home m Kent, Ohio, November 13, from Ibcomotor 
ataxin, aged 68 

Arthur Ramser, M.D Jenner Medical College, Chicago, 1903, 
died at his home in Chicago, November 16, from heart disease 

E F Everest, MD Medical College of Ohio, Cmcinnati, 
1872, died at his home in St Mary’s, Ohio, November 12 


Queries and Minor Notes 

Anoktmous Covmuvjcatiovh will not be noticed Queries for 
thla column must be accompanied by the writer s name and ad 
dieas, but the request of the writer not to publish name or nddro'^s 
will be faithfully obserred 

THE SALIVA OF HrDROPHOBIC PATIENTS 

- Mass, Nor 8 1000 

To the Editor —"WTiat Is the probable Influence of a bite inflicted 
by a person haring hydrophobia and are such bites considered in 
fectious or known to hare been so? I can And nothing in any of 
the leading text books of medicine referring to this except in Hare 
who claims the disease Is communicable in this manner I had 
always supposed it to be so, but recently bad my belief disputed 
I am told that Pasteur Institute physicians claim that such bites 
are harmless Kindly quote authority in your answer and greatly 
obU^ H H W 

Answer—T here are rery scanty references to this subject in the 
literature The saliva of hydrophobic patients was proved to be 
capable of conveying the disease to doffs In 1823 by Magendle, and 
to this fact is said by G Fleming to hare been confirmed by 
Eckel and Renault (G Fleming, 'Rabies and Hydrophobia, 1872 
p 140) According to Dolan It may be transferred from man 
to animals, but the evidence Is incomplete of the communication of 
the disease from man to man The Twentieth Century Practice 
of Medicine states that Pasteur made his first Infection of a rabbit 
with the saliva of a hydrophobic child The Infectious character 
of the saliva of man as well as of animals affected with this dis 
ease should certainly be assumed until it Is clearly proved that the 
opposite is true. 

Tie Public Service 

Anny Changes, 

Memorandum of changes of stations and*duties of medical of 
fleers U 8 Army, week ending Nov 24 1900 

Brechemin, Louis, dep surg gen, granted one month and twelve 
days leave of absence on surgeon s certlflcnte of disability 

Jean George W asst, surgeon retired from active sei^cc with 
rank of captain, November 7, on account of disability Incident to 
the service. 

VTcbb, W D asst, surgeon relieved from further duty at Fort 
Hnabhuca, Ariz. and from further duty with the Attdj of Cuban 
Pacification and will proceed from this city to Port Snelling Minn 
and report for duty 

Palmer Fred W, osst. snrgcon advanced to the rank of captain 
from November 14 

Little Wm L. asst, surgeon granted twenty days leave of ab¬ 
sence effective on arrival In the United States 

Carpenter Alden dental surg, left Vancouver Barracks Wash, 
for Havana Cuba. 

Wheate, J iXarchal contract surgeon ordered from Boise 
Idaho to Fort Yellowstone Wyo for duty 

Bronch Frederick D contract surgeon left Fort Wood N T 
on leive of absence for two months twenty five dnvs. 

Mcirlck John N., contract surgeon returned to Fort 3IIsMUlfl 
Mont, from leave of absence. 
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■WclU Francis M, contract surgeon, returned to Fort Eobtnson, 
'^ulll?,°FrcdSclf H f wntract surgeon, granted leave of absence 

°Brown^Polfc D contract surgeon relieved from duty In the 

^hU^p^’es Division, and ordered to the from “ 60*4 In^t^ 

Mniint Tfimen R contract Burgeon, relieved from duty in xne 
Philippines Division and ordered to the Unl^ States 
Wlng Franklin dental surgeon, granted leave of absence for 

™^n“ry, Jean C dental surgeon left Fort Stevens, Oregon, 
and arrived at Fort Lawton Wash for duty 

Navy Changes 

Changes In the Medical Corps, D 8 Navy, for the week ending 
^°nennIe^W H, P A. suiwon detach^ duty at Naval Hospital, 

y'^amL surgOTU, when dlschar^d from 
Naval Hospital Yokohama, Japan, to report to the Surgeon General, 

JennesB, B F, and Shaw Harry, asst su^n^ 

. ^T»i *w>mAv> TT w p A Ruraeon to report to the pre sident, 
bSivid’MeS^l Biamlnlng Boa^dT^^aval Medical School, Washing 
ton on De? 1 1906 for examination prellmln^ to promotion 

and when discharged hy the hoard to resume duty at present sta 

Tr R snreeon to report on Dec. 1, 1006, to the prMldent 
of^tlm’ Navai Melloa Examining Board, Naval Medical School, 

^°'p^gh' W^s”'”^."? detached from duty on the 

^ S® vder^^^j'^^li sni^^ “deto^h^d ftorn ^uW°on “the H S 

^lin?gre“ c““"D*“s^?^on“f 

School Hospital Washington on November 80 

Public Health and Marine Hospital Service 
List of changes of staHon and duties of commissioned and non 
commlasloned officers of the Public Health and Marine-Hospital 
Service for the seven days ended ^ovembe^ 21 luou 

■naffna w T neat, surceon general directed to proceed to t-ti* 
cago for special temporary duty on completion of which to rejoin 

*"clroln“g?of ^“m‘" sureeo? iSive of absence gifted for 10 days 
from October 29 nmendS to read for 10 days only Anv^ 

Grubbs S B P A. surgeon, granted leave of absence for 0 days 

P A snrgeon granted leave of absence for 

W°^p''’l! Surgeon orders to report at Washln^on 
D Ce, temporarily revoked Ordered to report to medical olllcer 

In command at ElUs Island for duty ^ f-n Trieste 

McLaughlin A. J P A surgeon directed to Pwceed to iricsie 
and Flume, Austria, for special temMmry duty, on completion of 

which to rejoin station at Naples Italy Atnnton 

\TrPftv o w P A* surgeon relieved from duty at Fort otanTon, 
N M. ^n expiration of leave of absence, and <hrocted to proceed to 
Wartin^o” D C; for temporary assignment In the Hygienic Lab- 

“^Boberts Norman assistant surgeon fronted leave of atonce for 
0 da^ from November 19, under paragraph 101 

de^Vnlln H asst surgeon granted ><m'ro of absence for 3 days 

from October 1C under parngrapb 101 of Havana 

onthrip M C. OBst Burgeon relieved from duty at LiQvaaa 
ftobSa^ dYrertcdtoproce^d to Bills island NY reporting to 
TTiMilrfll oOlcer in command for duty November ^ . , 

stiles Ch. W chief Division of Zoology Hygienic 
tailed to represent the service nt the ineettog of the AssoclnOon tor 

‘*^!lnkT“rp\“ acting's slfr^'^ StedTeara-ot absence for 

“^Foster ^™°B “ncGng'nsst-anrgeon granted leave of absence for 

^^Gr'lbblc^'l?* G “'^acting nssL surgeon Granted leave of absence for 

3 days from November ID under paragraph *.10 of the Regulatlone 
^ nallct E n acting assL surgeon, granted leave of absence for 

^ M^CoSiSf*!" ^ng asst surgeon relieved from temporary 
dntv^ Banos, Cuba and directed to rejoin his station In Havana 
Onuf B acting nMt. surgeon granted leave of absence for *0 

M‘”’vSct?ng asst, surgeon granted extension of leave 

'Thorns' e'm *^Sarmncls?''ira^tod Tenve of absence for i days 
fromTovember'^b CoT^rag^^O of the Regulations 

Health Reports 

The following cases of smallpox yellow fever cho’era and 
pintle have bem reported to the Surgeon General rnbllc Hcalto 
and Marlnc-Hospltnl Service during the week ended Nov -3 1900 

SSIALLrOX-UMTim STATES 

Illinois Galesburg Nov 3 

Susin ^“n^ oT^cilr'aUc^s'^-SeVt' °9o“''232 ca-cs. 

SMALLrOV—rOEEiaV 

Artrrntlna Buenos Ayres Oct- C IS ca*cs 

"T.lJ.r'Wf 5;SVS p-"*- 

nn^ly Ccncril*'Oct 22 29 2 ense^ 


TEIiLOW FETEtt. 

Cuba Cruces, Nov 15, 2 cases, Havana Nov 15 20 7 cases 
Santa Clara, Nov 17, 1 case. 

CHOLEBA-INSnlAa. 

Philippine Islands Manila Sept 16-20, 30 cases, 20 deaths. 
Provinces,, 450 cases S02 deaths. 


India 

deaths. 


CHOLEEA-FOnEIQN 

Calcutta, Oct C-13 28 deaths, Madras, Oct 13 IP 12 
PLAOtm. 


Egypt Alexandria, Oct 12 24, 4 cases 3 deaths Gnrbleh Prov 
Ince, Oct 24 1 case MInleh Oct 14, 1 case, Port Said, Oct 21 24 
2 cases, 1 death Sues, Oct 16-26 0 cases, 4 deaths, 

India Calcatta, Oct ^13 11 deaths, 

Japan Osaka, Sept 17-Oct 0 21 cases, 14 deaths, 
ilnnrltlna Aug 30-Sept 14 24 cases, 20 deaths 
Pern Lamhyeqne Oct 6-20 2 cases Limn 4 cases Palta 1 
case Snlaverry 1 case Trujillo 7 cases 

Turkey Adalla Sept 20-20 8 cases, 1 death. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

New Mexico State Board of Health, sintn Fe December 3 
Secretary Dr B D Black, Las Vegas. 

PnvNSTLVAviA Stnto Medical Examining Board Industrial Hall 
Philadelphia December 4-7 Secretary, Dr Joseph D Willetts 
Plttsbnrg 

WrOMixQ Board of Medical Examiners State Capitol, Cheyenne 
December 6 Secretary Dr S B Miller, Laramie. 

DcLAWAnn State Medical Society Examining Board Dover Dccem 
her 0 and by the Homeopathic Board nt IMlmlngton on same date 
becrctary of the Medical Council Dr P W Tomlinson Wilmington 

Onto State Board of Medical Registration and Examination, 
Colnmbns, December 11 13 Secretary Dr Geo H Matson 
Coinmhus 

Iowa State Board of Medical Examiners Office of State Board of 
Health Des Moines December 11 13 Secrctnrv Dr J F Ken 
nedy Dcs Moines 

VinoiviA Medical Examining Board, Blcbmond December 31 14 
Secretary Dr R S Martin btnnrL 

Maiitland Board of Medical Examiners 847 N Eutnw St, Bnitl 
more December 12, Secretary Dr J MeP Scott Hagerstown 

Califobvia State Board of Medical Examiners San Francisco 
December 18 Sccrelnry Dr Chns L. Tisdale Alameda 

OELAnoMA Board of Medical Examiners Guthrie December 20 
Secr-tary Dr J W Baker, Enid. 


Virginia June Report—Dr R S Mnrhn, Bccretarj- of Iho 
Medical Examining Board of Virginia, reports tbo written and 
oral examination, held nt Richmond, June 10 22, 1000 Tlie 
number of subjects examined in was 10, total number of qiics 
lions naked, 100, percentage required to pass, 75 Tlio total 
number of candidates examined was 118, of whom 03 passed 
and 26 failed, including one osteopath Ten reciprocal licenses 
were grantei The following colleges were represented: 


TASSCD 

College. 

noward University (1002) 

George Washington UnlvcrsltN 
nahDcmann Med Coll , Cblcnpo 
Kentucky University 

University of Maryland (lOOD) 7 

College of P and R Balllworc 
Johns Hopkins Med School 
Baltimore Med. CoU (1805) 

Sa^naw Volley Med Coll It 
Mation^SIms Med. Coll 
Beanmont Hosp ^led. (oil 
Bellevue Uosp Med Coll 
College of P and 8 New lork 
Leonard Med. Coll (1904j 74t (1000) 75 

Medical College of Ohio 
Jefferson Med. Coll 

University of Pcnnsrlvanla (1607) • (1005) 6 
University of Tennessee 
University of Nashville 

Mcbnrrr Med. ColL -.w 

Medical College of Virginia (IPn-) 74t 78, 83 (IPOO) toe gradri 
of 74t and 76 were reached by two each ,0 bv one ., by tlve 
70 by two 80 by four 81 by live 82 by three and 84 and 85 

UDlveraU?V“’l'rglnla (2 1881) • (1808) SI (ISPO)* (1003) 81 

CnlveraltvVoB oV Medicine ^Webmond, IIOOI) • (10nn)_toe rr«0« 



Year 

Per 


Grad 

Cent. 

• 

(1004) 

75 

(1000) 70 70 

70 


(1000) 74t 

78 


(1004)* 

80 

*0 

(1000) 70 

81 5 


(1005) 

82 


(1000) 82 

84 

• 

(1000) 

84 


(1005) 

(1805)* 

(18S7)* 

(1880)* 

(1804)* 

77 

78 

81 81 81 
(1000)* 

61 


(1000) 

70 

7 

(1000) 

hooo)* 

67 


(lOOC) 

67 


(1005) 

75 


01 :urQicinr' 

nf 75 wnR reached bv three 70 and i • 

SO and 81 hr one each 82 by three and b 


Qrcen « Unlrersllv Ontario 


me each "R by two 
and SH br one each. 

(roe) 75 


noward rnlvcrslty 
Notional miverrltr 
KcntuckT Cnlrcrslt^ 


Wa blnclen 


f jprt- 
<1 
( 
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noapital Coll of Mod Louisville (1905) 64 

Southwestern Homeo Med. Coll (1906) 48 

Baltimore Med. Coll (1890) 62 (1005) 72 (1906) 69 

Maryland Med. Coll (1004) 66 

Medico-Chlrurglcal Dept of Christ Institution, Baltimore, (1804) 
72 

Leonard Med Coll, (1904) 73, 73, (1905) 03, 72, (1906) 63 74 
70 70 —t 

Meharry Med Coll (1906) 68 

University of the South (1903)• 

University Coll of Med Richmond (1006) 72 

Medical Colh of Tlrglnla (1900) 72 73 

niCENSED THaOCOU KECIPBOCITV 

Tear Iteelprocltj 


College Grad. with 

Columbian University tVashlntton** (1900) Maryland 

Tufts Coll Med School (1898) Illinois 

University of Mnrylund (1900), (1901) (1905) Maryland 

Maryland Med. Coll (1901) Maryland. 

Maryland Med. Coll (1906) Georgia 

IVoraans Med Coll Baltlmoro (1001), (1006) Maryland 

College of P and 8 Baltlmoie (lOOS) Maryland 

* Physicians who because of 6 or more years of practice, or 
for other reasons were given oral eiamlnatlona 

t Applicants receiving 74+ were referred to the executive com 
mittee of the board who directed that they be passed. 

t No percentage given 

** Now the George Washington University Washington D C 

tt Merged with Michigan (Jollege of Medicine and Surgery In 
1904 

Arkansas July Report.—Dr J P Runyan, secretary of the 
State Medical Board of the Arkansas Medical Society, reports 
the written examination held at Little Rock, July 10, 1900 
The number of subjects examined in was 7, total number of 
questions asked, 69, percentage required to pass, 76 The 
total number of candidates examined was 64 ,of whom 36 
passed, including 17 non graduates, and 19 failed, including 13 
non graduates The following colleges were represented 

PASSim Year Per 

College Grad Cent 

University of Arkansas (1906) 76 

Harvey Med Coll (1906) 86 

University of Louisville (1006) SO 

Louisville Med Coll (1880) 76 (1906) 79 

Hospital Coll of Med (1891) 76 

University of Kentucky (1898) 78 

Tulnne University (1904) 78 (1906) 79 

BL Louis University (Morion 81ms Beaumont Mei Colh ) (1906) 
70 81 84. 88 

College of P & 8, St Imuls (1906) 93 

University of Nashville (1876) 76 (1005) 98 

Xandcrbllt University (1884 ) 76 

Bell Med Coll, Dallas* (1904) 89 

PAIIXD 

Meharry Med Coll (1904) 48 (1900) 60 61 86 71 

Medical College of Indiana (1905) 60 

• This became the College of Physicians and Surgeons Dallas, 
In 1906 

California August Report—Dr Charles L Tisdale, secretary 
of the California Board of Medical Examiners, reports the 
examination held at San Francisco, Aug 26, 1906 The total 
number of candidates examined was 132, of whom 101 passed 
and 31 failed The following colleges were represented 


(1876) 76 


Year 

Per 

Grad 

Cent. 

(1906) 

76 

(1906) 

86 

(1006) 

SO 

(1906) 

70 

(1891) 

76 

(1898) 

78 

(1906) 

79 

Colh ) 

(1906) 

(1906) 

93 

(1005) 

98 

(1884) 

76 

(1904) 

89 


PAssnu 

College 

BIrmli gham Medical College 

Cooper Med Coll 

Oakland (loll of Med & Surg 

California Med. Coll 

College of P i S, San Francisco 

Imlverslty of Sonthem California 

College of P & S hOB Angeles 

University of Callfomln 

Hahnemann Med Coll San Francisco 


Year Number 
Grad. Hxam d. 


College of P A 8 Chicago 


(1908) 

(1 1905) (21 1906) 
(1906) 

uooe) 

(2 1905) (6 1900) 
(1908) 

(8 1905) (1 1900) 
(1900) 
(1900) 


(1806) (1898) (2, 1902) 


Northwestern Unlv MeA Bchool(1900) (1908) (1905) 
American Med Miss. Coll (1000) 

Hahnemann Med. Coll Chicago (1905) 

I ush Medical College (1902) (1006) 

Xraorlcan College of iled & Barg (1004) 

University of Iowa 

Tulane Unlvcrsltv (1805) 

rohns Hopkins University Med School (1906) 

Lnlversltv of Michigan (If 

M ssourl tied Coll (L 

Washington Unlversltv 

Bellevue Hosp McA Coll (1880) (11 

Now York University Med School (1882) (II 

Pulte Xled College (1 

Miami Med College (1; 

Xlcdlcal College of Ohio U; 

Mcdico-thlrurgloal Coll Philadelphia nootn iv 

miversltv of Pennsvlyanla (ISTO) (I 

Hahnemann Med Coll Philadelphia (1900) (1 

(efferson Xfed Coll 

University of Vermont l-t' 

PAiLim 


(1006) 4 


(1800) 
(1906) 
(1880) (1889) 
(1882) (1893) 
(1900) 
(1904) 
(1906) 
(1905) 
(1899) (1902) 
(1000) (1907) 


Callforcla Med Coll 

Colle-e of P t S Los Angeles 

Colleg* of P A San Francisco 

Cooper Med. Coll 

miversltv of California 

Cnlversltv of Sonthtum California 


(1005) (2 1906) 
(1005) 
(1904) (1990) 
(1903) (1900) 
11906) 
(1900) 


Denver and Gross Coll of Med (1005) 1 

Howard University (1889) 1 

Bennett Mei Coll, Bel Chicago (1906) 1 

Chicago Homeopathic 5fei Coll (1880) 1 

Herlng Med Coll (1908) 1 

Northwestern Unlv Womans Med School (1881) 1 

College of P & B, Iowa* (1886) 1 

American Mei Coll, St Louis (1905) 1 

Beaumont Hosp Mei Coll (1803) 1 

Missouri Med Coll (1887) 1 

University of Missouri (1807) 1 

Omaha Med Co)) (1892) 1 

Columbus Med Coll t (1891) 1 

Starling Med Coll (1888) 1 

Jefferson Med Coll (1870) 1 

Medico Chlrurglcal College Ihlladelphla (1904) 1 

University of Genoa Italy (1005) 1 

• Became the Medical Department of Drake University In 1900 
t In 1802 merged with Starling Medical College. 


■Wyoming September Report —Dr 8. B Hiller, secretary of 
the Wyoming State Board of Medical Examiners, reports the 
written examination held at C:heyenne, Sept 6 7, 1908 The 
number of subjects examined in was 10, total number of 
questions asked, 100, percentage required to pass, 76 The 
total number of candidates examined was 0, all of whom 
passed The foUoning colleges were represented 


PASSErp 

Year 

Per 

College 

Grai 

Cent 

Drake Dnlvcrelty 

(1897) 

75 2 

Mlssonri \letl CoU 

(1899) 

82 

Creighton Med Col) 

(1905) 

76 6 

Unlyerfllty 4 Bellevue Hosp Med Coll 

(1006 

80 7 

Medico ChJrurgical College Philadelphia 

(1900) 

771 

University of Pennsylvania 

(1900) 

82 6 


North Dakota Oidoher Report—^Dr H. M 'Wheeler, secretary 
of the State Board of Medical Examiners of North Dakota, 
reports the written examination held at Grand Forks, Oct 2-4, 
1906 The number of subjects examined in was 14, percentage 
required to pass, 76 The total number of candiiJates exam 
Ined was 13, aU of whom passed Eleven reciprocal licenses 
were granted at this examination The following colleges were 
represented 


PASSEP 

College 

Northwestern University 
Illlnole Mei Coll 
Tulane University 
Hamllne University 
University of Michigan 
Washington University SL Louis 
University of Nebraska 
Ohio Medical University 
Milwaukee Med Coll 
University of Toronto 
McGill University, Montreal 
University of Christiania Norwoy 


Year Per 

Grad Cent. 

1 1002) 77 

1904) 78 

1895) 86 

1905) 78 82 
1889) 80 

1806 78 

1003) SO 

1902) 92 

1003) 77 

(1906) 92 

(1004) 80 

(1902) 76 


nEOiSTEECD TirnooOH UECrpnociTi 

Year 

College Grai 

American Coll of Med and Burg, Chicago (1905) 
Bennett Med CoIL (2, 1906) 

Northwestern Unlvcrsltv (1900) 

College of P and 8 Chicago (1006) 

Keokuk Mei Col) Coll of P and 8 (1905) (8 1006) 
University of Iowa (1000) 

Wisconsin College of P and S (1006) 


Reciprocity 

with 

minola. 

Illinois 

Illinois 

Illinois. 

Iowa. 

Iowa. 

Wisconsin 


Changes in the Arkancas Board.—Dr J P Runyan has re 
signed the secretarrship of the Board of Medical Examiners 
of Arkansas, to become dean of the new College of Physicians 
and Snrgeons of Little Rock Dr F T Murphy, Brinkley, has 
been elected to succeed him The law of Arkansas prohibits 
any member of the Board of Medical Examiners from being 
connected with any medical school Dr L. E. Love, Dardan 
elle, was appointed to fill the vacancy thus created in the 
board 


Medico-Chirnrgical Record m 1006—Additional data re¬ 
ceived from the Jfedica] Council of Pennsylvania and correction 
of some errors in Tire JoxmrfAi,, Aug 25 1900, show that the 
percentages of failures bv graduates of the Medico Chirurpcnl 
College of Philadelphia before state examining boards during 
the year 1005 are reduced as follows Graduates of all years 
from 19 5 to ICO per cent , graduates of 1905 from 16 7 to 
13 7 nnd graduates of 1900 to 1906 inclusive from 18 2 to 16 4 
per cent 

University of Utah Advances Requirements—The Depart 
ment of Medicine of the Universitv of Utah hag voted to rc 
quire for admission to the medical course, in addition to n 
four year high school education, a vear in the university proper 
devoted to phvsics chemistrv, hiologv and languages This 
requirement will begin with the college vear 1008 9 

Eeaprority in Texas.—Dr T T Jackson, secretary of the 
Board of Medical Examiners reports that Texas now recog 
nires licenses from the following states Minnesota, New 
Ilampshirc New Jersey New York, North Carolina, Pennsyl¬ 
vania, South Carolina, 'V'CTmont and 'Virginia. 



You. SLVn 
Ndmbeb 22 


SOCIETY PBOOEEDINQS 


1849 


Society Proceedings 


COMING MEETINGS 

American Public Health Abbu , Mexico City Dec. 8-7 
SouUiem Surg and Gyn Asm, Baltimore Dec. 1118 

PHILADELPHIA SOCIETY FOR THE STUDY AND 
PREVENTION OF SOCIAL DISEASE 
Regular Meeting, held Oct 18, 190G 
The President, Hon Abraham JI Bettler, m the Chair 
Syphilis and Gonorrhea in Internal Medicine 
Dr. WnxiAM E Hdqhes and Dr Eorert N Willson, Jr , 
stated the probability that if every case of syphilis tvere iso 
lated and treated by judicious medication and oterfeedmg in 
the fresh air, after the manner of tuberculosis, the disease 
could be stamped out within a few generations Pretention, 
however, seems to offer the only satisfactory measure in the 
elimmation of the disease Every case of tabes should be 
studied for syphilis Syphilia predisposes to tuberculosis 
For gonorrhea, they stated, there should be a new teaching 
to the effect that it is not merely a local infection of the 
urethra, but a systemic infection of the blood and lymph 
glands The only method of procedure which will avail is 
that the medical profession shall give to the laity the full 
faets in the case Then on their cooperation will depend their 
own salvation 

Surgery of Syphibs and Gonorrhea 
Db. Ernest Laplace said that the surgical aspects of ayphi 
lis arise invariably from a case where the mitial sore has been 
overlooked, and where the disease has progressed in a typical 
way to its third stage without the knowledge of the patient, 
or else the patient has been insufficiently treated, and being 
discharged before complete destruetion of the poison within 
the body, he beeomes a prey to renewed deep seated mamfes 
tations of the disease from a pullulation of what poison was 
left m the body when treatment was suspended. Surgical 
syphilis IS also n frequent form in hereditary cases Dr La 
place believes that syphilis can be cured, but that it requires a 
three years’ intelligent treatment under the care of a compe 
tent physieian 

Gonorrhea, Dr Laplace said, is serious, perhaps more so 
than syphilis, because while svphilis can be checked by proper 
treatment, there is no scientific remedy known to cure gonor 
rhea locally, or to prevent the general infection of the body 
Starting from the stricture which may follow, and which may 
lead to the retention of unne, the gonococcus mav infect 
the bladder and the kidneys It may also infect the joints 
and the serous membranes, including the pericardium, the 
pleura and the brain He laid emphasis on the importance of 
impresBin^g on the people the full dangers of the infection, and 
the wisdom of intelligent, continued treatment that the poi 
son may bo speedily cheeked while in the urethra, preventing 
its dissemination throughout the svstem 

Prevention and Treatment of Venereal Diseases 
Dr Hermvn Enut, New York, said that ns soon ns the 
newborn child has filled its lungs with a erv announcing Sts 
indiiidualiti ns an independent being, its eves, in a certain 
number of cases are threatened with blindness The percent 
age of blind children in institutions has been reduced ma 
tcnnlh bv the adoption of CredC’s method. That eases of in 
fcctiie conjiinctuitis are not found in mntemitv hospitals is 
BUggcstiie of the ndiisabilitv of a law to compel obstetricians 
and midwives to disinfect all babies eves as soon ns thev arc 
bom 

In Dr Knapp’s experience the greatest number of cases of 
tabes arc due to svidiilis The percentage noted bv him some 
xears ago was oicr 75 Tlie first svmptoms occur mnnv vears 
after the infection 

mscussiox 

Hoy Ann \n am M Bcitler said that the laitv have the right 
to ask of the medical men that the public be guarded against 
the spread of xcnercal infection He suggested that the de 


partment of health be asked to have printed m various Ian 
guages a pamphlet tenchmg the infected person what the 
infection means to himself, and calling his attention to his 
duty to others Further, that the hospital trustees bo asked 
to cooperate with the department of health bv making it a 
rule of the out patient department that such pamphlets should 
be placed in the hands of every patient and the information be 
made clear to them, and that the latest health act be so 
amended that the department of health shall be given the 
power to place certain cases of syphibs under appropnate 
care Mr Beitler believes that pubbe hospitals might equip 
a ward for such diseases, and that there should be in connec 
tion with the municipal hospital a department for the treat 
ment of venereal disease For emergency cases the municipal 
hospital would offer immediate custodial care and a place of 
seclusion not obtainable in other hospitals 
Dr. B Alenanher Ranball was in accord with the sugges 
tions of Judge Beitler and called attention to the difficulties 
m the individual case of giving so much ns a pamphlet to 
some persons consulting the physician 
Db Jay F Schambebb referred to a certain degree of apathy 
among physicians concerning the suppressing of venereal dis 
case He did not attribute this to lack of desire to accomplish 
the purpose, but to the feeling that the effort seemed to them 
futile It has been his practice for four years to issue in a 
department of one of the hospitals printed instructions to 
patients suffermg from syphibs Physicians and other mem 
hers of the community should do what is possible toward 
bmiting the spread of the disease While the problem is a 
difficult one, to say that nothing can be done he regards ns 
mere sophistry 

On motion it was resolved that Dr W M L Copbn, director 
of the department of health, be asked to formulate niles in 
accordance with his previously expressed views on limiting the 
spread of syphilis and gonorrhea, to bo presented at the next 
meeting of the society 

MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Thirty second Annual Meeting, held at Hot Springs, ArK, 
Rov 6 8, 1006 
{Continued from page 1761 ) 

Danger of Dust ns a Cause of Tuberculosis 
This paper by Dn Georoe Homan, St Louis, hfo, is prno 
tically the same as that w hieh appeared in the British Medical 
Journal, Sept 16 See abstract in The JouRN XL, Oct 13 1000 
page 1230 

Retroversio Flexions bi Their Relation to Pregnancy 

Db. Channikq W Barrett, Cliicago, condemned the prac 
ticc of producing abortion in the interests of the child in be 
ginning incarceration, and likewise the method of puncturing 
through the posterior cul dc sac in the interests of the mother, 
saving that the puncture may be so located as to be cqiiha’ 
lent to a rupture of the uterus into the peritoneal caiitr 
Ventro Buspcnsio fixation is condemned To operate on these 
cases when most advantageous to the mother and child, the 
operation must offer the following safeguards and advantages 
I It must be safe for the mother 2 It must decrease the 
fetal mortality 3 It must insure or promise a permanent 
euro for the retrodisplncemcnt If these condition arc secured, 
instead of pregnancy being a bar to an operation, it mav at 
times furnish an urgent argument for an operation 
The writer drew the following conclusions 1 Retroversio 
flexion is a pathologic condition worthy of appropriate treat 
iiiciil, operative or non operatne 2 Prcgnanci max lie flie 
means of cure of retroversio flexion but mav scrioii«lv com 
plicate the condition 3 The rctrodisplaeed pregnant iitenis 
should be replaced as soon ns possible, and if nrces arv, lield 
in position bv a pcssari 4 V retrodisplaeenK nt during the 
earlv weeks of pregnanex that can not inimedlateh re 
placed should bo supervi cd and efforts male to assist ((, 
reliim tj n normal position ns growth nhances 5 \n ir 
rcdiiciblr rctrodisplaeed pregrant uterus tlmt s' ows boguirlag 
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Bigns of intolerance or incarceration should have a radical 
operation for the retrodisplacement rather than he emptied 
or punctured 6 In cases of inevitable abortion, the ntcruB 
should be emptied and the retrodisplacement eorrected, if pos 
Bible, the radical operation foUowing later, if necessary 7 
Cases of marked incarceration should have the benefit of ab 
dominal section unless abortion is inevitable 8 Cases operated 
on should have the radical operation for the retrodisplace 
ment If the conditions are such ns to warrant its perform¬ 
ance 9 Should a retrodisplacement correct itself, or be cor 
rected during pregnancy without operation, it should be care 
fully supervised after confinement with a view of permanently 
correctmg the malposition. 

Toxemia of Pregnancy 

De D If Hall, Memphis, reported a case of toxemia of 
pregnancy m which there were several unusual features 
There was a elear history of an attack of uremia with the 
usual symptoms of edema of the lower extremities, 
suppression of unne, albummuna, headache blindness 
and convulsions Several Years later a similar attack oc 
curred dunng the eighth month of pregnancy, but whether 
this was uremic or eclamptic is questionable Later an attack 
came on suddenly dunng the second month of pregnancy, 
which was accompamed by nausea, vomiting, headache, intense 
adiing and restlessness, suppression of urine, albummuna, 
diminution of urea and acute splenitis, but no edema, blind 
ness or convulsions Dunng the eighth month of this preg 
nancy there was a sudden attack of nausea attended bv vom 
iting, intense aching and restlessness, pain and tenderness 
over the liver, lessened quantity of urea and urine, but no 
splemtis, headache, blindness, albummuna or convulsions 

Blunt Dissection m Plastic Gynecologic Operations 

Dn. T J Watkihs, Chicago, said the advantages of blunt 
dissection with scissors over the method heretofore in use are, 
first, that very much time is saved, second, raw surfaces are 
made which will give firmer umon, third, there is less hemor 
rhage 

Pnbiotomy and Its Relative Indications 

Dh. K B MoNTaouEET, Quincy, Ill, said that he was obbged 
to do this operation m 1003 to enable him to deliver a child 
which was Impacted m the pelvis in a mento postenor posi 
tion Examination of the literature of the subject showed 
that no such procedure has ever been resorted to m this 
country for such a condition, nor has a lateral section of the 
pubis for any condition before been made on this side of the 
Atlantic. Satisfied with the outcome in this case, he began a 
thorough investigation of the literature of the operation oi 
Gigli The results in 134 cases collected by him from 35 dif 
ferent operators were uniformly favorable, in that there were 
no deaths in cases not previously infected, and all patients 
recovered with perfect union of the bone and with perfect 
gait 

An indication other than contracted pelvis for the perform 
ance of puhiotomy is the occurrence of an impacted mento 
posterior face presentation in which a change of position 
can not be effected bv the Volland or other procedures In 
the case reported by the essapst a lateral section of the os 
pubis was done, and labor terminated by the delivery of a liv 
mg child with forceps The mother made an excellent recovery 

Operative Work for Hypertrophied Prostate 

Dbs BnAjrsroED Lewis and C E Bdbfoed, St Louis, Mo, 
cited illustrative cases and exhibited a number of pathologic 
prostates Their conclusions are 1 Prostatic cases, if cor 
rectly estimated and judiciously treated, are now among the 
most satisfactory that seek the aid of the surgeon 2 Ding 
nosis, both neenmte and comprehensive, is essential to the at 
tainment of snch success and satisfaction 3 Not all cases of 
enlarged prostate produce obstruction 4 Not nil cases, even 
though producing obstruction, require operation 6 Not all 
eases that are producing ohstruction and do require operation 
demand the same operation 0 Not all cases of prostatic oh 
structlon are produced bv enlargement or outgrowth Some 
arc produced bv definite contraction of the vesical neck, no 
hvpertrophv being present It is impossible to determine such 
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(yraditions by palpating per rectum only 7 The retrograde 
cystoscope is the most serviceable aid attainable in determin 
mg these questions Sn respective cases, hence ita value in this 
work 13 inestunable 8 Experience proves that neither ad 
vnneed age, depression of health nor disease of the heart or 
kidneys debars the patient from the hope of operative rebef 
Operation leclaima rannv, even after they have snffered 
uremic attacks 9 The longer required operative measures are 
postponed, the greater the likelihood of establishing spreading 
infections and renal involvement, conditions mnch less amen 
able to surgical rebef than simple obstruction at the vesical 
neck 10 Three weeks should be sufficient to demonstrate 
how much may he expected from palliative treatment, after 
which any operative treatment necessary should he camed out 
as soon as possible Delays ore dangerous 

(To he continued ) 


Therapeutics 

fit Is the aim of this department to aid the general practi¬ 
tioner by giving practical presenptiona and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formula and out- 
Imes of treatment are answered m these columns] 

Therapeutic Value of Ergot. 

The best preparation of ergot, according to Oshome m a 
piper read before the American Therapeutic Society, is the 
punfied extract which most correctly represents the combined 
activities of the drug He states that many of the so-called 
punfied preparations are useless for ergot activity The fluid 
extract of the pharmacopeia is the only one of importance 
The principa] uses of ergot nro ns a sedative to the nervous 
system, ns a circulatory tonic, as a smooth muscle stimulant 
and as a utenne contractor Its prmdpal physiologic actions 
are to contract the blood vessels, to slow the heart, to dimin 
ish the amount of blood in the central nervous system by con 
trading the blood vessels of the brain and spinal cord, to m 
crease intestinal activity by stimulating the muscle fibers of 
the intestme, to strengthen the power of the bladder by stim 
ulating its muscle and to contract a partially distended or 
dilated uterus 

If this preparation is given by the mouth, large doses, ac 
cording to Oshome, will cause irritation of the gastrointestinal 
tract and will produce vomiting and purging, but if admin 
istered in physiologic doses the amount of unne is increased, 
by increasing the vasomotor tension, while in too large doses 
the amount of urine is diminished Oshome states that it is 
not known how this dmg is eliminated by the system 

Ergot IS indicated, according to the author 

1 To contract blood vessels, to raise blood pressure, to stim 
ulate the heart m conditions of shock, collapse and circulatory 
depression. 

2 To contract the blood vessels of the brain and spinal cord, 
especially of the meninges when they are acutely inflamed or 
congested. 

3 To promote activity from the bowels 

4. To contract the utems in uterine hemorrhage 

6 To ameUorate attacks of asthma due to nervous irrita 
biUty or reflexes 

6 To modify excessive secretion of the thyroid gland, which 
occurs in hysteria and Basedow’s disease 

7 To quiet the nervous system and to aid in overcoming 
the morphin, opium, alcohol or other dmg habits and to In 
crease the potency for any dose of morphin that may be re 
quired for nerve pain 

8 To contract the blood vessels 

Osborne is of the opinion that there is no preparation, with 
the possible exception of suprarenal extract, that Is go vain 
able He recommends it, given hypodermicallv, in cardiac nnd 
circnlaforv failure occurring in tvpboid fever, pneumonia, men 
ingitis, operative shock or shock from injiirv In ecrslro 
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spinal inflammations it is of great value, and he places it first 
among the therapeutic agents m the treatment of meningitis 
When ergot is administered less morphin is required to 
quiet the patient in any disease requiring morphm In neu 
rasthemc conditions or in general rvenkness accompanied by 
sleeplessness ergot -mil not infrequently serve as a good sub 
stitute for the poiverfiil hypnotics It is also of value m con 
gestive headaches not accompanied by high blood tension 
In comhatmg the tympanites after abdominal operations 
ergot correctE the trouble, as n rule, successfully 
In addition to the foregoing diseases in which it has been 
employed successfully, Osborne states that its use is warranted 
in the treatment of diabetes insipidus He regards this trou 
hie as a vasomotor disturbance, and thus acting on the blood 
vesels, ergot has reduced the amount of urine, relieved the 
headache and caused an increase m weight 


Mixtures. 

GrUnbaum, m his pharmacopeia for 
months of age and weighmg 13 pounds 
the following combinations ns of service, 
mixtures 

llisiura aotda cum stryohnina 

H Sol strychninm hydrochlor (1 p c 
Acidi nitrict dil 
Infusi calumbte q s ad 
M Sig To be given at one dose 
Mistura aotdt hydrochlonoi 
H Acidi hydrochloriei dil 
Byrupi simplicis 
Aquie q B nd 

M Sig To be given at one dose 
ilistura amdi intro hydrochloriei 
H Acidi nitro hydrochloriei dil 
Spintus chloroformi, na 
Tinct aurantii corticis 
Aqute 

M Sig To be given at one dose 
Ihstura acidi sulphunci cum opio 
H Acidi snlphunoi arom 
Tinctuno opii 
Glycerin! 

AquiB q s nd 

ihstura cihens cum ammonia 
H Spintus etheris 

Spiritus ammon nrora 
Tinctiiric nurantii corticis, an 
Aquie camphonc q s ad 
M Sig To be given at one dose 
ihstura alba 

H Jlngncsii Bulphatis 
Magnesii carb 
Aqute mcntli pip q s nd 
M Sig To be given at one dose 
ihstura aloes cum ferro 
H Fern tnrtrntis 
Decoct aloes co 
Aquo! q B ad 

M Sig To be given at one dose 
ihstura alumtms 
H Alum 
Aquff 

M Sig To be given at one dose 
ihstura ammoiiii bromidi 
H Ammonii chlondi 
Svrupi aurantii 
Aqua; q s nd 

“M Sig To be given at one dose 


infanta under three 
or more, recommends 
given in the form of 


) m 1/10 004 

m ss 03 

f3i 4 


m as 03 

m V 30 

foi 4 


m ss 03 

ni 1 00 

f3i 4 


gr 1/3 02 

m 1/0 01 

m X 05 

f3i 4 


m 1 00 

f3i 4 


gr 11 112 

gr I loo 

f5i 4| 


gr 1/3 10-2 

m V 130 

f3i 4 


gr 1 00 

m V 30 

f3i 4 


n 

Sol ammonii citratis 

Aquro 

m n 
f3i 


Sig To be gi\cn nt one do'e 


Ifisfiiro antiscptica 

gr 1 '10 

n 

Hvdrnrg chlondi mitis 


■Mucil nc'icia' aa 
Svrupi siraplieis 
Aqum q 8 nd 

Sm To be given at one do«e 


ihstura ammon et ipecaouanhw 

H Ammon carb 

gr ’4 


016 

Vinl ipecacunnhEe 

m 1 


06 

Syrupi simphcis 

rn X 


65 

Aquie q 8 ad 

foi 

4 


M Sig To be given at one dose 

Uisturw ammonii aoetatis 

H Sol ammon acetatis 

m V 


30 

Potassii citratis 

gr iii 


20 

Glycerini 

in T 


30 

Aquffi dest q s ad 

foi 

4 


M. Sig One teaspoonful at n dose 
ihstura apenens 




H Ext jnlapiB 

gr 1/lG 


004 

Syrupi sennEG 

m ill 


20 

Spmtus chloroformi 




Tmct, lingibens, aa 

m i 


06 

Syrupi simphcis 

TTl T 


65 

Aquie can q s nd 

foi 

4 


M Eig To be given nt one dose 
ihstura aromatici 




H Pulv aromatic! 

gr n 


12 

MuciL ncncite 

m 

I 

'30 

Aquie q s nd 

foi 

4 


M Sig To be giien at one dose 
ihstura aromatici cum rheo 




H Magnesii carb 

gr 1 


06 

Pulv nromnt 

gr 111 


120 

Tmct rhoi 

in 1 


|00 

Aquie menth pip q s nd 

foi 

4 


M Sig To be given at one dose 
Ihstura astnngcns 




B Ext hcmntoxyh 

gr i 


00 

Vim ipccneunnha! 

m i 


00 

Tmct opii 

in ‘5^ 


03 

Mistiirie chetiD q s nd 

01 

4 


M Sig To be giien at one do»c 
ihstura belladonna composita 

B Tmct bellndonniD 

m 1 

1 

00 

Sodii bicarbonntis 

gr 1 

1 

00 

Syrupi simplicis 

m 

11 


Aquie q 8 nd 

foi 

4 


M Sig To bo given at one dose 
ihstura belladonna cum bromido 

B Potnssii bromidi 

gr 1 


on 

Tinctunc bclindonnic 

m 1 


06 

Glvccnm 

m T 


63 

Aquie q s nd 

foi 

"1 


M Sig To be given nt one dose 
ihstura bismuthi astnngcns 

B Bismuthi Bubnit 



|oo 

Pulv icrctie, a a 

gr 1 



Glycenti acidi tnnnici 

m 1 



Mudh ncnciie q s nd 

foi 

4 

|on 

M Sig To be given nt one dose 
ihstura bismuthi composita 




B Bismuthi Rubnitratis 

gr 11 


12 

Sodium bicarb 

1 


Pulv tragncanthic co, aa 

Spintus chloroformi 

gr i 

1 

on 

m i 


00 

Aqua: cari q s nd 

foi 

A 


M Sig To be given at one dn«c 
Jfisfuro bismuthi cum catechu 

B Bismuthi subnit 

Solutio polnssie 


1 


Tmct catechu, aa 

m i 


on 

Tinct cardnmomi 

in ir 

1 


Spintus chloroformi 

m 1 

i 


trogacanthic (q p Mr cmiiNion) 

AquTi q R. ad 

1 

4| 


M Sig To be given nt one dote 


Ifisfura bismuthi cl rodii 


It Bi'muthi fubcirb j 

Sodii binrb., aa gr i> 12 

Piilv trigTnntliT ro "r '03 

4quT nnethi q s nd 
31 Sig To b'* pven nt one d 
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Medicolegal 

Presumption of Sanity—Weakness of Expert Testimony 

The Supreme Court of Cnbfomia says, m re Dolbeer’a es 
tate, that the presumption always is that a person is sane 
Proof of insanity carries hack no presumption of its past 
existence It exists only from the time when it is proved to 
exist It might be conceded m this case that the death of 
Miss Dolbeer was self inflicted and caused by simple melan 
cholia, but this would show no more than that she was insane 
on that date, and could not have the eSect of proving her 
insane several months before, when she made her will Sav^ 
ing m the case of one bom a maniac or insane, there must 
always be a tune when a person is rational and of sound mmd 
before the dread disease exhibits itself 

Again, the court says that three physicians were offered as 
witnesses in this case It might be conceded that they were 
skilled alienists, but the evidence thus adduced of one who has 
never seen the person and who bases his opimon on the facts 
given in a hypothetical question, is evidence the weakest and 
most unsatisfactory Such questions themselves are always 
framed with great particularity to meet the views of the 
side which presents the expert They always ehminate from 
consideration the countervailing evidence, which may be of a 
thousandfold more strength than the evidence on which the 
question is based They are astutely drawn, and drawn for a 
purpose, and that purpose never is the presentation of all the 
evidence It is never to present the fair and accurate view, 
but the purpose always is to frame a question such that the 
answer will announce a predetermined result This kind of 
expert testimony, given under such circumstances, even the 
testimony of able and dismterested witnesses, ns no doubt 
these were, is m the eye of the law of steadily decreasing 
value The remedy con only come when the state shall pro 
vide that the courts, and not the htignnts, shall call a disin 
tercsted body or board of experts, who shall review the whole 
situation and then give their opinion, with their reasons there 
for, to the court and jury, regardless of the consequences to 
either htigant So and so only, can it be hoped to remove the 
estimate of mflrmity which attaches at the present time to 
this kind of evidence 

Authomes City Hospitals 

Chapter 22 of the Laws of Iowa of 1908 provides that in 
cities having a population of over 12,600 the city council may 
submit to the electors propositions for the constmcting and 
maintaining of a hospital, and that three hospital trustees 
may be elected, who shall organize as a hospital board, which 
shall be vested with authontv to provide for the management 
of such hospital and shall provide all needed rules and regula 
tions for the economic conduct thereof But m the manage 
ment of such hospital no discrimination shall be made against 
practitioners of any school of medicine recognized by the laws 
of the state of Iowa 

Dates of Meetmgs of Examiners 

Chapter 114 of the Laws of Iowa of 1900 amends the law 
as it appears in section 2676 of the supplement to the code of 
that state by substituting the word “January” for the word 
“May” in the third line thereof, and by substituting the word 
“Julv’ for the word “November” in the fourth line thereof, 
as the dates of the meetmgs of the State Board of Medical 
Examiners 

Provides for Sanitanum for Treatment of Tuheicniosis, 

Chapter 120 of the Laws of Iowa of 1900 estabhshes a state 
sanitarium for the care and treatment of persons afflicted with 
incipient pulmonnrv tuberculosis which shall be called the 
State Bamtarium for the Treatment of Tuberculosis The 
superintendent shall be a well educated physician with an ex 
penence of at least five vears m the actual practice of medi 
cine, shall he appointed for a term of four years and shall 
receive a salary of not to exceed $2,500 a year Among other 
thin^ai he shall oversee and secure the indiiadual treatment 
and profcsional care of each and everv patient residing m the 
sanitarium He shall also endeavor to stimulate the oiganiza 
tion and assist in the establishment of hospital dispensaries in 


various counties or large centers of population for the treat 
ment of patients with advanced tuberculosis No patients 
shall be received except those aflheted with pulmonary tubercu 
losis in the incipient stage, and who show a reasonable proha 
bility of satisfactory improvement by treatment in the sam 
tanum The hoard of control of state institutions shall, on 
the recommendation of the supenntendent and on the approval 
of the said board, appomt physicians m such localities in the 
state as they may deem proper, whose duty shall he to exam¬ 
ine aU persons who apply to them, and who have previously 
made application to the supenntendent to he admitted as pa 
tients in the sanitanum Said examining physicians shall be 
graduates of a medical school in good standmg under the laws 
of Iowa, and shall be selected, so far as it is practicable, he 
cause of their expenence with and knowledge of pulmonary 
diseases Said sanitanum shall he open for all patients, hut 
all patients who are able to pay shall be charged such rate 
monthly as the board of control may fix, not exceeding the 
average actual per capita cost of care, treatment and mam 
tenance 

S kimm ed Milk to be Pastennzed. 

Chapter 168 of the Laws of Iowa of 1906 provides, under 
penalty, that every owner, manager or operator of a creamerv 
shall, before delivering to any person any skimmed milk, cause 
the same to be pasteurized at a temperature of at least 186 
degrees Fahrenheit 

Commission to Investigate Adult Blind. 

Chapter 200 of the Laws of Maryland of 1900 provides for 
the appointment by the governor of a commission of five per 
sons to investigate the condition of the adult blmd m the state 
of Maryland and to report on the expediency of the establish 
ment by the state of institutions for them It shall be the 
duty of this commission to secure a complete list of all blmd 
persons m the state, and make a record of their names, ages 
and financial condition, together with the cause and extent of 
their blindness, their capacity for educational and industrial 
training, and such other facts as may seem of value, a full 
report of the findings and recommendations of the commission 
to be filed with the governor on or before Deo 31, 1007 It is 
also provided that the commission may aid those of the adult 
blmd whom they consider worthy in flndmg employment, and 
in furtherance thereof they may furnish material and tools to 
an amount not exceeding $60 to any one mdividunl, and they 
may place in a home or homes such Indigent blind women as 
appear to them worthy and to have no other means of support, 
the total expenditure on any such woman not to exceed $200 
a year 

Maryland Tuberculosis Sanatorium 
Chapter SOS of the Laws of Maryland of 1900 provides for 
the establishment in that state, accessible by railroad or water 
transportation, of an institution to be called the Maryland 
Tuberculosis Sanatonum which shall be under the control of a 
hoard of manogera consistmg of the governor, state treasurer, 
comptroller of the treasurer, and six other persons who shall 
be appointed by the governor 

Manufactures from Cast off Clothing Prohibited 
Chapter 358 of the Laws of Jlaryland of 1900 adds some 
new provisions to article 43 of the Code of Public General 
Laws, title “Health," under the new subtitle, “Manufacture of 
Infected Articles,” to follow section 34 f^at is designated 
section 34A provides that no person, firm or corporation shall 
be permitted to manufacture in part or in whole, any mat 
tress, bed, cot, lounge or sofa, wool, shoddies, or shoddiea 
manufactured from cast off clothing or other fabno which has 
previously been in the use of or worn by any other person or 
persons And all such manufacturers or dealers m mattresses 
are prohibited from making or offering for sale any such mat 
tress, bed, cot, lounge or sofa, where wool shoddies, or shod 
dies mauu/actured from cast off clothing are used for filling 
or topping in stuffing said mattresses, beds, cots, lounges and" 
sofas Section 34B requires a label to be sewed on said arti 
cles of manufacture describing bv name each and every ma 
terial used for filling or stuffing purposes, which, in case the- 
purchnsi r can not read, the seller shall read to him, and which- 
shall he a guarantee of the material used in the article sold 
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TKlca marked an aaterlak (♦) arc abstracted below 

Medical Record, New York. 

Aoponber i7 

1 *ncrcdltary Chorea C King Machlas, N Y 

2 *Mnn b Natural I’rotcctlvo Agencies Against TnbcrcnloBls S 

Von Ruck, Asheville, N C 

8 A rica tor Early Surgical Intcrtcrence In Pelvic Infections 
j C Taylor, Now York 

4 Itcsults In Ilocntgcn Therapy C U Lconard^Phlladelphla. 

D ‘Case of Cerebrospinal Fever W O Wilkes Waco Texas 

0 •When to Use Medicines In Pneumonia. D Morgan, Washing 
ton, D C. 

1 Hereditary Chorea —King calls attention to the rarity of 
hereditary chorea, and gives n detailed description of the 
moiemonts charaotcriatic of this affection Tlie general health 
of tho patient seems to ho hut little interfered with for years 
Tlic soMial function seems to ho hut little disturbed The 
duration of horcdilary chorea is generally about 20 or 26 years 
Nothing ns vet has boon found of permanent benefit in the 
treatment 

2 Natural Protective Agencies Against Tuherculoais —Von 
Ruck concludes that under ordinary conditions of vigorous 
adult iicalth and vitality the natural and uninjured protee 
tivo agencies may probably bo considered as offoctual unless 
the elements of infection gain entrance in extraordinary num 
hors 

5 Cerebrospinal Fever —Wilkes thinl a that it is folly to 
quarantine mcninigitis while disregarding pneumonia and a 
number of other infectious diseases uhleh arc known to be 
communicable 

0 Wlion To Use Medicines In Pneumonia —^Morgan doolnrcs 
that there are some cases of pneumonia which require only 
intelligent and sjstomatie guidance and nursing Others 
need little medicine, but when it is indicated it should 
bo given promptly and energetically Even in the most 
trying cases ho says that there is little else needed than digi 
tabs, styohnin, and ice In nearly ail cases of pneumonia it 
IS a good plan to start with quiet and rest, unloading of the 
bowels when necessary, n variety of nourishing lifpild food, 
and an ice bag on tho chest in the region of the pain and 
congestion, and also over tho precordia, if necessary Very 
trying cases are those in which tho patient is a steady or hard 
drinker In pneumonia digitalis should bo used to strengthen 
and nourish tho heart and to reduce a rapid pulse 

Boston Medical and Surgical Journal 
Aoaember 15 

7 Classical Bvmptoms of Hysteria P Janet 

8 ‘New Clasaincatlon of Dcnlim Tnmora of the Dreast J C 

Warren lloston 

n •CoTOpouml 1 racture of the Patella, Tabulation of all Frnc 
(urea In the Iloslon City nospital Ih Forty two Years 
II D Kcannel! noslon 

10 'llBe and Abuse of Injections in Acute Gonorrheal Grcthrllls 
M It blnkclsplcl Philadelphia 

8 Tumors of the Breast.—^Warren reporls a caso of tumor 
of the breast, in which n microscopic cxnminafion showed tho 
tumor to bo a multiple periductal fibroma, a papillary cyst 
adenoma, shovviiig abnormal involution with marked epithelial 
hyperplasia Tlic classiflcntion referred to is the same ns 
that published iii Tiic JounN vn Jiilv, 16, 1806, page 110, con 
tamed in the oration on surgery delivered In Warren at the 
1006 Session of the \nicncnn Medical \ssoeiation 

0 Compound Fracture of Patella—Seanncl reports a case 
which illustrates the value of cmphasiring the reparative 
power of the knee joint even under the most unfavorable 
cireumslanees The upper three fourlhs of the patella were n 
unit, the lower one fourth was extensiveh eomiiiiniited, mnnv 
of the fragments having already lieen lo«t and others being so 
loose ns to make removal neccssarv Wherever it wan im 
possible to remove the latter In simple curetlmeiit excision 
was done In this wav the whole svnovial cavitv was gone 
over The joint was (lushed out with from ten to twelve 
quarts of salt solution, Ihorouchlv sponged out with 0 per 


cent alcohol, flushed out again with salt solution, and then 
gone over as a semi final step with Harrington’s solution 
A final irrigation of ten quarts of salt solution was the end 
of the cleaning process Because of the loss of bony sub 
stance in the power portion of the patella an entirely satis 
factory apposition could not be secured A purse string suture 
of chromicixed catgut (No 3) was passed round the patella, 
through tho Iigamentum patella: and the tendon of the quadn 
ceps femons This suture when tightened brought into contact 
one fairly large solid piece of the patella with many bone 
chips Tho capsule was sutured carefully vvith chromicizod 
catgut (No 1) , the edges of the original wound were excised 
to make fresh surfaces Tlio skin wound was closed bv inter 
ruptcil silkworm gut sutures, a plaster from toe to groin was 
placed over a sterile dressing, the leg being held in slight over 
extension With daily massage and passive motion a most 
satisfactory result was obtained Equally good results were 
obtained in seven other similar cases operated on in the Bos 
ton City Hospital This paper also embodies a study of 38 
027 fractures of all kinds treated in the hospital during the 
past 42 years 

10 Injections in Acute Gonorrheal Hrethntia —Dinkclsplel 
IB opposed to the so called abortive methods of treating gon 
orrhea by means of powerful astringent substances It has 
been his custom to withhold injections on the part of the 
patient until tho acute inflammation has subsided and the 
character of the discharge has changed from purulent to miico 
purulent 

New York Medical Journal 

November 17 

n Allis to Accuracy and Efficiency In Iladlotlicranv n Q 
PIITard New York 

12 •Tuberculosis Problem In Frlsons and Ucformatorlcs 8 A 

Knopf New York 

13 Technics of Lumbar Puncture In Children with particular 

Itcfcrence to the Pressure of the Cerebrospinal Fluid n 
Ilelmnn New York 

14 ‘Fracture of tho Anterior Superior Spine of Ilium by Mas 

cular Action E L Bccbce, BuHalo 
1C ‘Tuberculosis Amonf; the Indians of Arlronn and New ilcxlco 
1 ly Brewer Ft, rioachucn Arit 
10 Membrane and Complications of Diphtheria W 8 Cornell 
Philadelphia 

17 Farly Course and Diagnosis of Scarlet Fever lY I Som 

erset New York 

18 Diagnosis of Typhoid Fever B, Stein New York 

12 The Tuberculosis Problem in Prisons—In this paper, 
rend before tho plivsicians of tlic National Prison Association 
Knopf discusses this question tlioroughly He says that the 
first stop toward the prevention of tuberculosis in penal insti 
tiitions should bo n most careful examination of all individu 
nls, and the weeding out and isolation of all tiilicrculous pria 
oners detained in jails Tlie tuberculous patient should remain 
isolated in the detention prison ns well ns in the jienal insti 
lution, and he sliould be given the liencflt of Inpienic and diet 
otic treatment from the first moment he licooines a ward of 
the state or city YVhen tho time for bis transfer conics, the 
history card of his disenBO and the recommendation of the 
phvBicinn should lie transmitted with the other papers of the 
prisoner to the penal institution After Iiis arrival at the 
prison in which he is to stay for some length of time the pin 
sicinn will decide whether he is able to work or not and what 
kind of work miglit be most conducive to his rccoverv 

14 Fracture of Anterior Supenor Spine of Ilium —BcheeV 
patient, a verv muscular voutli of JO was making a pjiiirt in 
a rnec when he heard n snap and had a sudden sliarp pain in 
his right hip and a sensation of onmething giving wav I orlv 
cigiit hours later the patient walked with a slight bmp The 
anterior superior spine of the ilium on llio right side v as 
blunted and vague in oulhne v Iiile that on tlie left was 
sharp and prominent Tlie Iiliinted part pre«inl(d n elearlv 
defined area of Itndrrne s to pro sure Tbnfath the «1 in 
about one inch helow was a hard angular in i « n mabh 
vvithoiil crepitus \ perjiendleiilar line from the most j roinl 
lienl part of (he spine to the Iwl was firther from Hie top of 
the trochanter than on the sound si'e \rtive flevinn of tlie 
thigh ngain I gravitv was difllcult and painful I’n ne 
flexion wn' less than on (he mir! i le 1« *-.• J, | 1 , (t,e 
interprsitirn of tie bar! ihjct live 


^ Y 1 ■ 


1864 


CUBBENT MEDIOAL LITEBATUBE 


JOOB A. M A. 
Dec 1, 1006 


more Bwelling about the right anterior superior ihao 
spine, which imolved the angular mass below, making its out 
Ime less distinct A radiograph taken at that time showed a 
tnangular shadow corresponding to the position of the mass 
Two weeks later the patient walked without perceptible limp 
On exammation there was still more vagueness m the outline 
of the mjured spine Palpation showed distmct thickening of 
the bone Extending downward from it was an elongated mags 
of firm consistence and indistinct outlmes, the provisional cal¬ 
lus The hard body felt before could be mdistinotly made out 
in the lower part of the mass Sue weeks after the aecident 
the patient could use his leg as well as ever On examination 
the left anterior superior iliac spine was still blunted and 
thickened Below was a slight prominence formed by n 
rounded mass of bony hardness, immovably jomed to the bone 
above by a less promment bonv part Elexion of the thigh on 
the pelvis was limited by the interposition of this mass 
There was no treatment, no application of bandages or appb 
ances to keep the fragment in place Only four such cases are 
recorded in the bterature 

16 Tuberculosis Among Indians—^A study of the incidence 
of tuberculosis among the Indians gathered together on the 
reservations m Amona and New Mexico shows that these 
people are badly infected with this disease, although they are 
bving in the most favorable climate Brewer believes that 
this demonstrates that climate is not a specific, and that the 
climate of Arizona and New Mexico, although undoubtedly of 
benefit to persons in the early stages of tuberculosis, is of little 
value when the patients are underfed and surrounded by filth 
and live in poorly ventilated houses 

Lancet Cbnic, Cincinnati. 
yovemier 17 

10 An Agreement of Reciprocity In Medical Licensure Between 

the States of New Tork and Ohio A. Bavogll Cincinnati 

The American Journal of Medical Sciences, Philadelphia 

November 

20 Diagnosis of Renal and Ureteral Calculi J W Bovee Wash 

Ington, D C 

21 ‘EhiTlronment In Therapeutics from the Standpoint of Physl 

ology W B James New Tork 

22 ‘Physiologic Limitations of Rectal Feeding D L. BdaoU 

Philadelphia 

23 ‘Results of the Use of Refined Diphtheria Antitoxin, Gibson s 

Globulin Preparation In the Treatment of Diphtheria, W 

H Park and B Throne, New Tork City 

24 ‘Relation of Hodgkins Disease to Lymphosarcoma. H W 

Gibbons San Francisco Cal 

25 ‘Coagulability of the Blood In Tellow Fever L. H Marks 

New Orleans 

20 Unilateral Paralytic Chorea. J Grlnker, Chicago 

27 Postural Treatment of Otitis Media and Mastoiditis A. B 

Schmidt, New York. 

28 Paralysis of the Facial Nerve Due to the Bustachlan Electro- 

Bougie. J B Solley, New York. 

29 Clinical and Experimental Experience with Colloidal Sliver 

and a Virulent Streptococcus F P Vale, Washington 

D C. 

30 ‘Production of Vascular Lesions In the Rabbit by Single Injec 

tlons of Adrenalin. B. M. Pearce and L. K. Baldauf, 

Albany N Y 

31 ‘Bacillus Pyogenes (Nov Spec. 7) Associated with B Febrile 

Dlseose. L. K. HIrshberg Baltimore lid 

32 Remote Consequences of Infections of the Biliary Tract 

A, O J Kelly, Philadelphia. 

21 Environment in Therapeutics from the Standpoint of 
Physiology—James reviews n few of the elements of environ¬ 
ment in their relation to the treatment of disease and points 
out some of the ways m which modem therapeutic practice, 
especially in hospitals, sometimes fails to realize all that it 
might He says that few hospitals are so arranged that those 
who are dving shall not be seen or heard by patients in neigh 
boring beds, or so that the psvehical side of the environment 
of the individual shaU have any consideration whatever In 
most institutions recovery from anesthesia takes place in the 
wards. James speaks particularly of the physical side of en 
•nromnent, that is, temperature, ventilation, barometric pres 
sure, humiditv, light, quiet, noise, etc He makes a pica for 
the more general and systematic use of hospital roofs, and sug 
gests that the architectural definition of roof be changed, as 
far ns it applies to hospitals, and that this structure be de 
fined ns the floor of the top story 

22. Physiologic Limitations of Rectal Feeding.—In furnish 
ing mental satisfaction rectal alimentation, especially water 
«nd salts, according to Edsall, is nlwavs very useful when indi 


cated, but in a great majority of cases the actual status of 
rectal abmentation as a method of nourishing patients is that 
it is a modified and partial starvation It does furnish some 
food, and is, therefore, decidedly better than simple starva 
tion, but there is nearly always a marked degree of starva 
lion, and should be recogmzed and rectal feeding not be given 
a higher plane than it deserves 

23 Antitoxin in Diphtheria —The results obtained by Park 
and Throne in a series of 100 cases are so definite that they 
think it safe to conclude that the removal of a considerable 
portion of the non-antitoxic globubns, as well as the albumms 
from the serum by the Gibson method, has eliminated much of 
the deleterious matter from the serum, so that severe rashes, 
joint compbcations, fever and other constitutional disturbances 
are less likely to occur from the antitoxic globulms than from 
the antitoxic serum from which it was obtained The globulin 
preparation when tested by animal experiments appears to 
retain nil the antitoxic properties of the whole senim The 
portion of the globules still accompanying the antitoxm in the 
Gibson preparation is shown to be capable of excitmg rashes 
and occasionally constitutional disturbances, although, as 
stated above, to a less extent than the serum The authors 
believe that it is almost certain that methods will be devised 
to refine antitoxin still further, and so possibly to elimmata 
all appreciable deleterious efl^ects of the antitoxic serum 
Whether this globubn solution will be much less likely than the 
serum to cause collapse in the less rare cases of peculiar bus 
ceptibUity, such ns in a certam percentage of those sufifermg 
from status lymphnticns, is still undetermmed. It has now been 
used in several thousand cases of diphthena without accident 
The concentration of antitoxin made possible by the elimma 
tion of non antitoxic substances is not only a convenience, 
but of distinct clinical importance, ns it tends to encourage 
large doses The antitoxic globulin solution, like the serum, 
tends to become slightly cloudy when kept at moderate or high 
temperature, and substances such as solutions of carbolic acid 
and tnkresol are especially likely to cause a precipitate to 
develop Tlie antitoxin in the globulin preparation retains its 
potency about ns long as that in the whole serum 

24 Hodgkin’s Disease.—Gibbons agrees with Reed, Long 
cope and Sunmons ns to the histologic picture presented by the 
tissues in Hodgkin’s disease, but does not agree that it is 
necessarily due to an inflammatory process Ho asserts that, 
in most cases, infiltration of the capsule of the diseased 
glands can be observed, in many cases an extension beyond 
the capsule occurs, and in some cases very evident infiltration 
of adjacent structures He bebeves that Hodgkms disease is a 
process to be classified with malignant tumors 

26 Coagulability of Blood in Yellow Fever—^A careful 
studv of eight cases has convinced Marks that the coagulabil 
ity of the blood in yeUow fever is normal The minimum 
time of positive coagulation was two mmutes and forty five 
seconds, maximum, four minutes and twenty seconds, average, 
three mmutes and fifty two seconds 

30 Infections of Adrenalin.—Pearce and Baldauf refer to 
lesions in the aorta caused by single injections of adrenalm in 
a senes of experiments made by them Of 10 animals, four 
died within a few mmutes after injection, of the remaining 
BIX, one of which died at the end of seven days, and five of 
nhich were killed after from 06 to 70 days, all showed very 
defimte vascular lesions These results, while they ofi'er no 
explanation of the mode of action of adrenabn in producing 
vascular lesions, simpbfy the mode of investigation, in that 
the problem is limited to the study of the effect of single 
injections, and comparisons may be drawn sharply between 
lesions BO produced and similar lesions caused by the prolonged 
Bdmmistratlon of other substances, such as nicotin, digalen 
and barium chlorid It is evident, however, that in view of 
these results the theory of direct toxic action is hardly ten 
able, while that which recognizes n combination of vasovas 
orum disturbance, local anemia and vascular strain Is greatly 
strengthened 

31 Bacillns Pyxogenes.—^Hirshbcrg records the case of a 
male patient, aged 30 years, with a pyrexia lasting eight 
weeks, which never rose above 102 F, who exhibited meningeal 
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ByinptomB, photophobia, tremors, irritahillty, suhsultus ten 
dinum, and joint mvolvement The Widal reaction was con 
stantly absent There mis a lencocytosis of 14,000 Cultures 
taken from the blood revealed a lemon yellow diplohaeillus 
pathogemc for guinea pigs and rabbits, negative to Gram’s 
stain, actively motile, producing no mdol, hut llquefymg geln 
tin until the seventh day, and producing no gas in lactose, 
saccharose or glucose media Milk, mannite and litmus agar 
were acidified The organism was kdled at an exposure of 60 
C for 10 minutes It has been named Bacillus pyrogenes 

Journal of Experimental Medicine, New York 
October It 

83 *01101081 and Experimental Obacrvations on Cheyne-StokeB 

Eesplration 3 A. B Eyster, Baltimore 

84 •Therapentlc Experiments with Antlcrotalus and Antlmoccasln 

Sera. H Nognchl, New York 

80 'Experimental Anemias In the Habhit. C H Buntinc Char 

lottesvllle Va, 

86 An Improved Syringe for Injecting Precise Amounts A. P 

Hitchens Glenolden Pa. 

33—Sec The Joubnai., Oct 27, 1008, page 1383 
34 Therapeutic Experiments with Antlcrotalus and Antl- 
moccasin Sera—Noguchi’s experiments show that the action 
of different antivenms is highly, although not absolutely, spe 
mfic for the venoms for which they are prepared The anti 
venomous effect is demonstrable by experiments on toxicity 
(in mno) and on hemolysis (in vitro) Ajiticrotalus and anti 
moccasin sera possess therapeutic properties of high degree 
By their employment before the stage of extreme prostration 
has been reached, poisoned guinea pigs can be saved The 
standardization of antivemns must be made separately for the 
antitoxic and antffiemolytie actions, since these do not hear a 
constant and mvariable relation to each other 
36 Experimental Anemias in EabbiL—^Bunting conceives 
from previous work that the red marrow of rabbits normally 
consists essentially of cells arranged in groups, certain groups 
bemg composed of indifferent myeloblasts at the center, but 
rounded by myelocytes, and in the periphery close to the capll 
lanes are the mature polymorphonuclear cells, others are com 
posed of immature red cells or even indifferent myeloblasts at 
the center and surrounding layers of megaloblosta, intermedl 
ate red cells, and normoblasts and penpheral layers of mature 
red cells, while others show lymphoid ceUs forming the per 
ipheral layers Now m the rabbit Bunting finds that a fatal 
dose of ricm leads to a dimmution in the number of leucocytes 
for a few hours, followed by an increase The count of red 
cells la bttlo changed, but nucleated reds appear early in the 
circulation Saponin admimstered intravenously causes a de 
struction of red blood cells and to a less extent of the leuco 
cytes in the circulation and also a destruction of cells in the 
morrow with injury to the capillary walla There is a reduc 
tlon of the red count and sharp nucleated red cell crises and 
later pathologic changes in the erythrocytes 
Buntmg holds that nucleated red cell erises in the circulat 
ing blood are the expression of injury to the bone marrow, 
•nhich reacts in this manner only when the mature crythro 
cytes nt the penphery of the erjdhrogenetic center in it are 
destroyed by the action of a circulating toxin, or arc depleted 
by excessive hemorrhage In the first case the reaction is the 
more marked Following toxic injury of the marrow with 
destruction of the peripheral cells of tbe erythrogcnetic group, 
there is established an atypical formation of crvthrocytcs, rc 
suiting in pathologic forms, the most characteristic of which are 
the macrocytes Those appear to be derived directly from the 
megaloblasts without the ordinary transition through the in 
termedinte and normoblastic stages This condition may rep¬ 
resent an attempt at compensatory repair Following exten 
she injury to the marrow one may find the groups of blood 
forming cells almost completely replaced bv scar tissue The 
spleen may then take on the hemopoietic function, the new 
cells being formed in the splenic sinuses tVith subcutaneous 
injections of leucocytic toxins the absorption is so slow that 
the toxin is apparently saturated bv cells in the circulation 
and docs not reach the marrow in sufficient quantity to in 
jure it Under these conditions there is blood destruction but 
no nucleated red cell crises in the circulation, and the marrow 
picture is one of hyperplasia such as is seen after hemorrhage, 
i c, the marrow of a secondary anemia 


Surgery, Gynecology and Obstetrics, Chicago 

Ootoler 

37 Lateral Aberrant Thyroids V L. Schrager Chicneo 

38 ‘Pathologic Anatomy o£ Exophthalmic Goiter D D Lewis 

Chicago 

89 *A Hare Case of Hermaphroditism. J C tVebster Chicago 

40 A Specimen of Fetus Amorphous Anldeus. J C Webster, 

Chicago 

41 ‘Affections of the Eye In Relation to Pelvic Disorders. J C 

Webster Chicago 

42 ‘Case of Abortion In a Myomatous Uterus J C Webster 

Chicago 

43 Appendicitis Larvatn. A. D Kohn Chlcam 

44 ‘Prfmaiy Malignant Tumors of the Infant Utema P Findley, 

Omaha Neb 

45 ‘Healing of Suppurative Appendicitis with Calcification C. J 

llowan and H G Wells Chicago 

46 Injuries to the Urethra—Traumatic Stricture^ and their 

Hatlonal Treatment J M Neff and T U. Bchmger 

Chicago 

47 Clinical Significance of Cervical Elba J B Murphy, Chi 

cago 

48 Congenital Hypertrophic Pyloric Stenosis of Infants. G F 

Thompson Chicago 

40 Case of Ischuria In a Patient with Eetroflexlo-Verslon of the 

Gravid Uterus. B N Heed Chicago 

BO Case of Torsion of the Greater Omentum, Intrn abdominal, 

with Remarks F D Smythe Memphis, Tcnn 

B1 High Operation for Varicocele D D Lewis Chicago 

B2 Management of Breech Presentations. H F Lewis, Chicago. 

53 ‘A New Hydrodynamic Bag Cervical Dilator E. H Pomeroy. 

Brooklyn NT 

64 Elimination of CaylUes In Operative Wounds E. von Mosetlg 

Moorhoff, Vienna. 

38 Pathologic Anatomy of Exophthalmic Goiter—^Lowis 
found that histologically, primary exophthalmic goiter is char 
nctenzed bv an excessive epithelial proliferation with the for 
mation of large, irregular follicles, which are filled with papil 
lary ingrowths 'The epithebal cells become oylindncal, and his 
tologicaUv the processes of secretion do not differ from those 
described by Anderson in the normal gland, stimulated to in 
creased secretion bv injections of piloearpin The same histo 
logic changes have been described in the gland when under 
going compensatory hypertrophy (Hoisted, Hurthle) The col 
loid, when present, is finely granular and stains faintly, nl 
though in some sections a dense, henvilv staining colloid may 
be found The colloid is formed both ns n secretion and ns a 
product of degeneration The goiter in the secondary cases 
docs not differ histologically from the simple colloid or pnren 
ehymatous goiter on which the symptoms were grafted The 
endences of increased secretion described by Famer in these 
cases are inconstant. The clinical course of the secondary 
cases is less severe, and the prognosis is better in these cases, 
both as regards immediate recovery from operation and later 
recovery from disease While it is impossible to judge of the 
secretion of the gland from histologic studies, it may ho that 
the primary cases are associated with dysthyroidism, and the 
secondary wdth hyperthyroidism 

30 Rare Case of Hermaphroditism.—Webster records the 
case of a man, aged 33, married four years, the father of twin 
children, who was kicked m the abdomen by n horse Twenty 
three hours afterward the abdomen was distended and very 
painful, and there was constant vomiting As ho had had for 
four years a large left irreducible inguinal hernia, a diagnosis 
of strangulation of the latter was made, and operation was 
carried out The inguinal canal and scrotum on the left side 
were found to contain no intestine, but, instead, a mass which 
resembled an adult uterus. Fallopian tubes, ovaries and broad 
ligament The cervix was adherent to Gic Internal ring and 
was divided, the entire mass being removed The abdomen 
was then opened m the middle line, extensive septic peritonitis 
bemg found Extending from the left Inguinal ring a liga 
meat resembling the female broad ligament stretched to the 
right Bide of the pelvis To this was attached a structure ox 
activ resembling an ovary This was not removed, ns the man 
was much collnp'>ed Death occurred two hours after the 
operation, and no autopsv could be obtained 

The specimen ns prc'cntcd to Webster bore a marl od rc 
fcmblance to the internal genitals of an adult femnl'- as re 
moved bv supravaginal hystcrectomv The portion of iilenis 
removed from the pro‘Late corresponds to the liody of the 
adult female multiparous ulcru* The Fallopian tubes rc 
scmble tho'c of the adult female, the right tube being 0 cm 
in length and the left 8 cm. Tlie outer end of it , I 
bv a number of short fimbriv, th" loTj. 
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fenor, extending toward the testicle, resemhling the ovarian 
fimbria of the adult female The orifice of the tube is smaller 
than that in the female The testicles occupy the position of 
the ovaries in the adult female, and only difier from them in 
bemg smoother For a complete report of the findings the 
render is referred to Ibe original article 

41 Affections of Eye in Relation to Pelvic Disorder—^Web 
ster reports two interesting cases In one instance the patient 
suffered from sore eyes for eight years She had her eyes 
treated regularly, but without any marked benefit Because of 
pathologic conditions in the pelvis, Webster performed a vng 
inal panhysterectomy Within 10 days of the operation the 
eves became quite normal and there has been no return of the 
trouble The other patient complained of sore eyes, bleedmg 
from eyes and nose, irregular menstruation, headaches and 
nervousness Treatment of the eyen was of no avail Condi 
tions in the pelvis demanded an abdominal section, one ovary 
being removed Within a few days of the operation the eyes 
became normal Shortly afterward, about three months, the 
patient returned, again complaining of her eyes Removal of 
the remaimng ovary was demanded and the request was ae 
ceded to The eyes improved at once and there has been no re 
turn of the trouble. 

42 Abortion m a Myomatous Dtenis.—Webster reports a 
ease of this kmd in which myomectomy and removal of the 
uterine contents were earned out by abdominal section 

44 Primary Malignant Tumora of Infant Dterns.—Findley 
reviews eight cases previously recorded m the literature and 
adds one personal case. 

46 Healmg of Suppurative Appendicitis with Calcification. 
—Two cases are reported by Rowan and Weils In the case 
of the first patient, who died of peritonitis and chrome neph 
ritis, the condition was discovered at the autopsy Apparently 
at some provions tune this individual had suffered from an 
appendicitis, with formation of an abscess This abscess had 
ruptured into the ileum and discharged the greater port of its 
contents into the bowel, the wall of the abscess, or at least 
the lower part of it, had then undergone calcification Be 
cause of its location, and the fact that there were no adhesions 
to the surrounding surfaces, no trouble had resulted from 
either the calafled mass or the adhesions The second patient 
was operated on for mtestmol obstruction probably due to a 
hand of adhesions resulting from a previous attack of appendi 
citis At the place of adhesion could be felt a stony hard disk 
which seemed to be incorporated in the wall of the bowel On 
attempting to cut through the hard disk which formed the 
adhesion of the bowel, it was found to be calcified The disk 
was left in the wall of the proximal end of the loop, as its 
removal would have left a large defect in the wall of an 
already contracted mteatiue, the repair of which would have 
left a serious degree of stenosis The patient died 20 hours 
after the operation 

63 Hew Hydrodynamic Bag Cervical Dilator —^Pomeroy pre 
sents a neu form of hjdrodynamie hag that provides a uni 
form dilating force applied at the actual zone of resistance, 
and states that it is at least equivalent in safety and cfflaency 
to manual dilatation without the fatiguing effects of that 
procedure on the operator The apparatus may be described 
as consisting of two bags, or compartments, combined The 
upper or anchor compartment is inflatable by a tube which 
passes through the lower Tlie upper comportment, when dis 
tended, lies above the point of constriction of the cervix, 
anchors the apparatus and measures the degree of dilatation 
at which the apparatus wiU slip out. The direct dilating 
effect IS produced bv gradual inflation of the lower compart 
ment The smaller or preliminary apparatus can be intro 
duced through a ecmx admitting one finger The larger can 
be introduced as soon as the small size has done its worl 
and IB expelled The small apparatus is straight, the large one 
has a polnc curve, and is conformed in dimensions to the 
size and shape of the normallv distended birth canak 

These double compartment dilators have been used bv Pome 
rov wath encouraging results in eight cases of eclampsia and 
in one of placenta pr'cvia centralis Onlv one accident has 


occurred This was with a large size bag used in a seven 
months’ pnmipara, an eclampsia case At this time the small 
size dilator had not yet arrived from the manufacturer and the 
curved loner apartment had not yet been devised. 

Brooklyn Medical Joumak 
November 

66 Action of the Roentgen Ray C Eastmond, 

60 Epithelioma of the Ear Vf C. Bralslln, Brooklvn. 

67 •Descensos Ovarlonim P J Shoop BrooUyn 

68 Hemorrhagle Disease of the New Born C. H Goodrich, 

Brooklyn 

59 ‘Case of Typhoid Fever J R. Stivers Brooklyn 
00 An Obstetrical Incident W C. Schoenlfahn Brooklyn 

67 Descensus Ovarionim.—Shoop sums up his paper as fol 
lows 1 The non adherent ovary merely displaced with the 
uterus is usually cured by correotmg the utenne deviation 
2 The adherent ovary should he released from its adhesions 
by manipulation or by operation. 3 The slightly displaced 
ovary, non adherent, not tender and causing no trouble, should 
be left alone, but the patient should be warned that it may 
give trouble later 4 A moderately displaced ovary, tender 
but not enlarged, may be cured by non surgical means, but in 
many instances, perhaps In the majority, relapse occurs after 
so called cures and later an operation is required 6 A badlv 
prolapsed ovary, more or less painful and enlarged, is a dis 
cased ovary and is never cured except by resection or extirpa 
tion 

69 Typhoid Fever—Stovers reports a case of typhoid m 
which convalescence was compheated by a phlebitis of the left 
internal saphenous vem The swelling of the leg disappeared 
in a few days by the aid of elevation and hot apphcations, and 
convalescence seemed again established when the patient de 
veloped sudden severe pam in the right iliac region, accora 
panied by vomiting, and an increase in the temperature and 
pulse An lee coil was placed over the region of the appendix, 
small doses of calomel were given and morphia hypodermically 
in sufficient quantity to reheve the intense pain Within 48 
hours the pain had left the region of the appendix and had 
gone down to the right testicle, which began to show signs of 
inflammation Two weeks later fluctuation was detected and 
an incision was mode which was followed by a copious dis 
charge of pus 

Albany Medical Annals 
NouemSer 

61 Aflarcfis Delivered Before Albanj Medical College Sept 26 

1008. 6 B Word Albany 

62 Case of Hypernephroma of the Kidney J M. Berry, Troy, 

NY _ 

03 Acne Vnlgarls. J TV Wlltae Albany 

04 'Hyateropeiy Followed bv Repeated Pregnancies. J D Mont 
marquet Cohoes N X 

64 Hysteropexy Followed by Repeated Pregnancies.—Ifont- 
marquet reports three cases m which hysteropexy was per 
formed for retroversion, and in which pregnancy occurred re 
peatediv and went on to full term without interruption In 
all those cases miscamnge occurred before the suspension was 
performed, and after the operation, pregnancies, two in one 
case, three in the other, and one in the Inst, went on to 
happy terminations, and labor was ns easy in nil cases ns it 
ever was before the operations 

Vermont Medical Monthly, Burlington 
October is 

06 Preventive Medicine. B H Stone Burlington 
08 sErTtbema Nodosnm W I.. Wnason W aterbury Vt 
07 ‘Eclampsia R. M. MeSweeney St. Tohnsbury 
OS The Value of Blood Eiarolnatfon In Diagnosis. TV G Ricker 
TVells River 

OO Vibration Massage Its Application to Disease C K. Johnson 
Bristol 

CO Erythema Nodosum —Wasson reports four typical cases 
of ervthoma nodosum which occurred in a locality where the 
condition was unknown previously 

07 Eclampsia—If the amount of urinary secretion or the 
amount of urea is abnormnliy small TlcSweenev preecnbes 
R Potassii acetatis 
Potassii bitartratis 

Potnssil citratis, 38 Sii 8 

Dccocti tntici q a ad Sviii 240 

M "iig Shake well A tenspoonful four tunes a day 
Tins ae B ns a diuretic and a laxative 
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American Journal of Surgery, New York. 

November 

70 Does Bypbills In Some Cases SpontaneouBly Abort in the 

Primary Stafje? n W Taylor Zvew York. 

71 Subcutaneous Rupture of Abdominal Viscera, with Especial 

Reference to the Intestine and Kidney E. Eliot, Jr, New 
York , ^ , 

72 Gonorrheal Arthritis in ChUdren V P Glbney New York 

73 Gonorrheal Ophthalmia In Children C. H May New York. 

74 Absence of Vagina Double Eterua. J B Walker, HomeU, 

N Y 

76 Abdominal Tumors In Children I*. Fischer New York ^ty 

76 Tuberculous Lymphadenitis and Its Surgical Aspect H Wll 

kinson, Kansas City 

Journal of Medical Society of New Jersey, Orange 

Novemlier 

77 Surgical Treatment of Gastroptosla H. D Beyea, Phlladel 

78 Btfology Pathology and Treatment of Fibroid Tumors of the 

Uterus G H Ralleray Paterson 
70 Prevention of Scarlatinal Neuritis. F McEwen Newark. 

80 Some Interesting Cases of Eitrauterlne Pregnancy J 8 
Baer Camden. 


Mississippi Medical Monthly, '^ckshuig 

Novemter 

81 Organlratlon D W Jones, Femwood 

82 Three Cases of Acute Intestinal Obstruction H L. Snther 

land, Rosedale. 

83 Two Recent Obstetrical Cases, B F hIcNeal, Leota 

84 Hematuria J W Bennett Brookhaven. 

85 Abortive Form of Lobar Pneumonia. W T Mathews Green 

wood. 

Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 

November 

86 Sanitary Condition of the Imperial Japanese Army During the 

Late Russo-Japanese War S Suzuki I J Navy 

87 Elisha Kent Kane—A Sketch. J C Wise U S Navy 

88 United States Marine-Hospital, at San Francisco and the 

Great Earthquake and Fire of 1006 H W Sawtelle, 
U B P H and M H 8 

89 Anatomic Characteristics of Optathorchls Sinensis and the 

Statistics of Its Occurrence In the United States M J 
White PH and M. H S 

80 The Oregon National Guard at the San Francisco Earthquake 
Disaster W B Carll 

91 Wheeled Kitchen for Troops In the Field H Mareschal 

92 Taherculosls In thb Military Service G E. Bushnell U B 

Army 

New Orteana Medical and Surgical JouinaL 

Novemter 

03 The Menstrual Cycle Its Normal and Morbid Psychology 
DEM Hummel Jackson La. 

04 A Peep Into Foreign Surgical Clinics J D Bloom Now 

Orleans 

05 DIlHcult Diagnosis of Yellow Fever Cases L. Sexton New 

Orleans. , ^ 

00 Requirements of the Mosquito Doctrine S L Theard New 

Orleans 

97 New Orleans Yellow Fever In 1006 8 L. Theard New 

Orleans 

08 Case of Mutism In Typhoid L- G LeBeuf New Orleans 

90 Faulty Metabolism In Young Children T 8 Dabney New 

Orleans. 

100 Case of Suppurating Sub-urethral Cyst C J Miller New 
Orleans 


Archives of Ophthalmology, New Rochelle, N Y 

Sepiemher 

101 Refraction at a Toric Surface H C Lomb Rochester N Y 

102 Qulnln Amaurosis F J Parker New lork 

103 Case of Mlcrophthalmus with Upper Lid Cyst C H May and 

W A Holden 

104 A Time-Saving Addition to Tost Type Cards. H Lowell 

Boston Mass, 

Annals of Gynecology and Pediatry, Boston, Mass. 

Octolcr 

105 Ectopic Gestation H F Quackenbos, New York City 

100 Vbat la ileant bv Knowing a Childs Constitution L. F 
Bishop New York- 

107 Ophthalmia Neonatorum F J C, FlUgerald New York City 

Virginia Medical Semi Monthly, Richmond. 

October £G 

108 Address of President Medical Society of ^ Irglnlo. L. Gwath 

mey Norfolk la 

109 Treatment of Some Ere Diseases by the General Practitioner 

O Wilkinson M ashlngton D C 

110 Infant Feeding R. M Garrett \ iowtovni. Va 

111 Present State of Onr Knowledge In Regard to Protold Constit¬ 

uents of the Animal Body J M Mallet, Charlottes 
rllle Va 

112 Value of the Rcflix Arc In Diagnosis M R, Hughe* St 

Louis 

113 Case of Fitrantcrlne Pregnaner K. Runln Norfoll 

114 Diseases of the 1 harmx and Tonsils Due to Faults Mctab 

ollsm C r Jones Newport News la 

The Post Graduate, New York, 

Wormier 

116 Case of Hcmatcrac'ls Complicating ilalarla J G Hunt Ncr- 

110 Presentation of Specimens of Fctoplc Gestation Cancer of 
Breast and Immense tlbrold of Ltcru* S Llord New 
York 


117 Preventive and Abortive Treatment of Mastoiditis W S 

Brvant, New York. 

118 Local Tr^tment of Women S, S Graber New York 

119 Pericarditis W H Porter and J G Hunt New York 

120 Trachelo-Hysterotomy Its Scope and Technic. A Brothers, 

New York 

Louisville Monthly Journal of Mediane and Surgery 

November 

121 Conical Cornea W Cheatham Louisville 

122 Consumption T H Baker, Louisville 

128 Diagnosis and Treatment of Incipient Tuberculosis V F 
Boggess Louisville, 

124 Some Common Errors In the DIagnosU of Syphilis, I N 
Bloom Louisville 

Maryland Medical Journal, Baltimore 

November 

126 Tuberculosis of Cattle—How It May Be Repressed and Its 
Relation to the Public Health L. Pearson Philadelphia 
126 Some of the Many Uses and the Method of Administering 
Normal Salt Solution A. A. Matthews, Spokane Wash 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below Clinical 
lectures single case reports and trials of new drugs and artlflclal 
foods are omitted unless of exceptional general Interest. 

British Medical Journal 

November S 

1 Influence of Rainy Winds on Phthisis In Twenty three Parishes 

of North Devon W Gordon and J R, Harper 

2 •Causes, Sequel© and Treatment of Pericolic Inflammation D 

Power 

3 •A Case of Appendicitis O W Andrews 

4 •Concealed Acddental Hemorrhage A. H Wright. 

6 •Chronic Metritis and Arteriosclerotic Uterus W Gardner and 

J IL Goodall 

0 •A Study of 146 Consecutive Cases of Ventrofixation of the 

Uterus A E Giles 

7 •Changes In Uterine Fibroids After the Menopause Considered 

with Reference to Operations CAL. Rccd 

8 •Indications for Cesarean Section Other than Pelvic Defor 

mltles or Tumors H L Reddy 

0 Uterine Abscess Metritis Desiccans. J W Wallace 

10 Treatment of Eclampsia D J Evans 

11 •Surgical and Serum Treatment of Puerperal Sepsis L, S 

’McMurtrv 

12 A Study of Seventy Cases of Ectopic Gestation J F W 

Ross 

13 Ectopic Pregnancy (To bo continued) M (Zamcron 

2 Pencolic Inflammation.—Power savs that pcrleolill, is 
not \crr rare, although it is one of tlic less common forms of 
local peritonitis It occurs in connection with the nsccmiing 
as well ns with the descending colon, but ho has scon no 
case in which it arose in tho neighborhood of the transiorsc 
colon Tho cause of pericolitis mn% he found -uithin the colon 
as a result of chronic constipation, in tho walls of the colon 
from ulceration of the mucous membrane or from tho perfor 
ation of foreign bodies, outside the colon ns a result of in 
jury Pencolitis ends in resolution, in chronic inflammation, 
sometimes -with extenshe thickening of the colon, or in 
suppuration, which is usually rctropcritononl The treatment 
consists in an attempt to prevent the inflammation becoming 
chronic, and in the early opening of any abscess a Inch mnv 
be formed 

3 Appendicitis—Tlic Bpccial points of interest in \ndrpMs 
case were the following (a) Presence of slcrcohtli (h) 
colitis nnd discharge of pus and sllmv mucus from rectum, 
(c) passage of an Ascaris lumlrtcotdcs fourteen dnss nflor the 
operation 

4 Concealed Accidental Hemonhage—Wright heheacs that 
death is not gLUcrailv due to the long continued iicmorrhsgc, 
but that in n certain, nnd probsbls large proportion of cases 
of concealed accidental hemorrhage the symptoms arc due 
to shock only, nnd not at all to loss of blood 

5 Chronic liletntis.—Gardner nnd Goodall report nine eases 
nnd pumraarirc thoir conclusion ns follows 

I Cltolcnllv we recoimlic fimple nnd compitcalel mslrlll. Ry 
oe mean a disease of the ntenis nitliont gsrll Ipallen of 
tde other pelvic ortnns In the dlsensf proces iiv rntaplieste,! ne 
mean one of oltvlonslr Innnmmatorv or conye.iiee nrl-ln tIIIi pnr 
uclpatlon of other parts In the pntholoplc proee s Tlie unrrs 
here is slnplr Involved In n change irhleh nr ets the wlioir or most 
of the trenital srslem 

" Pafholonlcntlr ca es of simple metritis divide t* lo te* Into 
rwo distinct twonps 

(o) Those which nrlrlnp: from lafedlna « il Inr Itiilor or fr m 
one of msnv other cause, .how n d cenentlnn r ore e' th ent re 


of nn InnsGimatorv depo It or n d It e f . Ire e ir In 

which deposit Is ctinmrterl r-d Ir teirr m*" ^er <r h.oll fre 

O'tentlv 'racmraleil rs^or In nae’el nn) eg -i > <!, -d 

hmns tl spe hat chleCr the Intirr Ttve 3 

where the tt e-e 1. of to e texiare In - 


1868 


CURRENT MEDICAL LITERATURE 


JODE. A. M. A. 
Dec. 1, 1008. 


Is most affected, and the media moderately, but It Is yery seldom 
that changes are found In the Intlma 

(b) Those of true arteriosclerotic origin characterized by true 
fibrosis of the uterine wall and arteriosclerotic changes m the 
vessels all three coats of which are usually Involved 

8 Cases of arteriosclerotic origin are not due to Infection, and 
those of the other group may or may not be due to Infection de¬ 
pending on the cause. 

4 Subinvolution from whatever cause, is the most frequent 
source of chronic metritis. 

6 In all cases of chronic metritis not arising from arteriosclerosis 
there Is hypertrophy of the muscle, as well as of the non-contractlle 
element and the muscle hypertrophy Is either due to Incomplete In 
volntlon or It Is a result of congestion. 

0 In cases of arteriosclerotic origin there may or may not he 
muscular hypertrophy associated with the fibrosis. This will 
depend on associated conditions. 

7 Changes In the endometrium, In the nature of endometritis 
will be found In cases of Group a of septic origin but In group b 
the cause Is primarily arterial and endometritis may be secondary, 
but can not be primary except by association of two diseases. 

8. The hemorrhages are not due to endometrltlc changes, but 
endometrial Involvement may accentuate the flow 

9 The menorrhagia and metrorrhagia are due In some cases to 
muscular tnsufflclency, not only of the uterine muscle but of the 
muscle of the arteries also 

10 The muscular Insufficiency Is due to the restraining Influence 
of the Increased non-contractlle tlssne 

11 The hemorrhage In arteriosclerotic uteri la due to pelvic 
congestion and high arterial tension, with lack of contractility of 
the Teasels In response to vasomotor stimuli, combined with mua 
cular atrophy of the uterine wall 

12. The lumlna of the vessels do not suffer to any great extent 
from the proliferation of the Intlma, and the change la one of com 
pensatlon. 

13 Many vessels must be examined In serial section In order 
properly to appreciate how much they are Involved 

14. The general changes throughout the uterine wall In cases of 
fibroids or fibromyomata of the uterus, are similar to those In 
Group a, and that the hemorrhages arise from the same causa as 
those cases which fall In Group o 
0 Ventrofixabon of Utenia.—^The operation, according to 
Giles is of value 1 In cases of -movable retroversion of the 
uterus when pessanes have been tried without success, when 
the uterus retains its position os long as pessaries are worn, 
hut falls back ns soon as they are removed, and in cases in 
which the patient prefers a radical procedure to pessary 
treatment and the consequent repented examinations 2 In 
eases In which the uterus is held down by adhesions m n po 
sition of retroversion 3 In cases m which a retroversion 
is compbeated by duease of the appendages 4 In cases 
of prolapse and of total procidentia 

Coexistent abnormal conditions, he savs, should he treated 
at the same time whenever possible Thus, when there has 
been menorrhagia or endometritis the utenis should be curet¬ 
ted, a tom cemx should be repaired, a hyperplastic cervii 
should be amputated, small and sobtary fibroids should be re 
moved, prolapse of the vaginal walls should be treated by 
colporrhaphy or perineorrhaphy, or both, and diseased ap 
pendages should be treated by conservative procedures, or 
by removal, according to the nature of the case. 

As to the results of venbofixation, Giles claims that in the 
event of pregnancy followmg operation there is a slightly 
increased risk of aborbon, but about 80 per cent, of patients 
have an undisturbed pregnancy and a normal confinement, 
and the operation does not enteU any added nsk at the time 
of labor Pregnancy has a alight disturbing influence on the 
poBibon of the uterus, but in over 80 per cent, of cases the 
uterus maintains its position, in spite of pregnancy In cases 
not followed by pregnancy the operation is permanently suc¬ 
cessful m 06 per cent The abdominal scar gives trouble in 
only 2 or 3 per cent of cases The operation leads to marked 
improvement in the patient’s general condition in about 90 
per cent, of cases 

7 Changes in Uterine Fibroids After Menopause.—In view 
of the natural history of fibroids of the uterus, the natural 
history of the menopause, the degenerative changes and con 
sequent complicabons to which such growths are bahle, par¬ 
ticularly following the menopause, and of clinical facts and 
statistical records, Beed says 1 The only safe place for a 
fibroid of the uterus, however small or large, however soft 
or hard, however recent or old, is outside of the patient’s body 
2 The menopause is a poor surgeon 3 There are certain 
fibroids of the utems that ought to he relegated to operation 
without reference to either the nearness or the remoteness 
of the menopause Thus, tumors that cause recurrent hemor 
rhages of increasing severity that not only debilitate hut 
threaten practically to exsanguinate the pabent, tumors of 
progressive and rapid growth, whether they indu« hemorrhage 


or pressure or not, tumors whether large or small, active 
or indolent, so situated that they by pressure interfere serf 
ously with either the circulation of the blood, the excretion 
of the urine, the acbvity of the bowels, or the functional 
integrity of the nervous system, tumors that become the seat 
of either suppuration or malignant degeneration. 4 It foUo-wa, 
therefore, that the only cases concemmg which any question 
ns to the expediency of operation may arise arc tiiose in 
which the tumor does not cause hemorrhage or exert pressure 
or present evidences of either infection or malignancy, or that 
has ceased to grow and in which some condition, not con 
nected with the tumor itself, mokes operative interference 
the more dangerous policy 6 Patients who choose to adopt 
a waiting policy should he apprised of all the danger incident 
to such a course and should he admonished to place- them 
selves under professional observations at frequent intervals 

8 Indications for Cesarean Section,—Reddy believes that 
Cesarean section is to be considered when the os is dilated 
for One hour and the head does not engage at the brim In 
cases of hyperbophio elongation of the cervix, or with a 
hard and undilated and undilatable oe due to cicabidal tissue, 
a narrow vagina, and Vances about the -vulva and in the 
vagina—and labor present—no other operation will give such 
good results as section Cases of valvular lesion of the heart, 
falling compensation mth congestion of the base of the lungs, 
can be best treated by section. 

11 Serum Treatment of Puerperal Sepsis.-McMurtry be¬ 
lieves that anbsbeptococcjc serum is without value in the 
treatment of this disease 

The Lancet, London. 
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14 ’Oastroatails or Ooilng of Blooil from the Mucous Membrane 
of the StoED&cb W H Whiter 

16 'Acute Duodenal Perforation D Power 

16 'Saccular Theory of Hernia and the Iladlcal Operation, It H 

Bussell 

17 'So<alled Virulent Syphilis and Its Treatment P J Lambkin 

18 Interstitial Nephritis and Cirrhosis of the Suprarenal Cap¬ 

sules In an Infant Five ’Weeks Old G Carpenter 

10 'Dlamosls and Localization of Tumors of the Frontal BegloQS 
of the Brain T G Ste-warL 

20 'Infantile Mortality and Goat s Milt W Wright 

21 'Actinomycosis of the Cheek Cured by lodld of Potassium. 

R, Bjioi. 

22 Spa Treatment of Cardiac Dilatation W B Jones 

14 GaEtrostans.—In a series of 2,240 postmortem eiamina 
bons White found this condition to have existed 16 times 
In 0 of these 16 cases it may have been due, he says, to 
backward pressure from disease of the heart, for a senous 
val-mlar disease was present, in 0 there was serious organic 
disease in the abdomen, the condition m each being gangrene 
of the bowel, and gastrostomy had been performed for ma 
bgnant disease of the esophagus, carcinoma of the gall hind 
der, Intra abdominal abscess, general peritonitis following 
disease of the appendix, end carcinoma of the pylorus Of 
the remaining four cases, two ended fatally from lobar pnen 
monia, one from general tubercle, and in one there was gen 
eral artenal atheroma. There were 7 females and 0 males 
The ages varied from 16 to 69, over half of the eases occur 
ring in patients over 40 years of age White does not offer 
any theory as to the cause of gastrostaxls. He reports 20 
cases culled from the literature. 

16 Acute Duodenal Perforation—^Power discusses the elm 
ical history of this condition and repeats his well kno-wn views 
ns to treatment 

16 Saccular Theory of Hexma—This theory rejects the 
■view that hernia can ever be acquired in the pathologic sense, 
and maintains that the presence of a developmental perito 
neal diverticulum or sae is a necessary antecedent condition 
in every case of ordinary abdominal hernia. Russell says 
that this theory bids us to abandon all recent devices, it dem 
onstrates the reason why nil operations that have hitherto been 
devised have yielded imperfect results It places the finger 
not merely on the defects of all operations for hernia it de 
nies that any formal operation such as could be associated 
-with the name of a particular surgeon can be of real and 
comprehensive utihty It answers the obvious comment that 
■will be made on this last statement to the effect that excel 
lent results are obtained bv various operations, by pointmg 
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out that the excellent results occur only in the cases in which 
the sac happens to be perfectly removed It presents us in 
cldentally with a curious seeming paradox, for while on the 
one hand it shows that there can he no such thing as an oper 
ation for hernia, it assures us, on the other, that there can 
be no such thing as a hernia that is not curable by operation 
It promises practically perfect results in the future, far more 
perfect, at any rate, than have ever yet been attained by any 
operator or operation, but it imposes the three following 
conditions Pirst, the surgeon shall concern himself with the 
peritoneo fascial layer of the abdominal wall alone Second, 
he shall be prepared for the recognition of any and every 
variety of hernial sac, and ready with the appropriate meas 
ures for dealing with each Finally (and this will follow 
naturally from the former two), he shall fully recognize that 
in the event of recurrence the explanation is not to be found 
in the weakness of the patient’s muscle, but must be sought 
a little nearer home. 

17 Treatment of Virulent Syphilis.—^Lambkin reports ten 
cases of so called virulent syphilis and endorses the efficacy 
of the intramuscular injection of calomel in the treatment 
of such cases He injects one grain, twice a week, until its 
■phyBiologic effects are apparent, when he substitutes mer 
cunal cream i(or it It is his custom, if all goes well, to give 
an injection once a week for a month at a time. 

19 Diagnosis of Tumors of Frontal Region —Stewart states 
that in diagnosing a tumor of the frontal region we have to 
rely on (a) the presence of the general symptoms of intra 
cranial growth, (b) the presence of mental symptoms, and 
(c) the absence of focal signs pertaining to other regions of 
the brain For localization we must study the nature of any 
fits which may occur and be guided by the following signs 

1 Those homolatcral to the tumor (a) the earlier develop 
ment and greater intensity of the optic neuntis, (b) the 
presence of a fine vibratory tremor in the extended limbs, 
(c) the presence of focal cranial nerve symptoms, and (d) 
the presence of local external signs 2 Those contralateral 
to the tumor (a) diminution or loss of the superficial ab 
dominal or epigastnc reflexes, (b) the presence of an extensor 
or indefinite plantar response with increase of the deep re 
flexes, and (c) hemiparcsis Though one or more of these 
signs may be absent it will be found that the majonty of 
cases of tumor of the frontal lobe can bo accurately diag 
nosed and localized, and this is the more important as there u 
no other region of the bram, with perhaps the exception of 
the cerebellum, in which surgical interference can be ad 
Msed with a greater prospect of success and with so little 
danger to the subsequent physical and mental condition of 
the patient 

20 Infantile Mortality and Goat's Milk.—Wright recom 
mends the use of goat’s milk in place of cow’s milk in the arti 
ficial feeding of infants 

21 Actinomycosis of Cheek.—^In the case reported by Knox, 
that of a girl, 7% years of age, the infection is believed to 
have occurred through faulty teeth The defective teeth were 
removed, the mouth was kept elcan with an antiseptic mouth 
wash and the patient was given iodid of potassium in in 
creasing doses until a maximum of 45 grains per dicm was 
reached Ten months after the commencement of treatment 
the patient was in good health and the swelling had disap 
pcared, leaving a firm cicatrix with very slight disfigunng 
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24 Acntc Abdommal Pain.—In nil caecs in which the on'ct 
has been very severe, Howell savs that the patient should be 


kept under elose observation, and the following pomts relied 
on for making a diagnosis and at the same time indicating 
immediate operative treatment (1) Increasing rapidity with 
diminution of volume of the pulse, especially if associated 
with a falling temperature (2) Any indication of free gas 
or fluid in the abdomen (3) Diminishing movements of the 
abdomen during respiration (4) Gradual concentration of 
pain and tenderness at one particular spot in the abdomen, 
correspondmg to the site of the lesion and gradual diffusion 
again from this spot ns general peritonitis sets in Cases, 
however, will occur, ho says, in which, after the most care 
ful consideration, it is impossible to make a certain diagno 
sis In these, should the collective evidence point to the 
prohabibty of rupture, an exploratory operation should bo 
performed at once, lest delay, which hourly lessens the pa 
tient’s chance of recovery, should cost him his bfe 

20 CoUca Mucosa —^MacDonald has found lavage of the 
bowel and rectal injection of olive oil, penodically, heneficial 
He favors daily Injections of half an ounce of sulphate of 
magnesia, with two drams of glycerin in a pint of tepid 
water, given preferably in the morning and during the acute 
stage of the disease After some time, a pill containing iron, 
nui vomica and belladonna is gradually substituted for the 
injection Massago of the bowel, he says, through the ah 
dominal wall, is of distinct benefit, and the use of a hall, 
weighing about 4 pounds, can be taught the patient, so that 
he can daily practice massage in this way A complete die 
tary, containing indigestible residual material in a largo 
proportion, will not apply in every case, but each one must 
he taken and treated separately, after consideration of all 
the elements of the case and tentative tnal of inrlous dietetic 
measures 
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83 Billons Typhus ndapslng Fever IV T McCowen 
34 Bnrglcal Shock—Postoperative, n Smith 
85 The Anchylostotnes of Burma and Assam T W TV Stephens 
80 An Account ol Plague In Bengal W W Clcmeshn 

87 Pncnmococclc Infection of Joints. K. K. ChattcrJI 

88 A Case of Osteomalacia. TV H Cnzoly 
30 DIstomum Crnsanm H Ljmgdoh 

40 Poisoning by Myrobnlnns F N TVlndsor 
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41 (jnv No 81 ) Grossesse g4mcllalre monoamnlotlque (loin 

pregnancy) C. Jeannln 

42 •Should TVo Slebp After EatIngl—Dolt on dormlr nprhs les 

repas? A Martinet 

43 (No 82 ) SptclflcItC des antlcorps scnslblllsatrlcc ct alcxlne 

D. Hafllon 

44 ‘Orlglne Intcstlnalc de 1 anthracosc pulmonnire O Petit 

45 (No 88) Diagnostic de la trypanosomlasc dans la race 

blanche (In whl(es) L. Nattan Lnrricr 
40 (No 84 ) ‘Les corpuscnlcs de NCgrl ct Ic parasite de la rage 
(of rabies) V Babes (Bocharcst) 

47 Campaign Against Plague In Japan—La luttc centre la poste 
an Japon. P Dcsfosscs. 

42 Need for Repose After Meals.—^Tfnrtinct summarizes hls 
conclusions in the statement that in vigorous health there is 
enough blood to attend to both digestion and cxcrci'’c of other 
organs On the other hand, if the organism is debilitated 
from anv cause, the blood attending to the task of digestion 
leaves the other organs with siicli a scnntv supply that (Iicy 
should not be called on for anv work at (his time Kntiirc 
announces fhis by lassitude and somnolcncv "Whether rest 
IS needed after citing is thus an individual matter, although 
it is well to advise against a nap after dinner in cs"c of 
heart disease, arteriosclerosis, obesity and a tendenev to apo 
jilcxv Persons in this categorv should rest before eating 

44 Intestinal Origin of Anthracosis—Petit writes from 
1 ille to announce that clinical experience is confirming the 
intestinal ongin of anthracosis ns proeinlmcd hv Cnlme((e 
He introduced into the stomach of six infants less than a vear 
old from 15 to 20 cc. of water holding in suspension a (ea 
spoonful of a mixture of equal parts of wood and nnlmal 
charcoal The children were all tuberculous or in an ad 
vanced stage of athrepsm The mixture was easilv Inlro* 
duced through an urethral sound, without (he slightest Ini 
vcnicnee, the Injection lieing rejieil ‘hree^llm 
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were found in the lungs and pleura of the tuberculous chil 
dren while none was found nnyivhere in the two infants with 
athrepsia In one child with pulmonary tuberculosis the black 
particles were found in the intestine, mesenteno glands, lungs 
and pleura In one infant with tuberculosis and diarrhea they 
were found in the mesenteric glands, lungs and pleura, and in 
another in the tracheobronchial glnn^, as well as in the lungs 
and pleura Macroscopic locabrations in the lungs in two 
tuberculous children were exactly the Same ns in Calmette’s 
experimental work The absorption of insoluble particles thus 
lends readily to deposits m the lungs in tuberculous children 
whose mesenteric gland barriers are already broken down 
Ph^ Biologic anthracosis becomes established and increases in 
proportion as human beings swallow anthracogenic dust end 
their glands become more and more permeable It proved Im 
possible to induce anthracosis of the lungs in young gumea 
pigs by way of the digestive tract The condition of the mes 
enteric glands is the decidmg factor 

46 Negn Bodies in Rabies—Babes has been conducting ex 
tensive research on this subject and his mterpretation of the 
findings differs in some respects from those of others He 
confirms the almost constant presence of the Negri bodies in 
rabies, but regards them as the expression of a powerful local 
reaction on the part of the cell to the invasion of the actual 
parasite, terminating in the encapsulation and sequestration 
of the parasite by the cell This reaction is probably the ex 
pression of a greater resistance on the part of these cells, 
showing that they are more or less refractory to the action 
of the rabie virus, and it is due to this greater resistance on 
their part that they are able to encapsulate and sequestrate 
the parasite of rabies He accepts os the actual parasite cer 
tain fine granules, round, black or blue (with the Cajal 
Giemsa stain), found exclusively in the protoplasm of the de 
generated nerve cells in the most severely affected parts of the 
nervous system These granules represent the parasites in 
their full activity, while the Negri bodies, which are found 
only in cells little if at all modified, and not intimately con 
neeted with the principal symptoms of the disease, represent 
encapsulated forms of the parasites, in a phase of involution 
or transformation 

Sememe Mddicale, Pans 

48 (VXVI Nos 40-41 ) *Le rnchltlsme conK4nllnl A B Marfan 

49 (No 43 ) Chlrurglens et appendlce vermlformc H Ynlllet 


48 Congenital Rickets —^hlarfan bebei es that any toxic or 
mfectious cause acting on the bones nt a certain stage of their 
development during the last months of intrauterine hfe or the 
first or second year of infnncv may create rachitis, provided 
that its action in this line is rendered possible by some native 
predisposition, the nature of which is still a mystery, but 
which IS sometimes revealed by the multiplicity of cases of 
rachitis in the same family He accepts four forms of rachi 
tis The latent congenital, the pronounced form In which the 
children are born dead or non viable, the form in which the 
deformities in the hones are extensive and chnrnctenstic but 
do not continue a progressive course after buth and gradually 
subside toward the end of the second year, and a fourth van 
ety, m which the only sign of the condition nt birth is the 
softening of the bones of the skull, especially the occipital 
bone This true eramotabes may be isolated or accompanied 
by a slight protrusion of the antenor end of the ribs In this 
form the rachitis continues a progressive course, as a rule, and 
characteristic deformities of the skull, thorax and brabs de 
velop later However, if the child escapes serious infections 
and 15 well cared for, the rachitis may remain insignificant and 
disappear finally without leaving definite deformity In the 
two last mentioned forms the children are generally born be 
fore term, with a weight infcnor to normal, and with more 
or less pronounced anemia during their first two years of life 
In almost every instance of congenital rachitis the mother has 
had infections intoxications or has been overworked during her 
pregnancy Inherited syphilis has also been menmmated 
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62 •Beelnflussunp von Infections Kranbhclten durch Vaccination 

P V Jezlerskl 

63 Nahmngsmencen elnes cesunden Brnstklndcs nnd Enerclcvcr 

branch des glelchen sanffllngs nach der ButwOhnuag E. 
Feer (Basle) 

54 Znr Praae der Intesllnalen Elwelss-ltesorptlon (absorption of 
albnmln) A. Dffenhelmer Id P H Rflmer and H 
Much. 

65 (No 3 ) •Znr Doner der Imraunltht nach Inlektion von Dlph 
therle-Hell Serum P Slttler 

60 Kinder Tetanic (Spasmophllle) nnd EpIthelkSrperchen W 
Stoeltuner 

60 Rhinitis in Infants —The importance of curing rhinitis 
in infants is emphasized by von Torday’s experience in 18 
coses In some cases death followed the purulent rhmitis 
without any complications, m some others pyemia with puru 
lent peritonitis was the outcome The obstruction to breath 
mg and nursmg is only a small part of the disturbances due to 
rhinitis in young infants As the infant is compelled to 
breathe through its mouth, while throat and tonsils are still 
undeveloped, the danger of infection becomes much greater 
Vaginal infection during birth, he states, is probably respon 
Bible for a number of cases of rhinitis Since the introduction 
of the suprarenal preparations the infants’ condition can be 
much improved, especially if the secretions are aspirated from 
the nose beforehand A few drops of a 1 per cent silver, 
nitrate solution or of 3 per cent peroxid of hydrogen after 
ward will bo found useful On suspicion of diphtheria, anti 
toxin should be injected without waiting for bactenologio 
confirmation Six of Torday’s 18 cases temiinated fatally 
Streptococci and staphylococci were found in these cases 

61 Physiology and Pathology of the Thymus—^Basch gives 
the findings in 64 illustrations on a dozen plates showing the 
effects of removal of the thymus on the growth of animals, 
also on the healing of fractures nnd other injunes of the 
bones The results all indicate a connection between normal 
growth of the bones and the functioning of the thymus 
When the growth is defective, at an age when the thymus is 
still progressively developing, the defioienoy in growth may be 
due to some disturbance in the functioning of the thymus, and 
the development of the thymus should be studied with greater 
care 

62 Influencing of Infectious Diseases by Vaccination,—The 
experiences related demonstrate that vaccination has an injuri 
ous influence on an already established or incubating infection, 
especially scarlet fever, when the individuals have not been 
vaccinated before Tlie course of tuberculosis, typhoid fever 
and leprosy did not seem to be affected by the vaccination 
In two or three cases the vaccination in the course of scarlet 
fever was followed by the development a few days later of 
vancella, the three infections rnnnmg tbeir course together, 
and not a very stormy one 

66 Duration of Immumiation After Injection of Diphtheria 
Antitoxin,—Sittlcr states that the protection conferred lasts 
for three or five weeks or more when the immunized children 
are not in frequent contact with diphtheria patients or con 
valesccnts When they are with them constantly the im 
munization can not be relied on for more than from 10 to 14 
days Catarrhal affections of any kind and injuries of the 
mucosal afford a strong predisposition for diphtheria, even in 
immunized children, which is able at times to shorten maten 
ally the period of protection conferred by tbe injection of anti 
toxin After diphtheria plus injedtion of antitoxin, the 
child IS liable to contract tbe disease again if oppor 
tunity offers as soon as after injection of antitoxin alone 
General exanthemata resembling scarlet fever, ei en when they 
run an afebnle course and the throat is not much affected, 
must be regarded as genuine scarlet fever in the majority of 
cases ft IS wiser to take proper measures for isolation^ 
rather than to submit the child to repeated injections of diph 
thena antitoxin, for fear of developing the phtnomcnon of 
“ampin Inxis” or oi ersusceptibility The communication is 
sues from Koht’s pediatric clinic at Strasburg 

Miinchener medizinische Wochenschrift 

67 (LIU No 37 1 Rolallons Betu-ecn Sexual Life nnd Orlcln 
of Mental Affections.—Die Bezlebunnen des seiucllcn IzilieDS 
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CO Gcburtcn mlt Skopolamln Mornblum (chlldblrthB) Hocbelscn 
00 Itcnci Inhibition of Kidney Secretion During Cystoscopy — 
Ueber reflektorlsche nemmung der Nlerenssekrctlon wllh 
rend der /ystoskople G Grund 

Cl 'Gllnstigo Bccinflussung der chronischen Bronchitis nnd des 
Bronchlnlnstlimns durch IlOntgen Strahicn (favorable In 
Duence of tr ray treatment) T Schilling 
02 Brostatltls Chronica cystoparetica B Goldberg 
03 *Dle Untcrblndung der Beckenvenen bcl der pyUmlschen Form 
dea KlndbettQcbera (ligature of pelvic veins In puerperal 
fever) G Friedemann 

04 ’Epllcptlker ala Autofahrer (as automoblllsts) P Thalwitier 
05 (No 38 ) Erfahrungen mlt der Blerschcn Stauung (artlflc 
lallv Induced hyperemia) Llndenateln 
00 Formation of Cholcstcrln In the Gall Bladder—Zur Frage der 
Choleatcrlnblldung In der Gnllenhlase L. Aschoff 
07 •ArtlQclal Delivery In Practice—Die kOnstllche FrOhgehurt In 
der Praxis 0 Polano 

08 Ueber vaglnalen Bauchschnltt (celiotomy) DOhrssen 
00 •Combination of Scopolamln llorphln and Spinal Anesthesia — 
Ueber die Yerhlndung von Morph Scop Injcktlonen mlt 
RUckcnmarksonlletheale bel gynUkologlschen Opcratlonen 
tv Basse 

70 •Uoentgen Strahlen nnd StolTwechsel (a rays nnd metabolism) 

E Benjamin nnd A, V Iteusa. 

71 Die Pnlrlpltat Iteaktlon B Fomet 

72 Improved Culture Medium for Typhoid Bacilli — Ueber 

Typhusnnrelchcrung W Meyersteln 

73 ‘Influence of Great Physical Exertion on Circulatory Ap 

pnratuB Kidneys and Nervous System —EInflusa grosser 
KOrpemnatrengungen auf Zlrkulatlons Appnrat, NIeren nnd 
Nerven System Bnldes Helchethetm and MeUger 

74 Embollsche Nckrose der Glutneal Muskulntur H Uclneke 

75 ‘Geburten mlt Skopolamln Morphlum (In obstetrics) Hoch 

elsen (Conclude) 

' 70 Bruchelnklcmmung der Appendices epiplolcie nnd Ihre Polgen 
(hcmlnl Incarceration) Q Muscatello 

77 Incubator—Eln ncues Couveuscn Modell tflr did Bchandlung 

frllhgehorcner und debller Kinder O Uommcl 

78 Hllfsmassnnhmen hcl der ZerstOrung von San Francisco C 

Beck (New York) 

69 Poisoning from Canned Beans—^Rolly found the colon 
haciilus nnd niso the paratyphoid bncilitia in some canned green 
beans tvhicli iiad been eaten freely at dinner by tiie men in a 
u nreliouBO nt I cipsic. In about 20 hours tliev began to come 
to tlic hospital for relief from symptoms of severe ontentis, 
chills, nausea, vomiting, headache, vertigo, diarrhea, etc The 
first symptoms were noticed in some cases as earlv as four 
hours after eating the beans The disturbances lasted for two, 
three or four days, and all the persons affected—a total of 250 
—gradually recovered The beans had been heated, but not to 
boiling point The intoxication was probably the result of the 
molabollo products of these bactena Tho prevalence of the 
gastric symptoms indicated that the trouble was due to in 
gested toxins rather than to the direct action of bactena 
01 Favorable Influence of X-Rays on Chronic Bronchial 
Affections—Schilling had occasion to examine a patient with 
BOX ere bronchial astlimn and used the m rays to determine the 
exnet status of the air passages The patient found that his 
asthma v\as favorably influenced bv the fluoroscopy, nnd Schd 
ling thereafter applied tho a rays systematically in a large 
number of eases of chrome bronchitis nnd bronchial asthfun 
Ho tabulates the resuUs ns determined bv tho amount of 
sputum In one case it dropped from 160 c c to 80 c,c in three 
dav s after the c ray exposure Another patient, a man of 02, 
had been coughing nnd expectorating for months Tlie dav 
before the <r ray exposure the amount of sputum was 170 ac., 
the dnj following 140, then 110, 60, nnd decreased to 40 c.c. by 
Iho sixteenth dnv, nnd expectoration had entirely ceased bv 
the end of tho fifth week In every instance the amount of 
sputum dropped nearly one half the day after the exposure, 
nnd progrcssiv el) declined thereafter Every patient was 
favorably influenced, and tho improvement or the complete 
cessation of the expectoration nnd asthma persisted for 
months He suggests ns explanation of the unmistakable nnd 
prompt benefit derived that possibly the proliferating cells of the 
imcroseopie glands in the bronchi react to the ravs, similarly 
to the effect observeil in a- my treatment of hypertrophied 
' -'prostate, Ivmphomn, goiter etc The extreme permeability of 
f ’the lungs for the j mv s aids in the process He used i 30 cm. 
inductor, the patients were seated, and the exposure was made 
from two, four or more directions nt the points where the 
rattling was most pronounced avoiding tho'e where the mus 
cles were especially thick The unexposed parts were pro 
tected against the ravs nnd the exposure lasted from 10 to 15 
or 20 minutes, tho distance from the tube 1-eing about 13 cm 
The total of the exposures was kept within the range of the 
maximal do«e nnd onlv a single sitting was given Volwith 


standing the unmistakable relief from excessive bronchial se 
cretion nnd from the tormenting asthma, Schilling reserves his 
opmion m regard to the actual therapeutic v nlue of a ray 
treatment of bronchial affections until he can speak from a 
larger experience 

03 Ligabon of Pelvic Vems in Pyemic Form of Puerperal 
Fever—^Friedemann reports a case of exceptionally severe 
pyemic puerperal fever m which recovery followed promptly 
after both the vems in the connective tissue of the pelvis had 
been ligated on the right, and the ovarian vein on the left 
They were reached by a laparotomy, nnd thrombi were evi¬ 
dent in the veins The vessels were tied with catgut, not ox 
cised There were no chills after the operation, and little 
fever, the highest being on a day when thrombosis of tho right 
femoral vein was observed The leg was elevated nnd the 
symptoms subsided, ns also those resulting from embolism in 
tho lung observed several days before the laparotomy By the 
end of the third month the patient was quite restored except 
that the decubitus had not quite healed 

04 Epileptics as Automoblllsts.—Thnlwitzer reports two 
cases in which an automobile or motorcycle was proceeding 
along a smooth road nt a moderate speed when the drivers 
suddenly ran them into the ditch with more or less damage to 
themselves and others Each driver was found to ho sub 
ject to epileptic seirures nnd had been affected with one nt tho 
time of the accident He asks tho authorities whether there 
should not he some regulation prohibiting nutomobiling to 
epileptics ns a public danger 

07 Artificial Delivery—Polano reviews 18 cases in which 
artificial delivery was induced nt the WHrzburg gynecologic 
clinic, the only ones out of a total of 1,962 maternity cases, 
including 110 contracted pelves, in the last three vears The 
particulars of tho 18 cases nre tabulated They demonstrate 
that artificially induced premature delivery is far from being 
n simple operation, but one that makes great demands on the 
time nnd on the technical skill of the physician The lessons 
learned from this material are 1, In oivler to induce a pregnant 
uterus to contract well nnd effectively, in a comparatively short 
lime before natural term, deeided stimuli arc necessary, np 
plied to the interior of the uterus, nnd alternating, 2, after the 
sensitiveness of the uterus has been dulled by tho action of 
these coarse stimuli, it frequently fails to react afterward to 
more dcbcate stimuli, such ns rupture of the membranes, hot 
vnginnl douches, etc., so that after expulsion of the balloon 
no further uterine contractions may be observed for days, 3, 
the completely dilated os may later contract after expulsion 
of the balloon, so that the extraction of the fetus Inter may 
be attended with the greatest difficultv, nnd 4 the variations 
in pressure, after expulsion of the balloon, nre liable to ondnn 
gcr the life of the child, a fact manifested clinically in the 
variations in the fetal heart sounds to complete intrauterine 
cc«"ation To escape all these eventualities it is ncccssnrv to 
terminate the dcliv cry ns soon ns the balloon Ins enlarged the 
os sufficiently Tlie patient is prepared the day beforehand 
with hot vaginal nntiseptie douches nnd full baths Tins nl 
most nlwavs starts slight uterine contractions, sufficient to 
allow the introduction of a metreurynter, inserted through a 
speculum, with the vaginal portion of the cervix drawn down 
with a retractor If the cervix is too narrow, it is dilated to 
a fingers breadth with a mctnl dilator Tlie metreurynter is 
Itoilcd nnd scniblied with 'onp alcohol nnd bielilorid or is 
I cpt in a mixture of one part of a 1 per 1 000 bichlorid solii 
lion to 2 parts glycerin It is prcviouslv tested with a gmdii 
nted syringe, its circumference, filled, should not exceed 33 
eni It IS twisted into a roll nnd inserted through the inter 
nal os nnd then filled nt once to its full capacity The irrita 
tion from the balloon can be varied bv allowing 100 c.c of ffiiid 
to escape nnd then refilling the balloon, or bv nltcmating trne 
(ion on the tube Wlicn the os is sufficiently enlarged whether 
the metreurynter has been expelled or not it is removed nt 
onee nnd after rupture of the membranes the ehiM is debrerefl 
under chloroform Ixmg tamponing nnd the prolnn~ed u e of 
tents offer so many chances for infection that Ihev shonli lie 
discarded Polano refers casually to a ca'e in wine'i n r’iv»I 
Clan felt constrained to intrrrup* —jef n t ili- 

lous wiman He ii'e<] laml '■'rnl 
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and nccompbshed his purpose, but the ivomnn died of septic 
infection during the puerpenum, and the case came into the 
courts 


69 Combination of Scopolanun-Morphln and Spinal Anes¬ 
thesia m 160 Gynecologic Operations—Busse advocates this 
combination for gynecologic operations in all cases of cardiac 
defects inth good pulse, in case of pulmonary affections, of 
arteriosclerosis, and for the aged It enables the surgeon to 
perform several needed operations at one tune The conae 
quences of this combmed form of anesthesia seem to be less 
annoying than under other conditions The only contraindica 
tions ■which he recognises ore extreme obesity, rendering the 
spmal injection diflaoult, weak pulse, extreme nervousness and 
excitement. 


70 Roentgen Rays and Metabolism—This communication 
proceeds from Escherich’s dime and Holzknecht*a Roentgen 
laboratory at Vienna The Tvnters have been able to demon 
strate that the phenomenon of the sphttmg of lecithin, as in 
the yolk of an egg, under the mfluence of the Roentgen rays, 
occurs likewise in the living body They detected the product 
of the sphttmg of the lecithm—the cholin—m l^e propor 
tions in the blood and organs of rabbits long submitted to the 
action of the oi rays Further experiments -with a dog and 
comparison of the result* published from various chmes seem 
to show that the ledthm and alhed substances are principally 
affected by exposure to the Roentgen rays This is evidenced 
by the parallelism between the changes in the blood (the rap 
idly transient hyperleucocytosis), the anatomic changes ( the 
explosive destruction of the lymphoid tissue which reaches its 
height and declines again withm from 24 to 36 hours’'), the 
appearance and rapid vamshing of chohn m the blood, and the 
great increase in phosphates m the urme The normal organ 
ism seems to react to extensive exposures to the a rays 
a moderate increase in the amount of nitrogen elimmated, 
lasting for several days, and pnnoipally affeotmg the basic 
N, and with a rapidly appearing but very transient increase 
m the elimination of phosphates followed by prolonged under 
elimmation 

73 Efiect of Great Physical Exertion on Kidneys, Nervous 
System, Etc —See editorial In The Joubnal on page 1380 

76 Scopolamin Morphin m Obstetrics —Hocheisen used this 
methid of anesthesia in 100 uncomplicated deliveries, and his 
impressions were not favorable By effects were observed in 
70 per cent of the cases, and in 60 per cent the course of de 
livery was unmistakably prolonged by the anesthesia 
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80 Concentration of Blood Serum After Takmg Mtt^ 
■Water—Engel and Scharl were unable to discover that the 
blood Ferum became less concentrated after ingestion of large 
amounts of water followed bv copious voiding of unne No 
hvdremia to speak of is observed under such conditions either 
in the healthv or in those with kidney affections On the con 
trnry an actual increase in the concentration of the blood 
serum mav be noticed sometimes at the time of the greatest 
diuresis 

81 Limitations of Perception of Speech.—Gutzmann believes 
that the limits of speech perception might be considerably en 


larged by the use of the eye and other means to take advan 
tage of various objective factors in spoken speech beside the 
movements of the lips His teats were made mostly over the 
telephone or in the sanle room 'with averted eyes, using arbi 
trary, meanmgless syllables, and with the same syllables re 
peated imder the eyes of the listener 

82 Diagnosis of Cervical Ribs—case of bilateral cervico 
brachial neuralgia m a man of 60 was shoivn by the Roentgen 
rays to be due to compression from cervical ribs The patient 
had always been robust until the bilateral neuralgia developed 
at 69 The pom starts at the back of the neck nnd radiates 
into the arms, and the ahghtest movement or touch is agony 
Outside of the attacks passive movements of the head to right 
or left are possible without pam, but bending forward causes 
pam localized m the cervical ribs and shoulders The pams 
appear at once on reclining, and the patient sleeps in a chair 
Large doses of morphin have scarcely any Influence The 
Roentgen rays showed a cervical rib on each side, correspond 
mg to the seventh cervical vertebra The patient has always 
stooped a little nnd shows signs of senile kyphosis, which has 
increased durmg the last few months This kyphosis is prob 
ably responsible for the development of the neuralgia. Ex 
tension treatment, restoring the vertebne to their natural posi 
tion, has done good service m this case nnd rendered operative 
measures superfluo'us ^ 

84 Percussion of Spme—For 16 years Koranyi has been 
studymg the percussion findings m the spme He asserts that 
they are valuable from the standpomt of both diagnosis and 
prognosis The spine has a resonance independent of that of 
the interspaces nnd abdominal cavity The degree of reso 
nance is determined by the anatomic conditions of the adjacent 
organs, any venation m these organs is revealed by a change 
m the percussion findin gs of the corresponding Tertebnn In 
some cases these percussion findings over the spme are the 
only physical signs of the affection m question The above np 
plies only to vertebne that ore sound If they are patholog 
ically altered the regular percussion findings become modified 
With regard to the resonance the spine can be divided into five 
segments or zones The findings are constant m normal con 
ditions and also with certam changes m internal affections He 
gives 18 illustrations to show the Imvs regulating the percus 
Sion flndmgs, citmg a number of cases ns examples Among 
them are two cases of vesicular emphysema in which the 
area of dulness that m the healthy individual reaches from the 
seventh cervical to the fourth or fifth dorsal spinal process, in 
these cases did not extend so low down and was much shorter 
in extent In case of a mediastinal tumor the area of dulness 
IB more extensive than under normal conditions, and the 
changes m its extent show whether the tumor is stationary or 
progressing In one case an aneurism of the aorta was re 
venled by the usual physical signs nnd x rays, but the spine 
also showed an area of dulness corresponding to the medias 
tinnl tumor Autopsy revealed two aneurisms on the aorta, 
the anterior one was on the ascending nnd the other on the 
descending aorta The importance of these findings is best 
sho-wn in cases suggestmg aneurism of the aorta -without phys 
ical signs in the anterior thorax Percussion of the spine in 
the knee elboiv posture frequently reveals a greater movabil 
ity on the part of the liver nnd spleen, even in the healthy, 
than would be supposed possible from ordmnry percussion 
findings In a case of wondering spleen and wandering liver 
there was no trace of either spleen or liver dulness on per 
cussion of the spme and its vicimtv In another case the area 
of spmal dulness reached from the ninth dorsal lertebrn 'With 
out interruption to the fifth lumbar vertebra, as the patient 
stood In changmg to the knee elbow position the area of dul 
ness ilropped down to the twelfth dorsal spinal process, extend- ^ 
ing thence to the fourth lumbar vertebra The diagnosis of 
cyst of the pancreas was confirmed by the operation In 
differentiation of hydrops of cardiac nnd of portal origin he 
states that in the former, the patient erect, the dulness 
reaches from the twelfth dorsal to the third lumbar spinal 
process, while there is resonance from the third lumbar spinal 
process to the sacrum In portal hydrops the dulness reaches 
from the eleventh dorsal to the fourth lumbar spinal process, 
nnd then* is resonance only at the fourth lumbar spinal proc 
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esB With the patient in the horizontal posture the area of 
dulnesB in cardiac hydrops is only at the eleventh dorsal spinal 
process, while the resonance extends from the twelfth dorsal 
to the fourth lumbar spmnl process, in portal hydrops the dul 
ness reaches from the eleventh dorsal to the second lumbar 
spinal process, and the resonance from the second to the fifth 
lumbar spinal process In case of free ascites the upper limit 
of the dulnesB is horizontal, while in case of a cyst it varies 
with the shape and displacement of the organs Ulustrationa 
of the findings, with the patient erect and reclming, accompany 
the nine cases cited 
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88 (XXVII, No 80) Action of Radium on Vims of Babies — 

Azlone del radio snl vims rnbldo G Tlzzonl and A. Bon 
glovannl 

89 Superiority of Petterutl Teat lor Hydrochloric Acid.—Intomo 

al metodi par I annlUl quantltatlva dell ncldo chlorldrlco 
del Bucco gastrlco M. Landolfl. 

90 ‘Lime In Central Nervous System.—II calclo contenute nel 

sistema centrole In rnpporto all eclampsia tetania ed equlv 
alentL T Slivcstrl 

91 Influence of Temperature and of Cold Baths on Production of 

Agglutinating Substance In Animals Immunized Against 
T^hold—Influenza della tcmperatura amblente etc. A. 
Qrazlanh 

92 (No 99 ) ‘Le solanacee cd II glucoalo nella cnra della Iper 

clorldrlo. B ReblzzL 

' 93 Sobre 11 potere hematogeno del manganese (blood producing 

property of manganese) G PlccInlnL 

94 (No 102 ) BIndrome della coda equina. B. Tcdeschl 

95 Istologln del teatlcolo nel casl dl dlsceaa Incomplete del 

medMlmo (histology of nndescended testicle) tJ Basso 

96 Snlle adenopatle veneree nel R Esercito (In the Italian 

army) 8 ^gllaU 

97 (No i05) Snl rapportl fra Ic leslonl floglstlche del perl 

cardio e qnelle delle vnlvole nortichc. S LIvIerato 

93 Llnflnenza della fatlca nel canl parzlalmente spamtlroldatl 

(Influence of fatigue on dogs after partial removal of the 
pnrathvrolds) A. Mossaglla 

99 Symptomatic Importance of Hemorrhagic Discharge from the 
Ear—Snl valore semlologlco delle otorragle spontanee nello 
otopatle e nellc afezzlonl generall L. ChlerlcI 


00 Lack of Lime in Central Nervous System Cause of 
Eclampsia, Tetany and Spasmophilia,—Silvestn advances a 
number of arguments to sustain his assertion that a lack of 
hme in the central nervous system is responsible for the con 
vulsions of children, for eclampsia, etc. Stefam has shown 
that in various mental affections the elimination of lime for 
surpasses the normal proportions Babbatani has found that 
small doses of lime m contact with the cortex of the brain 
arrest at once experimental epileptic seizures induced by drugs 
Quest has also shown that m the new bom the proportion of 
limp in the brain is comparatively high and gradunllv declines 
to a minimum, lusting from the sixth month to the third 
year, which is the special age for convulsions in children 
Quest also noticed that the proportion of lime in the brains 
of children with tetanv was much below normal Convulsion* 
are frequently observed in the course of rachitis, in which the 
lime metaboh^m is much deranged For these and other rea 
sons Silvestn assumes that the maternal organism lo«es an 
undue proportion of lime to the fetus dunng the last weeks 
and days of pregnancy and this deficiency of lime is liable to 
be felt bv the central nervous system and to induce senous 
consequences He ha« ob'crvcd also in two cclamptics that the 
ehmination of lime much exceeded the ratake Still another 
argument is the pro ence of lime in the milk, 

O'* Treatment of Hyperchlorhydna —Hebizn describes his 
expenences with eight p-iticnts with hvpprchlorbvdna tal mg 
a test breakfast or test meal nearly every day with eiamina 
tion of the stomach content They were treated with glueo-e 
atropin or a mixture of equal fvrt* of tinctme of stramonium 
bella^donna and hvowiarau- tie do <’ '’f 

drops morning and night The clTeet of the l-i.*t two w:m most 
exc^ent in the ca « of rr.mnn hvpcrchlorl.vdna not quite 
so^ in the hvpewhlorhi Iria n« ented with ^ 

^ and^biouB in hvperehlorhv Ina n* oen ed 

did not srein to pro'uee miwh effect 
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103 (No 87 ) 11 eolluro dl cnrbonlo nclla cum della polmonlte 

flbrlnosa (carbon blsulpbld) L. Mnsclangloll 

104 •Sulla conservazlone del virus mbbico to gllccrlna T Mnzzel 

105 (No 38) •Becurrent or Supplementary Sensibility —Sulla 

cosl detta sensiblllta ricorrente o suppletlva S Panstol 
(Commenced to No 87 ) 

100 Sulla reslstenia del virus rabhlco alia putrefozlone T 
Mozzcl 

107 (No 80 ) ‘Caso Intercssanlo dl ncurollbromntosl diffusa C 

Postlne (Commenced to No 37 ) 

108 (No 40 ) ♦! rlflessl viscemll delle pupllle c I anlsocorla splenica 

(pupil refleies originating to the ylseern) A Signorelli 
(Bnccelll s clinic Borne) 

100 ‘Contrlbuto alia chlrurgla cerebrale (lobl frontnll) P Sor 
renUno 

100 Defensive Action of Lymph and Blood in Regard to 
Bacteria and Toxins —^Boeri announces the results of three 
years of experimental research on the lymph and blood sys 
terns in regard to their behavior toward bacteria and soluble 
toxins introduced into the organism Ho found that hnclenn 
do not pass into the hlood vessels, but are taken up by the 
lymphatics and traverse a long and varied route before they 
reach the blood Soluble toxins, on the other hand, pass read 
ily through the walls of the blood vessels This difference is 
duo exclusively to physical properties In the lymph system 
the bacteria arc filtered, arrested to some extent, and atlcnii 
ated, and there is also nn immunizing action against them, 
but the lymph has no bactericidal and antitoxic action like 
the blood 

101 Defect in the Septum of the Ventricles—rabrls de 
scribes a case of congenital defect in the upper part of the 
septum of the ventricles The patient was a girl of 11 and 
she suffered no appreciable inconvenience from the defect 
There was no cyanosis, but an intense systolic fremitus nnd a 
rough, protracted murmur were audible, loudest at the upper 
third of the precordial region Ht studies the condition from 
various points of view, showing that the defect becomes com 
pensated by ectasia of the pulmonary artery The arterial 
system shows hypoplasia throughout, hut the condition docs 
not cause much disturbance unless assodated with tuberculous 
lesions to which it affords a predisposition Tliis special form 
of defect in the septum is known ns Roger’s disease 

104 Rreservation of Vims of Rabies in Glycerin,—hfarrcl 
says that matcnal from rabid animals can be preserved in 
gheerm, without affecting the Xegn bodies, for ns long ns 80 
days 

105 Recurrent or Supplementary Sensibility—Rnnsini’s 
monograph on this subject is based on two ca«cs of stab 
wounds severing the rndnl or the brachial nerves After the 
stumps were sutured sensibility returned in the anesthetic re 
gion, from the periphery toward the center, advancing eon 
ccntncally This also occurred in two other casei obsenid 
He calls attention to a peculiar zone of hypcrc«thcsla i hl<h 
surrounds the patch of anesthesia in many instnnees T hi e 
and other facts which he cites have convinced him that nmii* 
tomosis IS liable to occur between the penpliernl terininnls of 
the nerves just ns it occurs in the circulation of tlie bloiy) Jfi 
adds the bibliography of the subjrct 

107 Diffuse Neurofibromatosis—Pn*tine gives (hi ififeiU of 
an interesting case of this 1 Ind and reviews rccerd iiolrlhu 
(ions on the subject of true and falre neuron,e, my/onn, 
malignant sarcoma and Reel linghauscn s iIitto fo 1 ( i ' 
the physical nnd functional disturbances were ol) » , ff j, i. 
ride of the body There were no signs of di m - i / / , 
matism, no infections nor intoxications ern;' fy, i,r ly t’- 
of coffee The first symptoms vero o! •' r/t If,* t ^ 
courpo of Ihr afTcclion ha^ ly'f'n / t 1]* 
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108 The Visceral Pupil Reflexes—Signorelli has been study 
mg the pupil reflexes elicited by irritation from the Mscera or 
cavities of the body The changes in the pupils from excitn 
tion from some visous, without the mtermediation of the cen 
tral nervous system, allow the diagnosis of the seat of the 
given morbid process on one side or other of the body, as the 
pupil on that side is the one that responds The pupil reflex 
is observed transiently in acute and chronic tonsillitia, m 
glandular tumors, affections of the thyroid, of the lungs, medi 
nstinum, heart and large vessels and of the spleen In malaria, 
typhoid and other affections accompanied by enlargement of 
the spleen disturbances in the pupils are noted almost con 
stantlv, the left pupil being dilated more than the other This 
reflex dilatation of the left pupil may be regarded as a generic 
symptom of trouble m the spleen. 

109 Surgery of the Frontal Lobes—Sorrcntino’s case con 
firms anew the ease and efficacy of operations on the trontal 
lobes, even with severe traumatism The results are generally 
good if no septic process interferes with the healing of the 
primary lesion or that of the operative wound The case also 
demonstrates that Jacksonian epilepsy may develop from 
lesions far from the motor centers The effusion of blood and 
the softening of the brain substance m the case described, 
being in the frontal lobe, certamly could inflict no direct injury 
on the motor centers The assumption that the frontal lobe 
IS the seat of the memory is sustained by this case, as the 
patient had no recollection of the events followmg the mjury 
up to the time of the operation The case further shows that 
the hernia of the brain can be effectually controlled by grad 
ual compression 

Nordiskt Mediemskt Atldv, Stockholm 
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110 (XXXVIII Surfcery Nos. 3-4 ) ‘Zar Kenntnls der Tuben 

GravIdltaL A. K. LlmneU. „ „ 

111 Behandlvmg der Luxatlo coite consenlta. V BUlow Hansen 

112 •Deber BlascnbrOche (hernia of bladder) P N Hansen 

113 3 pane von Nlerensteln mlttels Roentgen Photographle dlag 

nostUIert G Naumnnn and K. A. 'Wnllln 

114 •Experlmentelle BrhShnng der moleknUlren Eonrentratlon des 

Blutes (of blood) Q EKehom 

IID ’Study of Earliest Development of Digestive Tract and of 
Atresia of Intestine or Esophagus —Om de kongenltala 
tann och esophagusatreslemas patologiska onatoml och 
aetlologl H Porssner 

110 Tubal Pregnancy—^Limnell reviews the experience at 
Helsmgfors with 90 cases of tubal pregnancy in which an oper 
ation was performed. 

112 Hernia of the Bladder—^Hansen summarizes the details 
in seven cases of hernia involvmg the bladder The patients 
were between the ages of 41 and 67, and all but one were 
males In only one case was the diagnosis made before the 
operation Hermes has reported that in only three out of 63 
cases of cystocele on record was the diagnosis made before 
surgical intervention If the cystocele is small, or if it is an 
operative cystocele, it wiU be found growmg thicker upward, 
enveloped in fat, and this thicker extension will be discovered 
to be the bladder When the prevesical fat is detached the 
bladder appears In case of doubt the bladder can be filled 
with fluid and the effect watched on the cystocele In pres 
ence of n diverticulum or a stone in the herma, the bladder 
must be opened and resected, otherwise the bladder is reduced 
unopened. In case of injury, the bladder must be sutured, a 
permanent catheter inserted and the herniotomy wound 
drained. 

114 Experimental Increase m Ckmcentration of Blood.— 
Ekehom describes five cases of various kidney affections in 
which restriction of the intake of fiuids sent the freezing point 
of the blood from —0 69 to —0 63 or thereabouts In health, 
restriction of fluids to 600 c.c a day for two or three days docs 
not affect the freezing pomt of the blood, but the unne be 
comes more concentrated The same is observed in cases of 
acute hemorrhagic nephritis, acute infectious nephritis and 
acute nephritis, as he shows by concrete examples On the 
other hand, in a case of bilateral tuberculosis of the kidnevs 
the freezing point of the blood was —0 67 at first and it be 
—go's bv the end of the third dav of restriction of 
fluid', as al'O in a case of left pvonephrosis and right kidney 
stone In a case of chronic parcnchvmatous nephritis, with 


commencing contraction, the freezing point of the blood 
changed from —0 59 to —0 63 In a case of hypertrophied 

prostate with retention and chrome cystitis and contracted kid 
ney the change was from —0 66 to —0 62 In another case of 
right infected hydronephrosis, treated by nephrectomy, nccom 
pnnied by left pyelonephritis (nephrohthiasis), the change was 
from —0A7 to —0 61 when the teat was made, about seven 
weeks after the operation All the cases in which the freer 
ing pomt of the blood was thus altered had the common fea 
ture that the output of urine was large and its specific gray 
ity low During restriction of fluids the amount of unne 
dimmished, m some cases considerably, but the specific grav 
ity did not rise to correspond. The specific gravity of the 
urine was only shghtly increased as the kidneys in these cases 
are incapable of secreting a concentrated urine A function 
ally capable of kidney secretes urme m which the specific grav 
ity increases ns the quantity of urme declmes 
116 Research on Atresia of Intestme and Esophagus,— 
Forssner’s comprehensive monograph fiUs about 140 pages and 
IS profusely illustrated He studies the development of the 
digestive tract from its beginnings, his research including com 
parative embryology and wide clinical experience 
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SYMPTOMS OE CANCEE OE THE HTEEHS * 

JOHN G CfLAEK, MJD 

PHILADELPHIA. 

Notwithstanding the almost innumerable articles 
which have recently been published on cancer of the 
uterus, there has not been one pathognomonic sign or 
symptom discovered which iviU pomt nnerrmgly or even 
with approximate certamty to the onset of this disease 
The estabhshed fact that more than 65 per cent of cases 
of cancer are turned away from our hospitals as in¬ 
operable, and that of those presumably operable only a 
very small percentage are ultimately cured, is a very 
senouB reflection on our abihty to make an early diag¬ 
nosis in these cases 

EVIL OF PEOOEASTINATION 

As the matter stands the blame largely, but not 
whoEy, rests on our profession, for our women patients 
too often pursue such a procrastinating pobcy that noth¬ 
ing can be done by the time they consult a physician 
While we usually attribute our bad results to this source, 
we can not support it by the past history of medicine, 
for it IB a well-known fact that medical knowledge of 
one generation becomes a lay possession of the next 
The root of this evil, therefore, comes directly home to 
us, for even to-day many physicians are all too much m- 
clmed to attribute every nervous and physical deviation 
of women after 36 years of age to the ills of the meno¬ 
pause, and consequently assume that tune will slowly 
but surely correct them 

In approachmg the question of symptomatology, we 
must, therefore, clear the ground of aU this rubbish be¬ 
fore we can hope to make progress The surgical world 
IS at present pursumg the most radical operative pohcy 
against cancer, and, with certain hmitations, I am m 
full accord with this policy This hne of action has 
been pursued to its furthest hmit, and yet our results 
under present conditions are notoriously bad The limit 
to further progress, so far as devismg more radical oper¬ 
ations, has been reached, and the chief aim m the future 
must be to educate our consciences up to the point of 
feelmg that we are the most malicious of malpractition- 
ers if we pass o\er bghtly the slightest deviation of the 
menstrual function in women of the cancerous age, or of 
treating locally, as an ulcer, a condition of the cervix 
which may be cancer StiU more our energies must be 
turned toward our patients in impressmg on them the 
serious dangers of dclav in consultmg a physician after 
any of these minor smiptoms appear 

Fortunately the professional lethargy which has so re¬ 
tarded this a'dyancement is disappcarmg, and while the 
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fact IS weU estabhshed that there are no characteristic 
symptoms of cancer of the uterus there are, never¬ 
theless, symptoms which occur sufficiently early to 
suggest the danger and require a prompt inves¬ 
tigation If the profession generaby assumes this 
position we will soon find the same gratifymg 
nse in the operabibty of these cases that has al¬ 
ready been noted in Germany under the educational 
pobcy maugurated by Wmter and pushed so vigoroush 
as a national medical pobcy by German gynecologists 
The mass of bterature on the various operations on 
cancer pomts imerrmgly to the curabfilty of cancer m 
its early stage 

While it IS to be regretted that there are no early 
pathognomonic signs, this very deficiency should put 
evei^ physician on his guard and cause him to investi¬ 
gate the comparatively meager symptoms present in 
many cases Effiile the alarmist’s viewpoint is usuallj to 
be decned m medicine, for in the end it will work more 
harm than good, in cases of cancer of the uterus there 
IB bttle danger from this attitude, for if a suspicion of 
the disease has been aroused by atypical symptoms it 
may readily be set aside or confirmed by an examina¬ 
tion If the suspicion is confirmed a precipitate opera¬ 
tion should be urged, if, on the other hand, no cancer is 
found, the patient is all the happier and all the safer for 
this knowledge Under these conditions she will not be¬ 
come mtrospective if she is once assured there is no can¬ 
cer Now that the more inteUigent, as well as the more 
Ignorant women, are commg to learn that an operation 
is the only hope held ont for their cure, the very fact 
that this course is not insisted on, after the examination 
IS made, wiE at once allay their fears as to the presence 
of the disease 

REVISED STlIPTOirATOLOQT 

The first of the older precepts which must be utterly 
cast out in teaching, and in consultation with patients 
IS that the irregular discharges of the menopause arc in 
anv sense tvpical of a normal condition This penod 
in a woman’s life should come about as a nat¬ 
ural diminution with cessation, or as on abrupt 
cessation, and never with irregular floodings or 
Icucorrheal discharge Both of the latter arc evidences 
of a pathologic state, and, while in inanv cases this may 
be self-limiting and may terminate without serious ef¬ 
fects on the patient, no more unfortunate error can be 
made than to proceed contentedh on this as¬ 
sumption, and when it finalh ceases to cheenh 
tell the patient tliat vour prediction is now con¬ 
firmed This viewpoint, which mai bo correct in one 
case, will possible condemn other- for all women nat¬ 
urally shrink from examination, and if Dr A m his 
foolhardv optimism, has thus assured "Mrs B s]ip ti-iH 
advertise this fact to her neighbors who under similar 
circumstances either defer scoing a plrn until rm ^ 
incurable «tage of cancer 1 = reached, ore fc 
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ishly consult Dr A, who imorantly passes over the 
sj-mptoms with the same cnmmal optimism, and m this 
false security the patient is professionally guided to her 
horrible fate Let us, therefore, throw aside once and 
for ail this fetish of the harmlessness of the atypical 
discharges of the menopause Also the terminal symp¬ 
toms of cancer, such as pain, profuse, foul smelling dis- 
Marge, cachexia, and excessire hemorrhage should only 
be considered of prognostic rather than of diagnostic 
worth, for, unhappily, they usually indicate an inoper¬ 
able ^ge of the growth It is the slight symptoms that 
are of value and the physician, therefore, who allows a 
patient under his care with a simple leucorrhea or an 
irregular menstrual discharge to drift on to the more 
pronounced symptoms is cnminaUy culpable 
Another fallacy in cancer is the hereditary theory 
Many a physician m the past, even in the face of well- 
defined symptoms, has attributed them to the meno¬ 
pause, solely because he is assured that there is no 
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Analyala of C3l cases, Infllcatlng the ages at which the disease 
most freqnentlr ocenrs. From this chart It will be seen that 
between ■10 and ^10 rears a much larger namber of cases occur th«n 
during on equal number of reare In any other period In a woman’s 
life. (Adapted from Kroemers statistics.) 

hereditary tendenet To clear up the question of symp¬ 
tomatology, we should at once discard heredity as a fac¬ 
tor, for I am certain that of all the diseases which are 
usually attributed to this origin this has the least foun¬ 
dation m statistical facts 

\^TuIe heredity practicallv plavs very httle part m the 
diagnostic consideration of cancer, the importance of 
recognizing the fact that cancer is a disease of midlife 
can not be too stronglv emphasized The accompanj mg 
chart shows that at least 90 per cent of the cases occur 
between 40 and 50 rears of age After GO years have 
passed the danger is not greater than that of a woman 
less than 23 years of age Another fact on which stress 
has constantly been laid as a causative factor m the pro 
dnction of cancer is the injuries of childbirth Samp'on 


has shown that m 412 cases only 3 per cent had not 
been pregnant 

As will be seen from my foregoing remarks, our chief 
object must be to revise the symptomatic structure of the 
past, for of all diseases this is the flimsiest. To re- 
iterate my openmg sentence, there are no pathognomomc 
signs or symptoms, and the quicker the physician recog¬ 
nizes this fact the more frequently will he detect this 
msease The suggestive signs which ^onld be investigated 
bv an exhaustive examination in any woman between 
22 years of age and the climacteric period are 

1 Any deviation of the menstrual period in the way 
of an excess or an intermenstrual discharge, especially 
m women beyond 30 years of age The most suspicious 
of these are (a) a mere show after shght exertion, 
defecation or coitus, (i) mcreasing length of the period, 
even if only one day more than has been her estabhshed 
habit Every woman is a law to herself m this respect 

2 An exacerbation in amount or change m character 
of the discharge in a ’womuii yvho may have had a simple 
leucorrhea for months or years Of these changes a free 
aqueous, acrid, or blood-tmged discharge is especially 
portentous 

3 A leucorrhea! discharge in a patient who has never 
had it before 

4 Every atypical discharge m a woman after the 
menopause These cases are especially hable to cancer 
and should, if possible, be even more exhaustively ex¬ 
amined 

6 Pelvic pain of more than a few days’ duration 
should always be an urgent reason for exammation, al¬ 
though it IS very seldom an early symptom of cancer 

EXAillKATION IVEOESSAUT 

From these statements it is very evident that the 
chief stress in symptomatology pomts not to a diagnosis, 
but to the urgent necessity for an examination, for on 
this almost exclusively the diagnosis must rest As these 
cases have presented themselves at our clinics and those 
of Europe, the gross pathologic appearances are so char¬ 
acteristic that the mere novice, if he has seen but one 
cose, or has read carefully tie desenphon of these 
lesions, will almost unemngly make the ^agnosis 
In this connection I would also protest against the use 
of the word “ulcer of the womb,” for many a poor 
woman has paid her professional fee thnee weekly to 
some Ignorant or wilful practitioner for treatment of an 
ulcer which, from its very begmnmg, was a cancer Dr 
Emmet pointed out many years ago that there are very 
or erosions of a lacerated cervix If it is a true necrotic 
process, which is actually causmg a weU-marked solu¬ 
tion of eontmmty m structure, m 96 cases in 100 it is 
cancer 

Cancer of the cervix, therefore, as we almost mvan- 
ably see it at present, is usually easily distm- 
guisbed bj the ordinary clinical exammation, but 
if the educational side of this question is taken 
vigorouslj m hand, the borderline cases will be 
much more frequently seen, and then the micro¬ 
scopic confirmation of suspicious pathologic ap¬ 
pearances will become more and more important I can 
imagine no more dangerous fallacy than to assume that 
as clinicians we can make the diagnosis without this aid 
ID the early stages of the growfii Before every other 
consideration these earlj suggestive signs should be 
minutelv in\estigated bj the usual digital and specular 
examination and then, if in doubt, the microscopic in¬ 
vestigation should be invoked 
While, as stated, the usual clinical investigation will. 
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ns n rule, coDcIuaively settle the question of suspicious 
B 3 unptom 8 referable to lesions of the cerra, it utterly 
fails in cancer of the fundus Many a case has 
been passed through the operator’s hand as endo¬ 
metritis, polypi, etc, Tvlneh ultimately proved to 
be cancer Many other cases have been subjected to hys¬ 
terectomy for cancer when it was not present These mis¬ 
takes will not occur if the microscopic examination is 
conducted by a stalled observer When, therefore, the 
clmical evidence is deficient the microscopic eiamma- 
tion becomes the court of final resort As a routine, 
utenne scrapings from aU cases should be submitted for 
microscopic exammation 

EABLT DIAGNOSIS 

That a diagnosis should be made in the majonty of 
cases before Sie disease extends beyond the operative 
limit has been shown conclusively by Sampson, for in 
about 76 per cent of 163 operable cases at the Johns 
Hoptans Hospital and about 81 per cent of 250 moper- 
able cases there had been a history of bleeding for over 
three months before the patients came to the hospital, 
and bleeding had been present for over six months bMore 
their admission m about 61 per cent of the operable 
cases and in about 60 per cent of the inoperable cases 

In the gjmecologic department of the Hniversity of 
Pennsylvania Hospital, cancer of the cervix has been 
discovered through the aid of the microscope in but one 
case when it was not suspected In cancer of the fundus, 
however, several cases have been diagnosticated m this 
way, and the patients permanently cured by early opera¬ 
tions In the first the cbnical evidences are sufficient 
in possibly 95 cases in 100, in the second the percentage 
18 so greatly d imini shed as to make the microscope the 
chidE diagnostic means 

As a concludmg statement, one may say that cancer of 
the cervix can almost invariably be diagnosticated by the 
usual dinical examination, in cancer of the fundus it 
can at best be only surmised If, as we anticipate, these 
cases come to us earlier for consultation us the result of 
popular education, more and more valuable will become 
the services of the expert pathologist 


EBPOET OP COMMITTEE* ON CANCEE OF 
THE HTEEUS 

SUBMITTED TO THE SECTIOV ON OBSTETUICS AND 
DISEASES Ol- WOMEN AT THE BOSTON SESSION 

JUNE looa 

BEAD BY THE CHAIRMAN* JOHN Q CLARK, MJ) 
rnruABELTniA 

In the consideration of cancer of the uterus your com¬ 
mittee lias been impressed by the urgent need of a general 
plan of pubhc education on many medical subjects 
Wlnle tins section is naturally mterested in promoting 
some effective means of reducing the fnghtful mortaliti 
in cancer of the uterus, each section of the American 
ilcdical Association is as mtenselv mtersted m similar 
work pertaining to matters of public health falling witli- 
in its proiince For this reason your committee has 
felt the ncce«^!t\ for widening the scope of its duties, 
and will present to tlie House of Delegates a plan for 
the organization of a board of general public instruction 
Should till® suggestion be adopted, the report on cancer 
of the uterus, uliich uc present for your consideration is 


• The member* of Ihc oommltttp arc Dr E F Sltnfnoa ritu 
biirjr Fn Dr Tho» S Callcn Baltimore Dr John A. Sai3p*0B 
Albanv NY Dr J Clan-Dcc Webiter CbtcaRO Dr John 0 
Clnrli rbllnJclpbla chalrmaa 


SO framed that it may become an integral part of a gen¬ 
eral educational plan Until this question, however, 
IS settled by the House of Delegates we feel that the Sec¬ 
tion on Obstetnea and Diseases of Women should dis¬ 
tribute, for the benefit of the entire medical profession, 
facts concerning the frequency, prognosis, course, early 
diagnosis and treatment of cancer of the uterus Our 
communication, therefore, takes the following form 


FOBEWOED 


At the meeting of the International Congress of Arts 
and Science, held at St Loins, Sept 34, 1904, the gyne¬ 
cologic section passed a resolution requesting the Ameri¬ 
can Medical A^ociation to develop means of mcreasmg 
the percentage of cures in uterme cancer 

The committee, consisting of Dr John A. Sampson, 
Albany, N Y , Dr Fred J Taussig, St Loma, and Dr 
John G Clark, Philadelphia, submitted a report to tho 
House of Delegates at the Portland session of the Ameri¬ 
can Medical Association This report was adopted and 
the matter was referred to the present committee for 
further elaboration and presentation to this section at 
this session 

It IB apparent that cancer m general, and cancer of 
the uterus in particular, le a subject of vital importance 
because of the character of the victims, the frequency 
of the disease, its msidious onset, the rapid progress to 
an inoperable stage, the suffering entailed and the fright¬ 
ful mortality To those who know that the disease is 
local at its incepbon and hence capable of complete 
eradication at a very early stage it is appalling to con¬ 
template the practical fact that m from 95 to 97 per 
cent of all cases radical cure is not attempted until long 
after the possibility of success has passed 

One can not but feel that ignorance of plam facta 
leads the victims of this disease to screen its existence 
until suffering forces them to apply for relief How 
stritang the contrast between cancer and appendicitis! 
As the result of general publicity even the kmdergarten 
child now knows sometliing about appendicitis and tlie 
adult recognizes the importance of an early diagnosis 
and prompt operative intervention 

In every other sphere of medical endeavor matters of 
equal moment are constantly arismg concerning which 
the general public sliould have greater knowledge The 
pediatrist finds urgent need for the dissemination 
of dirccbons regarding mfnnt-feeding, tlie ahomst 
has no dcartli of problems concerning the hu¬ 
mane treatment of tlie insane In the proiincc 
of the sanitarian and internist the control of 
tuberculosis and otlior infectious dieeascs, the san¬ 
itation of largo communities and other important 
subjects arc matters of general concern The needs are 
too apparent for further comment In order tint the 
subject of cancer of the uterus shall be brought Iicforc 
the medical profession at largo, loiir conimitlco suggests 
the following plan 

To the individual member of cicb eminfi mcdinl 
society in America the following oomniiiieilinn under 
Ecparnto cover slinll bo sent 

Hmr Doctor —The Section on Ol'lflrie^ mid Di^r-itn of 
Women of the Amcrinn Afedicol Af«nemtion Ins npfnintrd n 
comm ttec to invc'^tiootc romc of tlie pnclieil firfi re—irfftti” 
coneer of the utcni* The committee I done ro nrd I mti 
mit heremth n copr of lliclr repor* ^ 

The yuhjrot is of riieii prenl ^ entire ro 

mnnltv thnt I trust vou will < onir^lal 

coii*idenition 
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REPORT OF COMMITTEE 

1 Cancer is a Frequent Disease —^Apparently 6 per cent of 
all deaths after the age of 30 are from cancer somewhere m the 
body 

2 At Its Inception It Is Capable of Complete Eradication 

S It Is Rarely Cured To day —^It prohahly kills more than 
90 per cent of those aflheted 

^ It Is Evident, Therefore, That the Methods of the Past 
are Wholly Inadequate to the Needs of the Future 

We bebeve that popular ignorance of facts, indeed 
very patent facts, accounts for this deplorable mortality in a 
curahle disease The time has come for us to revise our views 
and for the public at large to be taken more closely into our 
confidence regarding cancer We would, therefore, ask your 
earnest cooperation in the fight agamst this disease 

To the best of our knowledge the following is a brief, but 
true and accurate recital of facts regarding cancer in general, 
and cancer of the uterus in particular 

A Canceb nr Genkhai. 

1 Cancer is primarily a local disease 

2 In its primary stage it is so localized that every particle 
can be removed, it is, therefore, capable of complete eradica 
tion with a resulting permanent cure 

3 While still local it causes, as a rule, little or no dis 
comfort, and no loss of weight The deviations from normal 
seem slight, indeed, and yet they are very definite, easily recog 
nizable, and demand immediate investigation Upon its first 
recognition, immediate removal by a competent operator is the 
requisite for a cure. 

4 The disease, if not at once eradicated, progresses with great 
rapidity to other parts of the body by continuous growth and 
by metastasis 

6 When it has passed beyond the hounds of the original organ, 
however slight the involvement may be, the prospects of relief 
grow rapidly less with the days and with the extent of the 
involvement 

0 Serious symptoms of cancer rarely appear until an In 
inoperable stage of the disease has been reached. 

7 The classical description that has so long stood as a pic¬ 
ture of cancer (pain, hemorrhage, offensive discharge, emacia 
tion, profound anemia, and an ashen hue) is really a picture of 
impending death, due to advanced cancer, and irrevocably mdi 
cates the impossibility of a cure at this stage 

8 The time of operation (measured by the progress of the 
disease) is much more important than the type of operation, 
for a simple operation, if performed very early may effect n 
cure, while the most radical at a later stage is of no avail 

B Canceb of the Utebus 

1 Cancer of the uterus is the most frequent form of primary 
cancer 

2 Cancer of the uterine cervix is much more frequent than 
cancer of the body of the uterus, and is much more malig 
nant because it spreads beyond the bmits of the uterus much 
more quickly For the above reasons, cancer of the uterine 
cervix will be considered first 

CAXCEB or THE CEBVIX 

A critical study of the subject leaves little room to doubt 
that removal by operation, while the disease is sbll very 
limited in extent, offers the best and practically the only chance 
of cure The main hope, therefore, lies in operatmg before the 
disease has passed beyond the limits of the uterus (either by 
metastasis or bv direct extension), because it has been demon-' 
strated over and over again that even microscopic particles of 
cancer which are not removed, contmue to grow It is this 
continued growth which gives the so called recurrence in the 
great majority of cases 

An early diagnosis is possible in a large percentage of cases 
Probablv over 60 per cent of the operable cases, and a much 
higher percentage of the moperablc ones, have been bleed 
mg for SIX months before anv treatment is considered. As 
the course of the disease is usuallv rapid, six months or even 
le *3 of neglected uterine bleeding permits the disease to extend 
so far that onlv a small percentage of the cases can be cured. 
Even in the face of this statement, it must be still remembered 


that many apparently advanced eases have been cured perma 
nently by the more recent radical operations 

Because of the frequency of the disease, the narrow limit of 
time which separates success from failure, and the overwhelm 
ing proportion of women (94 to 97 per cent.) who absolutely 
neglect themselves until it is too late for them to receive bene 
fit, it IS apparent that ignorance of facts is a chief factor in 
the deplorable failures of the past It is evident that to accom 
pbsh better results, the disease must he detected earlier, very 
much earlier, m 95 per cent, of all cases 

For the purpose of improvmg the possibdity of a greater 
number of cures, we would ask that you instruct your circle of 
icqnamtances regarding these facts Especially would we sug 
gest that you impress mothers regardmg the wisdom of a care 
ful physical examination at the first appearance of the un 
accountable uterine bleeding or discharge, and the necessity in 
ease of doubt, of employing the services of an expert in pdvio 
diagnosis In Prussia, where the education of women along 
these hues has been attempted on a large scale, results already 
show a striking increase m the percentage of cases discovered 
early m the course of the disease 

Permit us to caU attention to some of the suggestive symp¬ 
toms of early cancer of the uterus—symptoms which are not 
in themselves conclusive, but are always sufficiently suggestive 
to make a careful and exhaustive physical exammation advis 
able, and m most instances imperative 

Symptomatology of Cancer of the Uterine Cervix 

(a) A disease of midlife—occurring especially between the 
eges of 30 and 60 

(b) It rarely occurs m women who have not home children. 

(c) While there is no charactenstie early sign of cancer, 
bleeding or a blood stained discharge is usually, but not al 
ways, present It may be 

1 Slight, “only n show,” appearing at irregular intervals, 
os on exertion, after sexual intercourse, using a douche 
or straming at stool, or it may be slight but constant, 
the patient noticing that her clothes are slightly stained 
on taking them off at night. 

2 In other cases the bleeding may be more profuse, simu 
latmg a prolonged or irregular menstruation, or a re¬ 
turn of the menses after the menopause 

3 In still other cases, seiere hemorrhage may occur, ap 
penring either ns the result of some unusual exertion or 
during menstruation, or the cause may not be apparent 

(d) In a small percentage of the cases bleeding may be ab¬ 
sent, but usually some other sign, such as an unusual leucor 
rheal discharge, calls attention to the growth In a smaU per 
centage of cases nil symptoms referable to the growth may be 
absent for a long time 

(e) Pain caused by the growth usually occurs later in the 
course of the disease, and must be differentiated sharply from 
pain arising from pelvic trouble mdependent of the cancer, such 
as mflammntory conditions of the tubes, ovaries, etc. 

3 It IS evident that all women suffermg from uterine bleed 
ing or other symptoms referable to the uterus should be exam 
ined as soon ns possible, and if the diagnosis is not clear the 
uterus should be curetted or a small piece of the cervix excised 
and not thrown away, but presented in 10 per cent, formalin or 
ordinary alcohol and sent to a competent pathologist 

4 All symptomatic aberrations referable to the generative 
organs of women about the menopause should be looked on as 
the possible beginning of malignant disease, and an immediate 
examination should be urged If no pathologic change is 
detected, this fact alone would be of great value to the physi 
Clan ns well ns to the patient If a suspicious area is found, 
prompt measures for its certain diagnosis by the microscope 
may be instituted. 

(o) Course —Its course is rapid It passes beyond the 11m 
its of the uterus proper (and hence becomes practicably in 
capable of complete eradication) in a period which usually 
vanes between 30 davs and G months from the outset of the 
earliest symptom. When it runs its course undisturbed 
patients rarely live more than three years About three-fourths 
of them die within two vears, about one third within one year 
after the first mnmfestation of the disease 
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(6) ResuJ's Under EansUng and Past Oonditions —Prob¬ 
ably from 75 to 80 per cent of these patients m this country 
do not apply for treatment until the disease has progressed 
too far lor anything but palliative measures (i e., until the 
disease is no longer limited to the uterus) In only about 20 
to 26 per cent of the total number of cases of cancer of the 
cervix is radical operation attempted. In the vast majority of 
these cases, a careful study of the gross specimen and micro 
scopio sections from the outer margm, lyiU show that the sur 
geon has failed to remove all of the diseased tisanes The so 
called rapid recurrences are really, therefore, continued growths 
In these cases medical attendants have made on effort to save 
the patient’s hfe, but the disease had, unfortunately, pro 
grossed too far for that result to be possible. Unfortunately, 
in from only 3 to 0 per cent of the total number of cases of 
cancer of the cervix is an operation instituted early enough 
tor the surgeon to cucnmvent the disease It is only in this 
class, of course, that the disease is completely eradicated 
(o) Results Which Appear Easily Possible —^Authenbc eases 
of complete eradication of undoubted cancer of the cervix 
are so numerous as to leave no doubt that, if the diseased tis 
sues are completely excised and if the implantation at the time 
of the operation is avoided, a permanent cure is not only pos 
sible but also probable 

OAItOEB OP THE BODY OP THE HTEBUS 
Cancer of the body of the uterus is much less frequent than 
cancer of the cervix, grows much more slowly, and remains 
restricted to the uterus for a long tune, and for these reasons 
the diagnosis is usually mode earlier in the course of the 
disease and its operative treatment is attended with a lower 
primary mortabty and a much higher percentage of cures 
Cancer of the body of the uterus usually occurs at a more ad 
vanced age than cancer of the cervix, and is more frequent in 
women who have not had children 


THE OPEEATIVE TREATMENT OF CANCER 
OP THE CERVIX UTERI • 

EMIL RIES, MJI 
oinaAGo 

Rational operative treatment of any cancer is the out¬ 
come of our conceptions of the pathology of cancer 
Pathology teaches us that every cancer in its beginning 
is a limited local disease, and that cancer can be cured 
if the entire area involved is removed Clinical experi¬ 
ence accords witli this theory, because observation proves 
that undoubted cancers have been cured for good in a 
number of cases after operative removal of the diseased 
area, while data concerning this fact are indisputable, 
if not very numerous, it must be emphasized that no 
other known method of treatment has so far satisfied 
the double test whidi we require m the critical investi¬ 
gation of operative results This double test consists, 
first, in confirmation of the diagnosis by the microscope, 
and, secondly, in the observation of the patient for msnj 
years (at least five) after the operafaon No reports 
which do not satisfy these two tests are of any scientific 
value 

The apphcation of our pathologic theones to the treat¬ 
ment of caremoma of the uterus is connected with the 
names of Freund Czerny and Schroeder Their meth¬ 
ods achieved the removal of the primarily diseased or¬ 
gan They could be deemed logical and could be ex¬ 
pected to be crowned with success if the prunanlv dis¬ 
eased organ was the sole and only scat of the disease 
Hence, the indications for these operations demanded 
that the uterus should be movable, and that the sur- 


• Read la the Section on Obstctrlen and of ^^oTDCn of 

the Anerlcan Medical A^^^lntlon at the Flftr fcrcnth \cnual 
^e^lon June 1000 


rounding organs should he free from cancer The se¬ 
lection of the abdominal hysterectomy after Freund or 
the vagmal hysterectomy after Czemy-Schroeder de¬ 
pended on technical questions (size of uterus, adhesions, 
width of vagina, complicating uterine or ovanan 
tumors) For many years, then, the vagmal operation 
has been the routine method for cancer of the cervix, 
while the abdommal route was reserved for exceptional 
cases Both, however, ongmaUv mtended the removal 
of the uterus pnncipally ns the seat of the disease 
We have now the experience of decades for a basis of 
a critical mvestigation of the results of such operations, 
and I am not saymg too much when I make the state¬ 
ment that vagmal or abdommal removal of the uterus 
alone, while successful m a very hmited number of 
cases, IS a sad failure m an overwhelmmg mayonty if 
the above-mentioned double test is rigorouMy applied 
The disappomtment of the operators spurred them on 
to careful and valuable investigations of the various 
locations of the reenmng disease, and it was found that 
m the large mayonty of cases the recurrence took place 
in or near the scar This fact was explamed ns due to 
two causes 

First, msufficient extent of the operation, m other 
words, leavmg behind cancerous tissue which would 
continue to grow In this case the recurrence was only 
a continuation of the ongmal growth 

Second, contammation of the wound with cancer m 
the course of the operation, m other words, graffau" 
cancer into healthy tissue ” 

These two sources of recurrence might occur singly 
or together 

A number of technical changes m the operations was 
the result of the study of the recurrences To prevent 
contammation of the wound, the cancerous cervix was 
to be prepared m certain ways by curetting or cautenz- 
mg, and the operation itself was to be performed with 
the cautery, or at least wnth instruments which had not 
come m contact with the cancer In order not to leave 
belimd cancerous tissue, the operation was extended so 
as to mclude removal of parts of the vagina, of the broad 
ligaments to os great an extent ns possible, of the ap¬ 
pendages, or even of ports of the bladder Auxiliary 
mcisions were employed so os to give better access Tlic 
results improved somewhat, and pathologic examination 
of the specimens removed seemed to confirm the wisdom 
of these steps It was found occasionally that the broid 
ligaments or the apjiendnges showed involvement, that 
the cervix had been penetrated by the cancer, and gtuc- 
cologists began to make the prognosis from the patho¬ 
logic mvestigation of the uteri removed Still the at¬ 
tention was nveted on the uterus itself and its imme¬ 
diate neighborhood Promise of improvement seemed 
to depend on the fulfilment of three demands 
First and foremost the cases must come carlv, hence 
the attempts at popular instruction and improved medi¬ 
cal education 

Second, the ca=es must be submitted to more cxtcn‘’ivc 
operations, hence the Schuchardt inci'Jion, rcmoinl of 
tissues adyacent to the utoru= 

Tliird, though mth less emphasis, contamination 
mu‘:t be prevented, hence special technical methods 
Wlnle all thc'c endeavors were correct and mo^ 
prniseworihv, it seemed to mo tint our pathologic in- 
ve-ligations of cancers m general were not su'“ ntlv 
applied in the treatment of tlic V 
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but had not some been overlooked or others been denied 
a search and a hearing’ 

The investigation of cancer m general, and m the 
cervix uten especially, had demonstrated that cancer is 
not sharply circnmscnbed by the diseased area recog¬ 
nized by mspeetion and palpation, but has outposts at a 
greater or lesser distance from the pomt of ongm 
These outposts were so far recognized m general sur¬ 
gery that it was deemed necessary to extirpate an inch 
of tissue all around the evidently cancerous area in 
order to be at a safe distance from the cancer That 
distance had never been kept m any vaginal or abdomi¬ 
nal operation for cancer of the cervix, and in conse¬ 
quence of the anatomic arrangement of the pelvic or¬ 
gans wiU never be observed, because it means an exten¬ 
sive resection of the bladder in every case, a step of the 
operation which few gynecologists wiU be found wdl- 
ing to make a routine practice on account of its great 
danger Pathology had shown, furthermore, that under 
an apparently normal mucosa of the vagina cancerous 
outposts could be found at a considerable distance from 
the cervix, but it was not known to what extent this 
invasion of the pelvic connective tissue could accompany 
a small cervical cancer The dreaded invasion of the 
broad bgaments could not be paid the due respect as 
long as the operations had to shrink anxiously from the 
proximity of the ureters All these pomts were duly 
considered and were the topics of many discussions 
They explamed why vaginal operation was not and in 
many cases could not be a radical operation 

THE AIJTHOB’s METHOD 

While these difficulties were duly appreciated, it 
seemed to me that the advance in the operative treat¬ 
ment of cancer, which had been made by surgeons m 
other regions of the body, had not been utilixed suffi¬ 
ciently either m the pathologic investigation of or in the 
operative interference for cancer of the cervix uten In 
1896 I ventured to formulate a plan for the extension 
of the operations for cancer of the cervix uten in direc¬ 
tions which until then had not been attempted by any 
one 

I started from the knowledge obtamed from the m- 
veshgations from Gussenbauer to Heidenham that can¬ 
cer, though originally a crrcumscnbed disease, very 
rarelv reaches the surgeon at that stage of its develop¬ 
ment It had been sliovm particularly m cancer of the 
oreast that in its advance cancer follows certain pre¬ 
formed paths, the lymphatics, with more or less regu- 
lanty, and that the size and condition of the original 
growth IS no criterion as to the extent of this advance It 
seemed to me that this pathologic law should apply to 
cancer of the cervix uten as much as to any other cancer 
Literature on this subject there was none at the time, 
because postmortem mvestigation of patients dead from 
cancer of the cemx could prove nothing as to the con¬ 
ditions obtaining m early operable cases 

I proposed m 1895 

First that the operative treatment of cancer of the 
cervix in its early stage should extend to the lymphatics 
and the surrounding connects e tissue 

Second, that one of the obstacles which had been 
found insurmountable for the older operations could be 
overcome bv dissecting out the ureters to their full 
length in the true pelvis 

I also added that the improve-uent to be hoped from 
this new departure was in the direchon of greater se- 
cuntv from returns in earlv cases, not m the direction of 
increase of the number of cases amenable to operative 


treatment It was recognized that recurrence depended 
not only on contamination with carcinoma in the opera¬ 
tion or on the possible extent m the immediate neigh¬ 
borhood of the utems, but on the possible mvasion of 
more or less distant organs physiologically related to the 
ongmal seat of the disease 

The demands on what a radical operation should be 
were raised thereby, and a further possible cause of the 
failures exposed ^ 

If it was true that the lymphatics could be mvolved 
early, then an operation taking mto account this fact 
and removmg tiiese lymphatics gave an additional 
chance of complete cure If it was true that the broad 
bgaments carried these lymphatics, then an operation 
removing them to an extent hitherto impossible and un¬ 
dreamed of gave an additional chance of complete cure 
If contammation of the field of operation with can¬ 
cer was a possible cause for recurrence, and if an 
operation could be performed so that all operating 
on the surrounding tissues was done without the can¬ 
cer itself bemg handled, then snch an operation gave 
an additional chance of complete cure And all these 
points are embodied in the operation which I proposed, 
and no one had ever proposed such an operation before 
The operation has smee been performed with many 
vanations and modifications It is a matter of great 
satisfaction to know that the application of the pathol¬ 
ogy of cancer m general to that of cancer of the cervix 
has proven correct The exaimnation of lymphatics 
removed by operation proves the involvement of the lym¬ 
phatics m the cancerous process the more conclusively 
the more thoroughly the operation has been performed, 
and the more thoroughly the investigation of the lym¬ 
phatics has been conducted It would take many hours 
to go into all the details of this question of the lym¬ 
phatics Suffice it to say that careful operators and 
investigators have proved that over 60 per cent of the 
patients operated on present involvement of the lym¬ 
phatics Percentages alone, however, are scarcely so 
important as some other results of these mvestigations 
and here six points deserve our special attention 
First —Exanunation before the abdomen is opened is 
utterly unable to reveal the condition of the glands 
Second—The size or hardness of the glands proves 
nothing as to their invasion by the cancer one way or 
the other 

Third—Glands can be mvaded whether the broad 
ligaments are cancerous or not 
Fourth—Glands of one side can be invaded while 
the broad hgament of the same side is free and the 
broad hgament of the other side is cancerous 
Fifth —The size of the primary growth m the uterus 
IS without any correlation to the glandular involvement 
Sixth —Cancerous glands can remain quiescent for 
a long time and then give rise to recurrence 
The objections to the removal of the lymphahc gland” 
have been numerous and severe, and I can answer a few 
of tliem very bnefly It has been stated that cancer in 
the glands may undergo spontaneous cure, and as evi¬ 
dence of this the microscopic appearance of degenera¬ 
tion in cancer m the glands has been described I beg 
to remind yon that processes of degeneration are com¬ 
mon in every cancer and occur everywhere in cancer, 
though associated with the most aggressive growth of the 
tumor 

It has been objected that it is never possible to remove 
all the llrnipliafics and that such an undertaking is 
chimeneal \llow me to remind von that (he same 
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holds true in carcinoma of the breast Are not medias¬ 
tinal glands sometimes the seat of cancer in cases of 
cancer of the breast, and has any one ever claimed that 
because mediashnal glands can not be removed it is no 
use to remove those aboie and below the clavicle? Is it 
not correct to remove at least all yon can ? 

This question of the removal of the l 3 Tnphatics has 
been treated very unscientifically here and there. Some 
operators, for instance, say that it is not necessary to 
remove all glands They remove only a few which seem 
enlarged or happen to come out easily They have these 
examined and maybe find no carcinoma Therefore, they 
conclude that it is not necessary to remove glands at 
all, because the few which they did remove do not show 
any cancer That is reasoning from insufiBcient data, 
and, as a matter of fact, the moTe thoroughly an opera¬ 
tor removes glands the more frequently his pathologist 
finds cancer in some of them 
The most severe objection which has been raised 
against my method was tliat the mortality from such an 
operation must be frightful One operator who followed 
my method closely in his first thirty cases had a high 
mortality and has, therefore, changed his method so 
that now it is little else but an abdominal operation 
after Freund, with the addition of the dissection of the 
ureters He removes a few glands here and there or 
none at all His primary mortality has become a mat¬ 
ter of pnde in his second and third senes of thirty 
cases A considerable number of operators follow in his 
footsteps and are devotees of a conservative radicalism 
which inevitably leads back to high percentages of re¬ 
currence and throws a remarkable light on the statement 
of one of these operators that all his cases in which cancer 
lias been found in the glands have become recurrent 
I must insist, however, that the removal of lym¬ 
phatic glands 18 only a part, even though an important 
part, of the new operahve treatment of cancer of the 
cervix which I have tried to inaugurate My method of 
operating differs from all former operations for cancer 
of the cervix in that technically the removal of the 
uterus IB really incidental to the removal of a large mas” 
of pelvic connective tissue which surrounds the uterus 
The operation is carried out like the radical removal of 
a cancerous breast Tins method blocks out an area 
which with greater or less probability includes the out¬ 
posts of the cancer ns well ns the original growth It is 
impossible to carry out such an operation vath the cus- 
tomari gynecologic methods of tpng pedicles and ligat¬ 
ing cn masso A clean anatomic dissection, vnth liga¬ 
tion of the vessels themselves, without formation of 
ctumps, 18 the characteristic feature of the technic of 
this operation, as I have described it in the report of 
mi voiy first cases ’ 

I have long been silent on this topic, and would prob- 
nbh continue to remain so if it were not for the fact 
that the present tendency in this work appears to me a 
step bacl^ard I fear that those moderated radical 
operations of which wc hear that they can be performed 
in an hour, and the mortaliti of which is no more than 
that of an ordinaiy abdominal hj steroctomv, and which 
I have witnes‘:ed in some European clinics, will discredit 
the movement which I have trica to start Tlic permn- 
nont results achieved bj such half-way measures can ho 
expected to bo onlj slightly better than tho'c of the old 
Inst erect omics and 1 wish to pre-ent tlic claims of mv 
radical operation, not bccautc I mav call it mine but 

1 Zttt, f Gcb TOI mrlt. 


because I wish to save our patients from cruel disap- 
pomtments 

In operating on a case of cancer of the cervix uten, 
or, for tlie matter of that, any other cancer, it seems to 
me that a few pomts should help us in deciding on the 
type of operation to be selected 

1 Every cancer which is not removed completely 
lolls its bearer sooner or later 

2 The more we follow up cancer along its irregular 
and incalculable course the greater the chance of remov¬ 
ing it all 

3 An incomplete operation docs not save from death 
from cancer 

4 It IS worth while to risk a severe operation where 
the alternative is a Imgering, often horribly painful and 
diEgustmg disease, the best side of which is the semi- 
idiocy of the morphin-numbed bearer of the cancer 

BEVOET OF CASES 

Bearing tliese points in mind I have operated on m> 
patients with cancer of the cervix of the uterus, and I 
am glad to report most hopeful results I report here 
only the cases on which I operated more than five years 
ago Their clmical and pathologic features will help to 
refute a number of statements made in the recent litera¬ 
ture of this question, to which for want of space I have 
not been able to pay special attention in the preceding 
general remarks 

Cass 1 —Mrs A H , aged 32, of Michigan, since Novetnher, 
1806, has had n foul smelling discharge, coitus hemorrhages, 
DO pain She has lost little flesh 

Examination —Inside the cen ix was an irregular, ragged 
growth, which hied easily, the entire cervix was enlarged, 
the body of the uterus was of normal sue, movable and easily 
drawn down The right sacrouterine ligament was thickened 
close to the uterus The right appendages were enlarged, the 
left were of normal size 

Operation —^Jlarch 30, 180", the cervix was prepared by 
curettement and cauterizing On March 31 the abdominal 
radical operation, ns described in the 7tctlsehnft fUr Och, \ol 
xxxvii The operation lasted three hours 

Postoperative History —^Tlic patient was discharged from the 
hospital twenty days after the operation Microscopic exam 
ination of the uterus showed squamous cell carcinoma of the 
cervix. Carcinoma was found in the glands TliiB is the first 
case in which those ducts lined with columnar epithelium liaic 
escr been observed in the lymphatic glands, which have since 
been observed and described repeatedly by otlier observers ns 
well 08 myself Tlic patient improved in health and gaintsl 
■16 pounds in weight 

Svhscijucnt Uistory —In November, 1006, I saw her again in 
good general health, but complaining of edema of the left lig 
and enlargement of the inguinal glands There was no recur 
rcncc in the vagina or pchus I operated on the enlarged 
inguinal glands about two months ago, and rcmoicd the glands 
from the left and from the right groin Tlie glands appeared 
cheesy and on microscopic examination proied to contain ear 
cinoma Tlic patient has again recovered from the operation 

As Ihcro IS no new carcinoma to be found in her 
pelns, it must be n'SEmed that this carcinoma of the 
inguinal glands ha's been hing donnant for over nine 
years Tins is wortln of the cnnsidcration of tho'c 
authors who believe that glands ran he ncgh-clral in (he 
operation or that glands arc vrll able to tale care of 
some cancerous invasion 
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IS to give you a sliort r4simi6 of tlie progress in a sub¬ 
ject ■which m Germany has been foUo'wed ■with intense 
zeal, and ■whose importance is acknowledged to be most 
prominent I refer to the most effective method m the 
treatment of cancer of the uterus 

No address of to-day dealing ■with this subject should 
pass by, unheeded, the latest attainments m the pathol¬ 
ogy and etiology of the disease,^ for a perfect cure can be 
expected only where the actual nature of the malady is 
thoroughly understood Tet I do not consider myself 
qualified to discourse on these two branches In addi¬ 
tion to this, notwithstandmg the innumerable combmed 
mvestigations conducted over the widest areas, ■with the 
object of diBCovermg the supposed cancer parasite, and 
the statistics as yet fumished us, stdl the data afforded 
concermng the etiology are at present so scanty that, m 
■view of the limited tune at my disposal, I shall doubtless 
do better to restrict m^vself to the discussion of that ■with 
which we are more closely connected, and ■with which 
we are, therefore, more famdiar, the clmical side of the 
' question Tet I can not proceed further ■without touch- 
mg on the therapeutic prospect given us quite recently 
by Professor Ehrbch in one of his superb lectures, m 
which, as a result of his thoroughly successful experi¬ 
ments ■with mice he conclusively demonstrated the pos¬ 
sibility of transfernng a cancer-like neoplasm from one 
animal to another The success of these experiments 
opens before us a new vista, especially the possibihty of 
immunizmg animals, as Ehrhch has the fullest confi¬ 
dence m hm deductions, we have, analogically at least, 
good reason to hope that we may at some time be able 
to move on more definite hnes ■with the best results to 
mankind As this, however, must of necessity be a mat¬ 
ter for future development, ihere remains for us for the 
moment but to work according to the hitherto recognized 
pathologic principles concemmg the peculiarities of can¬ 
cer cells, and to be content to fight the fight honestly 
against what has been believed by many to be an incur¬ 
able disease In consequence of the results of operations 
for cancer not having been, generally speakmg, of per¬ 
manent effect, physicians are hable to a great extent to 
take a pessimistic ■view of the possibility of eradicating 
the disease by operation, an attitude which does not re¬ 
dound to the welfare of their patients 

1 Iilterature on tbe general Bnbject vrlll be found referred to In 
the following Important and recent worka 

Baisch Der Wert dcr BrOeenansrllnmang bel der Operation 
dea TJtcrQBcarclnomB ArcU. f, Gynaek., vol Ixxr No 2. 
KnOMnn **Ucber die Lympborganc der welbllcben Genltallcn 
und Ober Verandemneen bel Cardnom ntcrl llonatacbr 
f. Gcb u Gjnack^ vol xvllU Iso C 
Kuxdeat TJcbor die Ansbrcltnng des Carclnoms Im perl 
mctrltlschon Gewebe bel Krebs des Collnm uteri ** Arcb. f 
Gynntk. voL Ixlx, No 2. 

Paskow Verglelcb dcr kllnlschcn u pathologiscb anatom 
Iscben Untersuchungsbofund bel Carcinome uteri und Ibre 
Bedcutung fQr die Thernple Arch f Gynack,, toI Ixxt! 
No 2. 

Maci enlodt Ergcbnis'c dcr abdomlnalcn BadlLalopcratlon 
dcs Gcbarmuttcrscbeldcnkrcbses mlttcls Laparotomla hypo* 
gnstrlca Zcltschr f Geb u GynaeU. rols. Hr and ItI 
ScnixpLcn ‘^tntlBlUchc und nnatomlscbe Crgcbnlsse bel dcr 
b round "U crtbelm Echen Kadlknloperatlon dcs Utcru^karxln 
oms Monatsebr f Gcb, u. Gynaek, voL xilIU No 1 
Schauta Die Bcrccbtigung der raglnalcn Totalcxstlrpatlon 
bcl QebUrmutterkrebs Monatsebr f. Gcb u. Gynact Tok 
xU, No 4 

KnaMADNiai nepar a BcltrUgc x, Gcb u, GynaelL, toI t No, 1 
TincrTics Collumcardnom von kurxer Dauer und gerlngcr 
Ausbrcltung bcl hocbgTodlgcr LTmphdrO«cnmcta8tafcn ** 
Uegara BcUrEgc c, Geb u, Gynack>, vol vlL No 1 
See also the discussion of the subject In the iransacUont of ih^ 
German Gvnccologlc Society at Gle< cn 1W)1 at WQrrbaiT IfKiS 
and at Kid lOOo 


mPORTAifOE OF EAKLI OPERATION’ 

It may be the fault of the patients themselves that 
cancer m its earher stages is not examined ■with the 
necessary thoroughness, that the minuter signs are not 
sufficiently noted, and that, therefore, surgical aid is not 
sought ■until it is too late As a consequence we all com- 
plam that m the large majority of cases—and this is no 
exaggeration—^the chance of an operation being attended 
■with lastmg results is a very small one, indeed As 
long 03 we ore obhged to depend only on surgical treat¬ 
ment it IB of the highest importance that we shall stnve 
for a diagnosis m the earliest stages of the disease as 
our first desideratum It is, therefore, necessaiy m the 
highest degree that all physicians should act on this 
prmciple, and that all teachers should endeavor to im¬ 
press the same idea on their pupils by every possible 
means, ■with the object of enlightening the public, who 
are dense m their ignorance, and indifferent in their 
conduct The idea that symp+oms such as irregular 
atypical discharges at the menopause ore of no impor¬ 
tance should be emphatically discouraged 'Wmter’s en¬ 
deavors m this respect are, therefore, to be warmly 
praised and furthered in every way I open to-day’s 
diEcnssion ■with the foUo^wing dicta 

1 Cancer of the womb begins, os cancer m other or¬ 
gana, ■with a growth which is absolutely local, in some 
forms of the disease cancer remains a local malady for a 
long tune and shows no inclmation to spread, or is pre¬ 
vented from doing so by the increased resistance offered 
bv the surrounding tissues 

2 In such cases which ore still sharply localized the 
cancer can undoubtedly be totally eradicated and thus 
permanently cured Kecords of such cases in sufficient 
numbers have been noted, after carefully established 
microscopic diagnosis One of the best kno^wn instances 
13 that of tlie pabent operated on by W A Freund (ab¬ 
dominal operation in 1878), who was exhibited at the 
Conference of Phjsicians m Breslau in 1904 as having 
been permanently cured after a period of 2G years Evorj 
surgeon knows that tins is by no means an isolated in¬ 
stance 

3 Absolute cure by the operabon of removing the af¬ 
fected organ can only be assured when the disease is con¬ 
fined to the organ in question Under certain fortunate 
conditions a permanent cure may even be effected In 
amputabon of the cervix (Schroedcr, Hofmcier, 
Bjuncs) 

4 As soon os the disease, even onlj os microscopically 
demonstrated, spreads beyond the compass of the organ 
originallj affected, a recurrence is inevitable, from 
which we maj argue that residual cancer cells remain 
ncbvc 

6 As these extensions can not he recognized bj clini¬ 
cal examination unless they have already become pal¬ 
pable, it was the natural teudenej of surgeouB to romoi o 
us mudi as possible of the adjacent tissue After lim¬ 
ing found bv systematic examinations that the radia¬ 
tions of the cancer tended to fol’ow the same direction 
ns tlint followed by the lymph, tbe operation of removing 
the lymphnbes was found to bo nccessan In fins wa\ 
tlie modem radical operation for cancer has hecn de¬ 
veloped, for which the operation for cancer of the breast 
IS the h’pc (Gussenbauer, v Ileidcnlmin) Xo moclrrn 
surgeon would content himself In nttempting to extr-. 
minate n cancer of the bre ^ ''rely r'lnovin (Jm 
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of gjTiecologists have widened and ennched our knowl- 
. edge hitherto gathered by the anatomists (Mascagni, 
^ Cmvedhier, Henle, Sappey, Pomer) Topographical 
plates have been published with which we all are now 
thoroughly familiar, but which were unknown to for¬ 
mer generations of gynecologists (according to the re¬ 
searches of Peiser, Bruhns and Kroemer) 

Eecent microscopic investigations of the parametria 
(Kermaimer, Kundrat, Kroemer, Pankow, Brunet) 
have shown that the very small lymphatic nodules, spe¬ 
cially described by Lucas Championidre, five or ten m 
number (Bruhns) actually exist As a possible start¬ 
ing point for a recurrence they are of special mterest 
If they are swollen they may even be observed during 
the course of the operation One of them is situated at 
the crossing pomt of the ureter and the utenne vessels 
The large iliac vessels are entirely surrounded by a net¬ 
work of lymphatics Numerous anastomoses make a 
clear survey difficult and render the tracmg of the lym¬ 
phatic circulation very complex These numerous con- 
— nections make it possible for a retrograde transporta¬ 
tion to take place, if some of the glands are filled with 
cancerous material, and thus the disease may be spread 
to glands which are situated outside of the normal effer¬ 
ent lymph channels (for example, the mguinal glands) 
Especially worthy of remark is a pecuhar swelhng m 
certam cases, a hypertrophy of the glands (precancerous 
adenopathy) which has long been Imown, but whose ex¬ 
istence has recently been confirmed In other cases we 
have found very small glands which were already the 
leat of cancerous infiltration 

Tfiie mode of invasion of the cancer cells into the 
glands, as shown by the microscope, I assume to be 
known to you, the usual findings being a cancerous in¬ 
filtration of the convex surface of the gland It is com¬ 
paratively rare to meet m the neighborhood of the 
glands vasa afierentia dilated by cancerous material 
) A not very rare occurrence is the appearance of peculiar 
tubular formations, hned with cjdmdncal epithelium, 
described by-Eies, Kermauner and Wertheim, whose 
ongm has nothmg to do with cancer, as was erroneously 
supposed by certain other writers Eobert Meyer 
has proved that the same structures are to be 
met with m cadavers totally free from cancer I 
haie to add that in certam cases these cancerous bodies 
look so stnkinglv similar to the so-called germ centers 
flint they have frequently been mistaken for them bi 
inexperieneed observers 

The most important climcal question, however, is 
doubtless the frequency with which the glands arc af¬ 
fected m the progress of cancer Eor this reason this 
question has been most ardently discussed, and has 
fumislicd the most powerful arguments in favor or tlic 
abdominal route The subject 1 as been worked at mo=t 
a'J'uduously Investigations in German institutions hi 
many thousands of serial sections mdicatc a frcquenci 
of 20 to 42 4/10 per cent It would seem therefore 
that in onc-third of the cases which were operated on 
, the involvement of the glands lias been demonstrated 
t (Baisch, Brunet) Practicallv considered another cqiinl- 
1\ important question is whctl or the glands are nho 
alTectcd when the parametria are still free from cancer 
Baisch’s latest statistics answer tins question in the 
afiirmative (for one-fifth to onc-tenth of the case-) It 
would also seem to be a fact that cancer in it= earliest 
stages mav appear n the glands (Tiburtuis our own 
cxpcncnce) This ic contrary to our former doclrinc- 
Finally it would be dc-irable to obtain b\ inc-’n- of 


further mvestigations more certainty as to the order m 
which the different groups of glands are attacked and 
whether there exists an extens on of the disease per 
saltum (Schauta) 

Unfortunately our methods of clmical exammation, 
by which the participation of the glands and parametna 
are to be determmed, frequently leave us in the 
lurch CbnicaUy, free parametria have proved im- 
der the microscope to be affected by cancer, and vice 
versaj rigid parametna allowed only inflammatory infil¬ 
tration Cases which, accordmg to the condition found on 
bimanual examination appeared inoperable by the vaginal 
method, were successfuEy operated on abdominally Ac- 
cordmglv, our conception as to the inoperabihty must be 
essenbaUy altered (Pankow) The notion that we are 
able to distingmsh by touch the changes in the pelvic 
glands, as has been claimed by various authors, must be 
dismissed We are able to feel only decidedly enlarged 
groups of glands, especiaUy those which he close to the 
side of the iliac vessels The size and hardness of the 
pelvic glands, however, are no longer, as we know, a 
decisive factor in the diagnosis We were repeatedly 
able to prove that smaU glands of normal aspect which 
could not be felt even in the opened abdominal cavity 
after the peritoneum had been slit were filled with can¬ 
cerous material and vice versa Enlarged glands fre¬ 
quently showed, however, inflammatory or tubercular 
changes 

We have considered now, very briefly I admit, what 
has been accomplished up to tlie present da} 

OITR WORK OF THE FUTURE 

In my opinion, aside from the great importance of an 
early diagnosis, which was mentioned in my introduc¬ 
tion, futnre progress must be along two lines 

1 We must direct our efforts toward lessening the 
danger of the operabon by resorbng to it Bomewhat_more 
often only m those cases whicli from the very beginning 
give promise of a favorable result, instead of conbnuallv 
attempbng to extend the limits within which an opera¬ 
tion IS possible, for surgery will always be of no avail 
when the disease has extended be}ond certain limits 
Moreover, we may chensh the hope of reaching the de¬ 
sired goal in a number of different ways Experience 
has sufficiently enlightened us as far as tlie causes of 
death are concerned, it has been occasioned either bi 
the extended duration of the operabon (shock, nccro=i«) 
or through infecbon (peritoneal cavity, connective 
tissue) Secondar} affechons, especialh those brought 
about by complications through the unnnrv tract (in- 
jun of Uie bladder, the ureter and necrosis of the lat- 
ler) have also in many instances been responsible for 
the unfavorable result It can oe justly assumed that 
to a certain extent the damaging factors mentioned can 
be considered les=encd On the other hand, tlie whole 
orgnni=m should be systematically and carefully pre¬ 
pared for ns long a bme as po'isible before tlie opera¬ 
tion (improvement of the general condition, strcnglh- 
ening the heart function, correcting severe ca^eo of nne- 
mn proper diet, heart stimulants, administration of 
large quantities of liquids, gilt infusions, avoidance of 
Mcalemng the patient beforehand b\ intense piirpng) 

Me should also strive to shorten ns much as po '•iblc the 
duration of the narco'is (perfermaner of r11 matter- 
liertaining to preparation di-infccMon siniinc and pre>- 
hminari curc'ting under seopolrTain •'ni’ rrornhin ni-'l- 
ing ii-e ec much as pose hie of mm-l nrresc c} 
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The danger from mfectioii Bhonld he ekmmated up to 
a certam point hy taking a corresponding amonnt of 
care in preparing the field of operation (cleansing by re¬ 
peated donchesj prolonged use of disinfectants, thor¬ 
oughly cnrrethng and cauterizing just before the opera¬ 
tion, especially m those cases -where a high state of de¬ 
composition has already set m) "Whether the prophy¬ 
lactic administration of nucleic acid (Mikuhcz) and 
serum mjections (J Veit) have any yalue, are matters 
■which can only be estahhshed m the future 

We can mmimize the loss of blood by using system¬ 
atically, preliminary ligature of the supplying yessels 
The bladder should also be dissected away as carefully 
as possible in order to obviate too extensive injury to the 
numerous vems located at the base of the bladder 

In late years we have learned m many mstances how 
to overcome these obstacles arising during the operation 
from comphcations with the ureter, and resultmg from 
injury to this organ, especially when the ureter becomes 
necrotic through being deprived of its supplymg vessels 
durmg its dissection from cancerous infiltration We 
have made it a prmciple to allow the ureter to remam in 
connection with the postenor layer of the broad hga- 
ment, and to denude it as httle as possible from its en¬ 
veloping cell tissue "Whereas, when the ureter passes 
directly through the cancerous mass it is better to resect 
it entirely and to implant it in the bladder The recent 
advances made in surgery of the -meter permit us to 
undertake more easily such procedmes 

Comphcations -witt the bladder itself are especially 
troublesome, especially m those cases m which the dis¬ 
section depnves the bladder wall of its muscular layer 
and in that way seriously impairs its function This 
makes it impossible for the patient to pass the mme vol¬ 
untarily, necessitates long catheterization and thus 
brings about unavoidably the development of a persis¬ 
tent'cjstitis This IS dangerous to this extent, as we 
have often seen that ascending infective processes have 
followed, and finally proved fatal All suggestionB, 
such as reefing the bladder, covering it -with the peri¬ 
toneum, etc, have not proved successful in every case 
Great care in tlie dissection, careful suturing of the m- 
cision, covering -with peritoneum and careful drainage, 
possibly even more extensive resection, are the means 
emploj'ed to make the complication as harmless as pos¬ 
sible 

In addition to the avoidance of contact infection dm- 
ing the operation, the complete closme of the operative 
area from the pentoneal cavity by a sutme of the ser¬ 
osa and a well-prepared drainage mto the vagma con¬ 
tribute to an easy recovery As a usual thing we do not 
have at om command an area of serosa sufficiently mov¬ 
able on the posterior wall of the pelvis, we then lay the 
sigmoid flexure, as far as possible m its normal relations, 
over tlie region of the wound and fix it to the postenor 
wall of the bladder We now use stops of iodoform 
gauze, as formerly, for dramage The spaces m the 
parametnum ansmg from the wound are tamponed with 
this and the ends are conducted into the vagma We re¬ 
gard this as a provisional dressmg which, moreover m 
the beginning, absorbs the blood that oozes out, and the 
secretions from the wound 

I will not m this place go mto further details regard- 
mg the technic of the operative procedure itseK 
Whether the peritoneal cavity should be mcised longi- 
tudmallv or transversely seems to me irrelevant m the 
diccnssion I also regard the provisional closure of the 


operative field by peritoneal flaps durmg the operation 
as -unessential 

To get resnlis that are permanent I myself 
adhere closely to as radical a procedure as pos¬ 
sible, so long as the question of the glands is not defi- 
mtely settled Besides we must strive especially to re¬ 
move as extensive a part as possible of the upper porbon 
of the vagma The connective tissue of the pelvis 
should be removed, especially m those parts which cor¬ 
respond to the zones of thickenmg described hy me and 
m which are located the vessels leadmg to and from the 
uterus, up to a pomt beyond the crossmg-pomt of the 
ureter In cases m which it can be done these are to be 
dissected out along with the ntevus It is here that we 
usually meet -with greater dilficnlties when there is fixa¬ 
tion and extension of the malady Even the sacro- 
nterme bgaments should be removed as completely as 
possible As formerly, I now excise as much of the 
gland tissue as I can reach, regardless of whether I find 
it mvolved or not, especially that situated at the pomt 
where the ihac vessels divide Moreover, I ex- ^ 
cise those located on the outer part of these 
vessels and finally those which are designated as 
sacral, because I am not thoroughly convmced that 
these measures are of no value m spite of my failure to 
get permanent results m my first cases (^Schmdler) 

The exbrpation of the glands is difficult and dangerous 
when there are numerous adhesions to the outer coatmg 
of the large vesseb occasioned by inflammatory changes, 
or as 18 also the case m cancer Moreover, mjnry of the 
ihac vem is not necessarily fatal If the lateral hga- 
ture 13 not successful, we are forced to hgate the vessel 
completely We have never seen any dangerous sequel 
arismg from hgatmg an artery or vem when the liga¬ 
ture bad been placed below the dividmg pomt of the 
common ihac vessels 

Other things which it appears to me are to be ex¬ 
pected of the future are the foUowmg 

Cases of cancer must be exammed more carefully as 
regards tbeir morphologic characteristics and they must 
be classified accordmg to their chnical values By this 
we understand not only the value as to pomt of ongm 
and histologic structure, but also as to mtensity of 
proliferation and character of the extension In our 
mvestigations undertaken -with a -new to unpro-vmg our 
knowledge by studymg the histology of sections through 
the entire organ and bnngmg these results mto relation 
with the mvolvements fonnd m the parametnnm and 
glands, we thmk a beginnmg has been made that is not 
•without promise The results thus far of these mvesti- 
gatiouB m 22 cases of caremomn of the cervix are not 
completed 

They show us, however, a great -variation m form and 
manner of extension, they teach us already how difficult 
it IS to decide even by means of the microscope on the 
real point of ongm even m mcipient cases Thus we 
found it possible by adhenng stoctly to the postulates 
for the separation of carcinoma of the vagmal portion 
and of the cervix, to- carry out such a separation exactly 
only m three of th^ ?2 cases The same applies also to j 
the central nodes deecnbed by Huge and Veit A trans¬ 
verse section may often lead us to thmk erroneously that 
such a node exists At the present time it is necessary 
to make senal section to prove exactly the central ongm 
and the complete isolation of these stoictures We need 
not be SI pnsed, therefore, when anthers differ m opin¬ 
ion on t is subject On the one hand, Leopold recog¬ 
nizes only cancer of the vagmal porhon, while Amann, 
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for example, designates the mucosa of the cemx as a 
very frequent pomt of origin In this connection we 
must also take into consideration those changes fre¬ 
quently met with, which we call ectropion and erosion 
and from which the neoplasm often arises Theoreti¬ 
cally, a cancer origmating from the ectropion must, 
strictly speaking, he regarded as one of the cervix. If, 
in the microscopic examination, there is diEBculty in 
classifying the primary site, we may the more cert^lv 
expect false classification if we depend on macroscopic 
descnpton alone, as has been customary Por this rea¬ 
son, those authors who do not insist on this sharp differ¬ 
entiation take np to the present date the best course 

Prom a histologic pomt of view the designation 
squamous celled carcmoma and cybndncal ceded car- 
cmoma is not sufficient, but we must further add the 
round-ceded carcmoma and distmgmsh m ad these cases 
between uniform and polymorphous vaneties Cancer 
can arise from surface epithehum (vagmal portion, 
cemx—superficial ced layer, basal cedsl and from the 
glands (cervix, body, erosion glands), also from Qaert- 
neffs duct (Eohert Meyer) But even cancers that arise 
from surface epithelium can assume a glandular char¬ 
acter (Kiompecher) It is not necessary that typical 
cancer of the cervix appear always as cylmdrical-ceded 
carcmoma (glandular, smad alveolar, medudaiy), hut 
it may appear after precedmg metaplasia of the epithe¬ 
lium, which plays a promment part, even as genmne 
epithehal cancer As such thev have been found even 
m the corpus, here especiady the adenocarcmoma is 
promment 

Winter’s classification of evertmg and mvertmg forms 
IS very useful The former should be divided mto polv- 
poid proliferations of the cervix and mto genume evert¬ 
ing tumors of the surface of the vagmal portion (cauli¬ 
flower) , the latter, the inverting type (cemcal-carci- 
noma and nodes) should be divided mto those which 
prohferate from below upward and those which pro¬ 
liferate from above downward These usually soon 
break down and form the wed-Known crater-hke cavi¬ 
ties or ulcerating forms According to the size of the 
processes of the cancer, we can differentiate large and 
smad alveoli and, accordmg to their form, those which 
have round, irregular, finger-like alveoli, and those in 
which the alveoli are distinctly branched The latter 
we may designate as plexiform These have great simi¬ 
larity to lymphangio-endothelioma- Purther, we con 
recommend a separation mto glandular (carcmoma 
adenoides) and simple (carcmoma simplex), accordmg 
to the arrangement of the alveoli 

The investigations winch we have made thus far do 
not permit us os yet to establish a true connection 
between cell-form and pomt of origin, between size of 
alveoli and form We have found, however, that m 
ncarlv 25 per cent of the cases codum-caremoma did 
not stop at the internal os It is not alwais possible io 
distmguish this extension upward microscopicadv Pre- 
quentlv the limiting zone is sharp and characterized bv 
an infiltration of round cells (eo=mophile lcucoc)ics, 
giant cells) , m other cases the carcinoma penetrates 
the healthv corpus tissue with blunt finger-like processes 
or again these may bo ven narrow and contain onlv sin¬ 
gle cells Usually in cases of this kind the mucouc 
membrane remains quite intact and shows only inflam- 
matorv changes Conscqucntlv, ns we see, the mor- 
pltologa of uterine carcinoma i= still hr no means =0 
completed settled as we have believed it to be, rnd 
there vet remains much to be done in this direction At 


ad events what we require m the future is a far more 
exact exammation of the specimen than we have had in 
the past Por statistical purposes we must edmmate 
corpus-caremoma, sarcoma, endotliehoma and madgnant 
adenoma Por my part I have not yet settled the ques¬ 
tion as to the imicentric or multicentnc ongm 

Our knowledge as to the common occurrence of dif¬ 
ferent forms m one specimen is not wed enough estab¬ 
lished at present for us to make a definite clinical prog¬ 
nosis from the specimen excised for diagnosis, and come 
to a conclusion regardmg the mode of extension 

I do not wish here to take up the difficulties winch 
arise when a diagnosis is made from a test excision and 
m the early stages of the disease, as that would lead us 
too far 

Ad investigations which have thus far been under¬ 
taken with a view to distinguish the clinical value of 
uterme carcmoma by histologic structure have led to no 
result, but I would not yet abandon such investigations, 
for we have, as I believe, only started in that direction 
As to the mahgnancy of the growths which have been 
mentioned here we are accustomed to group together 
tlungs whieh are essentiady quite different There are 
certain factors which determine the mahgnancy energi 
of growth of the carcinoma cells themselves, structure 
and resistance of the matrix and of the adjacent tissues, 
abundance of preformed tissue-spaces, extent of the 
lymph spaces, activity of the Ijmph stream and the like 
Spongy and succulent tissue and vasculanty favor ex¬ 
tension The rapid progress in the cases of joung and 
pregnant women is sufficiently ued known All slowly 
growing, scirrhuB forms appeir relativel) favorable 
Again, others are like the most malignant sarcomata, 
and the earliest operation is speedily followed by recur¬ 
rence (abundance of cells, mfiltratmg growth) 

I consider our kmowledge of the mode of extension 
into the connective tissue adjacent to tlie uterus as not 
yet settled A further histologic mveshgation of the 
parametrium m cases of carcinoma is to be desired 
Our idea as to the forms which show a special tendency 
to extend into the neighboring connective tissue should 
be quite clear Does the carcinoma deielop rcgiilarh 
rn masse, vhen docs it choose principallj the Ijnipli 
channels, why do we so rarely meet Ijunpli ve=sels filled 
with carcinoma? We have been astonished in our 
studies to find that the superficial muscular lasers of 
the uterus can resist the invasion of the neoplasm so 
long In the case of isolated nodes in the parametnuni 
we must differentiate between a metastasis or a con¬ 
tinuous growth by means of senal sections Docs nol 
the minuteness of the carcinoma cells, like tho=o of en¬ 
dothelioma, render their transportation cspccnlh casi ’ 

FunTnnn btodt of nronnnFncr 
In general we have now come to definite conclusions 
regarding kinds and causes of recurrence, since I’liiersch 
has shown us the waj We must ns a general rule tsl c 
into consideration a local and regional recurrence Jk- 
currcnce ns a result of implantation 1 = at pn ~cnt no 
longer considered to have the inporlnncc formcrh at¬ 
tached to it It IS an important fact tint cncnpnilntrd 
cancer nests can remain latent ’’or a long time, onh to 
develop after the expiration of mam icars (10 to 12 
vears) and again become actnc as a re-nlt of irritat on 
lie also possess ven good records m re card to tin tune 
which elapse- before there is a ntiirraiec of ntfrine 
carcinoma We need onl , no if -ojnc to m< a f uiber 
invc-otigation of glnr ' 

Studico on the e - ba^ 
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carcinoma have thrown light on the frequency and the 
location of the metastasis in other organs os well as in 
the glands (Wagner, Wilhams, Schauta) We need to 
study still further the frequency with which the glands 
participate in the recurrence On the one hand this can 
be carried on in the cases of those who have ]ust died 
after operation for carcinoma, and on the other hand m 
secondary operations The knowledge gained by the lat¬ 
ter especially, as has been suggested by me, I beheve to 
be of the utmost value m deciding whether the glands 
should be extirpated or not We certainly should, as I 
have said qt &el, possess accurate data as to the site, 
mode of extension, condition of the parametrium and 
the glands at the primary operation if our knowledge 
based on further observations made m operations for 
recurrence is to be further enlarged I myself described 
7 cases at that tune which show^ what we may learn in 
these operations and what can be done therapeutically 
The technic was certainly difficult, owing to the un- 
mobihty of the recurring tumor We have learned, 
moreover, that recurrences m the glands are far more 
unfavorable than those in the scar tissue, which latter 
are also more easily dealt with 

During protracted operations after extensive resec¬ 
tion of file ureters, we have repeatedly made a simple 
ligature of them and have thus rendered the kidney 
atrophic without any disadvantage to the patient (For 
particulars see Verhandlung der Deutschen Oesellschaft 
f OyncBlologie, Bd 11) Permit me, on the strength of 
my own experience, to suggest that you do as I have 
done and agam resort to operative measures m every 
case of recurrence which has not gone too far I hope 
this will be fruitful of good results m many ways 

Finally we must learn more of the fate of transported 
carcmoma cells Eecent pathologic mvestigations show 
that transportation to certam organs (lungs) frequently 
IS brought about by the blood circulation These micro¬ 
scopic foci, however, are regularly destroyed (capdlarv 
emboh of the lungs, see M B Schmidt, Strassburg) 
It seems to me that special conditions are necessary be¬ 
fore they become persistent and develop mto a metas¬ 
tatic tumor We may mquire, therefore, whether small 
microscopic foci which have been transported to the 
glands do not become extmct when they are not fol¬ 
lowed by others We have no rehable proofs of this 
hypothesis as yet We have very rarely observed carci¬ 
nomatous thrombi m the blood vessels m our sections 
through the parametrium As a general rule, penetra¬ 
tion mto the latter takes place only m very advanced 
stages of uterine carcmoma, as has been shown particu¬ 
larly by the investigations of Eecklmghausen and Gold- 
mann 

In conclusion, I would like to add to my mifaal re¬ 
marks, which are doubtless accepted by you all, the fol- 
lovnng suggestions of my own as topics for discussion 

1 The abdominal operation is the most rational for 
the treatment of carcmoma of the cervix, smce by its 
emploiTuent the most extensive removal of the para¬ 
metric tissue is made possible 

2 The new that the glands are involved only m the 
later stages of the disease must be dismissed, and the 
fact that we sometimes find pamcipation of the glands 
m the ver} eirly stages of utenne cancer has convmced 
me of the neccsuty of removing the glands m all cases 
os I have always done 

3 Based on my own expenence, I urgently advise it 
ns our dutv to operate on cases of recurrence which have 
not advanced too far for such procedures On this ac¬ 


count alone it is important to re-examme at frequent 
mtervals (eiery eight weeks) after the primary operation 

You see, gentlemen, there is no end of work ahead of 
us, no end of questions to be solved by the pracfacing 
surgeon as well as by the pathologist 

Our distinguished above cited. Professor Ehrhch, 
speakmg of the assault agamst cancer, has likened it to 
the siege of Port Arthur Through his endeavors he 
feels that, the outer breastworks havmg been taken, the 
central fort is certam to be captured m the course of 
time Yet, m spite of Ehrhch’s prophecy, we medical 
men can not sit idly by and wait until by other means 
the victory is ours I suggest that it wiU take a some¬ 
what longer tune than the capture of Port Arthur 

Therefore, let us, surgeons of aE nations, unite m 
makmg strenuous efforts m combatmg this most dreaded 
foe of mankind. 

DISCUSSION 

on PATEHS OF DUS OULHEir, OIABK, lUES AND VON BOSTHOBN 

[Dn. Thokas S Cullen, Baltimore, when called 
on to read his paper on “The Pathology of Utenne Can¬ 
cer,” said that it had been his good fortune to cross the 
ocean with Qeheimrath von Eosthom, the guest of the 
Section, the week preeedmg, and that Professor von 
Eosthom had given hun his address to peruse. He de¬ 
clared that the admirable paper which they were to hear 
was such a thorough survey of the subject that httle 
addifaonal remamed to be said Dr CuUen accordmgly 
confined his remarks to a bnef descnption of the normal 
histology of the utems, to the vanous varieties of can¬ 
cer that may develop m the utems, and to the different 
modes of extension of utenne cancer ] 

Db. J F W Ross, Toronto, Cnnndn, regretted that the 
retrospect of his own Individiial work for the mitigation of 
the BiiSenDgs caused by cancer of the uterus is not satis 
factory Though the surgeon is able to diagnose the con 
dition easily, and to remove the disease early, yet in the most 
favorable cases a return of the disease is very liable to occur, 
and very frequently does occur Unfortunately it is not ns 
yet known exactly what cancer is, except that it is a tendency 
for normal cell development to burst its bounds for some un 
accountable reason and become an abnormal cell development, 
at first local, then becoming disseminated In many cases the 
disease affects every organ of the body, becoming ns widespread 
ns a mdinry tuberculosis In many cases it seems to occur in 
those whose relatives have suffered from the same disease, 
but in very many cases no such hereditary tendency can be 
traced. Until we have a better understanding of the exact 
cause of the disease, medical and surgical efforts to cure it will 
be of little effect. If discovered early the whole organ should 
he removed, but such early removal does not by any means 
cure the disease Dr Eoss has removed the uterus for adeno 
carcinoma of the body of the organ when the disease was ap 
pnrently in its earliest infancy, when the small growth was 
no larger than the tip of the little finger, when the uterus ap¬ 
parently held all the cancer present, and yet he has seen the 
woman die from n recurrence of the disease within a year Ho 
has removed the uterus for carcmoma of the cervix when the 
disease was apparently in its earliest infancy and has seen 
the growth recur within a few months, the patient succumbing 
to the disease a few months later Surely, he said, this is not 
encouraging There has been no part of his work in which he 
has obtained such poor satisfaction If this result is so un 
satisfying in such cases, surely the results from a more radical 
and more dangerous operation will be equally disappointing ns 
to the return of the disease 

If the growth can not be efficiently dealt with in its very 
incipiency, is it for one moment to be supposed, he said, 
that it can be dealt with efficiently by nnv similar or more 
exhaustive treatment in its later stages? He has long since 
refused to touch the advanced cases He has used caustics, 
used the curette even the abdominal cavitv has been entered 
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by the curette, but baa found such procedures not only useless, 
but positively harmful The growth seemed to he stimulated 
to grow faster He has tried the <r-rays and has not been 
satisfied with the results The mental effect, he thinks, may 
have been good, but the local effect did not satisfy him The 
disease proceeded in the glands m spite of any such treatment 
When at last it is found that surgical as well as non surgical 
measuiea have failed. Dr Boss, for one, feels that again we 
must fall back on the physician, on the pathologist, on the 
physiologic chemist, for a solution of the difficulty Surgeons 
have made every use of the knowledge of the most advanced 
pathologists, they have availed themselves of the accurate 
observations of the wide awake family physicians, and yet they 
have to acknowledge a great measure of defeat 

Db M I Kosekthai, Ft. Wayne, Ind., said that the status 
of cancer is to-day the same as was that of tuberculosis before 
Koch’s paper was written m 1882, i e, it is, the cause of 
cancer is unknown, but certain of its characteristics are known. 
It IS known to be infectious, stitch implantations are not an 
uncommon occurrence Cancer is known to spread through the 
lymph channels from the scat of the primary infechon. Car 
cinomata vary in malignancy Some carcinomata grow rapidly 
and early produce metastasis These are what may be called 
'the malignant varietv, while other carcinomata grow slowly 
and only later produce metastasis These may be termed the 
benign carcinomata, i e, they are comparatively benign, and 
hence would require less extensive and less dangerous surgical 
interference It is known that the malignancy or bemgnancy 
of the cancer is not so much dependent on the cell stmeture or 
the character of the cells, as on the organ or part of the organ 
in which it has its ongm Cancer of the fundus of the uterus 
IS of the benign varied, as is the early cancer of the vaginal 
portion of the cenls, while that of the utenne portion is of 
the malignant tjqie 

Baisoh reports that in 120 abdominal operations for uterine 
cancer at the TObinger Frauenklinio operable cases showed no 
pelvic glandular involvements in cancer of the fundus Thirty 
per cent of the cases of cervical cancers had metastatic in 
volvements, while of those cases where the utenne portion was 
the seat of the disease the parametnum was found to be in 
volved three times more frequently than in cancer of the 
vaginal portion 

Re-occurrence of cancer in the vaginal scar is the rule after 
vngmal hysterectomy, which. Dr Rosenthal thinks, indicates 
that the operation of choice is the abdominal radical opera 
tion, with the ureters in full view, with broad excision through 
healthy structure Recurrence in the vaginal scar is the ex 
ceptlon in the radical operation The important structures are 
protected from accidental injurv while they also may be re 
sccted deliberately, if necessary, so that carcinomatous areas 
may bo treated, because of their infcctiousness, with the same 
respect which is shown to suppurating areas The fact re 
mains, however, that the mortalitv of the radical operation is 
greater than that of the vaginal operation, hence the vaginal 
operation may be resorted to in the less malignant of the 
cancers of the iitenii' while the radical abdominal operation 
should be performed in advanced cancers and in all cancers of 
the uterine portion He thinks that so long ns operators re 
turn next dav anxiouslv inquiring for signs of injury to the 
ureters, when thov have done nnvthing like a proper excision 
bv the vaginal route, so long will the vaginal operation remain 
onlj an imperfect and incomplete excision 

Dn. C P KonLE Plnladelpliia, stated that the profession 
uiist accept the rcsponsilnlitv for the popular belief that can 
cer is incurable and that the menopause is accompanied bv 
discharges Tlic laitv should be taught that all women who 
have hemorrhagic or other discharges after 30 should be sent 
to a skilled gynecologist for diagnosis in order that the qiics 
tion whether or not cancer is present max ho decided Tlic 
avernge familv doctor can net make this diagnosis at an carlv 
period The next question he said is the one of radical 
operation This operation ns presented bv von Ro'thom is 
the logical operation If the question were to be decided on 
a pnon grounds it would lie accepted at once Three vears 
ago Dr Noble had the privilege of seeing Prof von Ro*tbom 
do the radical opintion In one hour and five minutes the 


operation was completed without any appreciable loss of 
blood. The abdomen was closed by the tier method Dr 
Noble adopted this operation when it was brought out by 
Clark and Werder With his ability as an operator it was 
a serious operation. The primary mortality was high and he 
had recurrences, therefore, he abandoned it The studies of 
the secondary mvolvement of the glands by Schauta and also 
by Wertheim tend to throw discredit on the operation, and 
another practical fact, that it does not accomplish what it sets 
out to do, namely, remove the disease, is of more weight in 
leadmg him to this conclusion Much connective tissue is left 
behind the bladder and in front of the rectum, and the so- 
called radical and complete operation is necessarily incom 
plete. Bmce then he has adopted a modified operation It 
must not be forgotten that no man has had as good results as 
Dr John Byrne, of Brooklyn, who used the electric cautery 
Therefore, Dr Noble has been driven to the conclusion that 
the best thing to do is an abdominal hysterectomy, to lay bare 
the ureters and to isolate them, and then to remove everything 
with the electrothermic clamp below and external to the 
ureters 

Db. J W BovEe, Washington, D C, referred to a paper he 
published in 1890 in which he reported fifteen cases that he 
had operated on by this radical method because he had com 
bined a part of the method of Rics of remov ing all the glands 
and he removed the whole of the vagina and pushed the spcci 
men down through the vulva He still performs that opera 
tion in all the early cases He thinks that vaginal liystcr 
ectomy is inadvisable in anv case of cancer of the uterus, and 
the earber the stage the more radical should be the operation 
In those cases in which he does not feel fairly confident, he 
resorts only to the curette and to the galvanocautery In 
1888 he operated on a case of cancer in the broad ligament, 
with nodules surrounding the ureter He resected the two 
lower inches of the ureter with the cancerous mass Ho was 
assured at the time that there was no invasion of the ureter, 
but that the nodules surrounding the ureter wore cancerous 
This observation has smee been corroborated, that is, that 
carcinoma docs not involve the ureter, though it may involve 
the connective tissue surrounding it 

Dr BovSe does not believe it to be wise to resect or cxscct 
the bladder and implant the ureter Ho would prefer doing 
nothmg to the ureter, as is done where the bladder is ex 
tirpated, leaving a fistula pass ng out through the vulva He 
does not employ any preliminary vaginal treatment in these 
cases His work is all done from above The ureter is isolated 
to a certain extent by passing n suture around it to lift it up 
A little piece of gaure sufficient to fill the space is stitched to 
some portion of the tissue to be removed, the peritoneal wall 
is closed, and the patient is placed in Simon s position when 
the rest of the operation is done The gaurc comes out with 
the specimen There is less tax to the patient’s strength bv 
not rc-sortmg to curetting Dr BovCc invarinblv ligates the 
internal iliac artery, and in that way lessens hemorrhage 
He has never had any sloughing, and it gives a clear field 
for operation As to implantation, he is not sure of its exist 
cnee He has seen cancer in the vaginal wall two inches nwav 
from the carcinomatous cervix, with apparcntlv healthy tissue 
intervening 

Dn T Q CiAnn, Philadelphia, said that after a careful re 
view of his experience he verv rcluctantlv has reached the 
conclusion that more is lost than is gained in the radical opera 
tion when the glands are painstaklnglv extirpated and that 
to remove here and there a palpablv enlarged gland will cer 
tainlv not promete the patient s interests so far ns a radieal 
cure IS concerned Hi* own rule therefore i« to remove one 
or more glands for mierospopic examination providcfl (luv 
arc palpablv enlarged and ea«ilv ncecssilde If metnsfasi* is 
found the prrgno'is inivitahlv is bad If he said we are not 
to look for improvement in ultimate results from the radical 
operation with the removal of the glands from what operalivi 
procedure mav the greatfsl good l>c gaine-l’ ‘5'mll i* l>c a 
high amputation ef the cervix, either wit' 'he 1 nife or ae'ual 
cauterv, a simp'c vaginal o. tc art s va'-in.al 

livsterr-vtoaiv facilitated by a jjr a 
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herea to the abdominal This he carnes out moat radically 
with the actual cautery, ao far aa the vagina and parametrium 
are concerned, and in this he reverts to the pnneiple so strongly 
insisted on by Russell after his study of forty eight vaginal 
hysterectomies in the Johns Hopkins Hospital He found 
almost invariably that there were recurrences at the site of the 
vagmal scar, and not m more or less widely remote metastatic 
areas The rule, therefore, by which Dr Clark works is to 
remove all possible tissue in the vicinity of the primary site 
of the growth, using the cautery rather than the knife In 
general, the principles laid down in Wertheim’s latest pub¬ 
lications are followed, which consist in the removal of a con 
siderable cuff of the vagma with the uterus, and as much 
parametrium as is possible, but not prolonging the operation 
by a dissection of the glands In acting on this principle Dr 
Clark IS influenced by the fact that, ns yet, no operation has 
saved 60 per cent, of cases, and that of Wertherm’s operable 
cases, 60 per cent, showed no glandular metastasis, while even 
in the far advanced cases of Schauta there were 43 per cent 
free of lymphatic involvement, and that of the remainder 
which were involved only 13 per cent, could have had their 
chances of a more radical cure enhanced by removal of the 
glands This smnU percentage of possibility is at least equal 
ized or more than offset by the much greater immediate 
mortality of the very radical operation 

Db. G Bettow Massey, Philadelphia, protested against 
curetting ns being a moat unaaentifio method of treatment for 
a disease supposed to be parasitic. He regards it ns danger 
ous to allow more than five minutes to pass between curetting 
and proceeding to the destruction of that growth The vems 
and lymphatics are ever aspimting the jmees of these wounds 
The metastnses that appear ne-vt year may have been due to 
the delay caused between the curetting and the operation. He 
believes that all finally will come to agree with Dr Noble and 
Dr Bov6e ns to the inapplicabibty of vaginal cuttmg opera 
tions in any case, and the far greater value of cauterixation, 
though ho prefers electro-chemical cauterization. By the 
catnphono diffusion of mercury and zinc he gets some excellent 
results He can not report a long senes of cases of cures by 
that method because he has seen only three case that were 
operable Two of these were cured, one is living and one died 
after seven years from tuberculosis The method has been 
confined almost entirely to inoperable cancer of the cervix and 
it has been an invaluable palliative. He urged surgeons to 
take up this method, especially those who know the intolerable 
stench that comes from even the electro thermic operation 
Cataphoric stenlization controls the odor completely 

Dn E W CusnTNo, Boston, said that it is mneteen years 
since August Martin came to Boston and performed the first 
operations in this country for vaginal hysterectomy In 1888, 
one year later. Dr Cushing reported 21 cases, with 2 deaths 
He protested against the pessimism of Dr Ross beeause some 
of these patients are living now When abdominal operations 
became better understood, and the modem technic of abdom 
innl hysterectomy was developed, he adopted the most natural 
procedure, which was to firrt open the abdomen and tie all 
the vessels, and separate the utems as far as possible from 
above. Then, after closing the abdomen, to finish the operation 
bv vaginal hysterectomy This he still finds a very good 
method of operating, since it avoids the danger of infection 
of the abdominal cavity, and particularly the risk of inoculat 
mg the cut surfaces of the vagina with the juices of the can 
ccr, which is the pnnapal reason for recurrences WTien all 
connections have been tied off and severed from above, the 
uterus can easily be pulled down and out, and the vagina sev 
cred, so that a finished operation is thus possible. This method 
IS easier of performance than that described bv Werder, which 
IS verv difiicMt in case of a large uterus 

In regard to recurrences he prenouslv reported a case, he 
said in which abdominal hysterectomy had been performed bv 
another surgeon, and after a few months there was a manifest 
recurrence on each side, at the angle of the vault of the 
vagina On opening the abdomen there was found on 
each side a tract of cancerous infection in the broad ligament 
the glands at the junction of the iliac arteries were en 
larged, but not adherent. The glands, the cancerous tracts 


and the vault of the vagina were thoroughly removed from 
above, and the patient is now ahve and well four years after 
the original operation 

Db H. J Boldt, New York, believes that an abdominal rad 
leal operation is the best theoretieally, but there is some 
practical experience to back the opimon that a vaginal opera 
tion may result in a eomplete eure without recurrence He 
opened a woman last week whom he had operated on thirteen 
years ago for cancer of the cervix, and there was no sign of 
recurrence It is known that recurrence occurs more frequently 
in young patients, but even m young patients the disease may 
last a number of years before fatal temunation. He had a 
woman under observation for seven years without fatal ter 
imnation A very important point, he said, was made by Dr 
von Rosthom, and that is that very much depends on the 
matrix. That is true. To moke a diagnosis of this is impos 
Bible Other points have been mentioned. In this country the 
anesthetic is too prolonged A patient should be prepared for 
operation before the anesthetic is begun Necrosis of the 
ureter after abdominal operations does occur He has had 
three cases This may be due to a lack of proper technic, but 
fortunately only one of the women had to have one of the kid 
neys removed. Patients should be re-examined nt frequent in 
tervols after operation He has them return at Int^als of 
four weeks for two years 

Pbop a. DOubssetj, Berlin, Germany, believes that preg 
nant women who are exhausted by hemorrhage, can not stand 
ventral extirpation of the uterus very well In all other cases 
he prefers the abdominal route, and believes that by Macken 
rodt’s method it is possible to operate radically Dr Dflhrssen 
extirpates the whole connective tissue to such an extent that m 
several cases he separated the rectum 10 centimeters from its 
adhesions to the pelvic wall, and there was no bad result, ex 
cept a diarrhea He believes that by taking out the connective 
tissue to such an extent, it is easy to take away aU the glands 
There is nothing left if the connective tissue is extirpated rad 
ically In 1890, he said he published some papers in which he 
emphasized the necessity of spreading the knowledge about 
uterine cancer among the laity, and he tried to win over parlla 
ment and the mimster, but they declmed. He, therefore, 
wrote a brochure on the subject, which was quoted by the 

daily press and in several publications for women, and in this._ 

way some good results were obtained 

Db, J H Cabsteus, Detroit, said that Professor Von Ros 
thorn made that point that cancer is nt some time a local dls 
ease, and if that is true the diagnosis ought to be made early 
If all lacerated cervices were subjected to an exnnunation, such 
a diagnosis could often be made No man, he said, can remove 
all the glands because he does not know where they all are 
Cancer is not only m the lymphatics, but it is also in the 
surrounding loose ceUular tissue. In a great many cases the 
diaphragm lymphatics are involved and no others He does 
not believe that abdominal section is a justifiable operation be¬ 
cause, although it prolongs the lives of n few women, it short 
ens the lives of many To advanced cases, the old operation 
of removing the cancerous tissue and cautenzmg will make 
the patient comfortable for four or five years, very often. 

Db, PinLAimEB Habbib, Paterson, N J, said he performed 
his first vaginal hysterectomy in November, 1897, for unmis 
takable cancer of the utems The woman is still bving and in 
excellent health He has since removed the uterus by the vag 
inal route in more than one hundred cases Most of these 
were cancerous Some of the cancer cases are still living, one 
or two of them are showing no signs of return, although sev 
eral years have elapsed since operation The removal of the 
cancerous uterus by the suprapubic route with extensive dis ^ 
sections has afforded very much higher mortality than the 
operation of hvstercctomy by the vaginal route 

Db. TnoitAs S Cwlleit said that Dr Kelly and his a«as 
ciatcs are all in accord that the abdominal method is ♦ 
satisfactory and scientific one to employ, except ,1 its very 
patient is exceptionally stout. The abdominal sed he said, 
cancer is one of the most difllcult in the whckimilar or more 
erv Not only should the patient be strep He has long since 
possible, but the surgeon should also bJe has used caustics. 

It should be the first operation for cavitv Ins been entered 
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performed early in the day before the surgeon is in the least 
fatigued by other duties 

Dr E Ries, Chicago, said that as long ns men say, “I had 
a patient that bved five years,” and say nothing about the 
hundred that are dead, no progress can be made. Dr Byrnes, 
of Brooklyn, had few recurrencea and a man in St Ixiuis re¬ 
ported that all hia cases are well He asked what could he 
done with such statistics It is agreed from all that is known 
on the pathology of cancer, that vaginal hysterectomy, in a 
very few cases, is able to get away all the carcinomatous tis 
sue, but that abdominal hysterectomy, with the radical method 
which he has proposed, is better But if carcinoma progresses 
from the uterus to the liver, the removal of the uterus does 
not remove it from the liver Such cases should not be oper 
ated on This operation is not a panacea It will remove more 
than the old operation, but that is all It is true the operation 
IS dangerous Is carcinoma less dangerous! Surgeons claim 
that they save so many patients hy modem radical operation 
What becomes of the cases! Have they been saved! Dr Ries 
asked that they be hunted up five years after the operation 
and then reported on. 

Pbof a. von RosthobN, Heidelberg, Germany, said that 
usually, in teaching his pupils about caremoma uten, he tells 
them a story When he was assistant to Chrohok, in Vienna, 
two patients were brought in. One was a young, healthy look 
mg woman, and, on exammation, she had a little cauliflower 
growth on the anterior lip of the vaginal portion It was a 
beautiful case for vaginal extirpation It was taken out in 
twenty minutes and in two weeks the patient left the hospital 
The same day a woman, 70 years old, came in with a totally 
Inoperable case of caranoma with immovable uterus There 
was nothing to be done. She was, however, curetted This 
woman lived two years longer than the young woman with the 
simple little cauliflower growth Jacobs, of Brussels, in 80 
cases he cites, saw none who lived longer than two years In 
some cases it is possible to get it all out and in others it is not, 
and there is a recurronce in both There is nothing certain 
H this operation is done in initial cases, we will get better 
and permanent results The mortality is high Jacobs, of 
Brussels, has only 0 3 per cent , his first senes was 9 1 per 
cent , Zweifel, 0 6 per cent One man, he said, ivill advise 
operation only when the cancer is localized in a small spot, 
and with a restneted operation he may get good results 
Olshansen has good results, 40 per cent, with the vaginal 
operation He gets all good cases in the initial stage There 
are limits to the abdominal operation, but present knowledge 
may change in the course of a few years Sometimes a whole 
breast and the glands are removed and recurrences take place, 
then again, only a little is removed, and no recurrence occurs 
It IS wrong he said, to say that it the cancer is localized a vag 
inal operation should be done, and if it has gone farther, an 
abdominal operation is indicated According to our present 
teaching the abdominal method is the correct one 
As to curettement and ligation of the ureter Curetting is 
done ns a preparatory stage, where the tissue is broken down, 
and eicn Wcrthcim docs it now It is necessary to haie a 
perfect field, as clean ns possible. It is only palliative at best, 
but it reduces hemorrhage and lessens the had discharge, but 
nothing else Physiologists have taught that a ligation of the 
ureter can be done, and if the other kidney is in good working 
order, there is nothing to fear Dr von Rosthom did it onlv 
in those cases in which he had to do an operation lasting two 
hours, and the patient was exhausted Seeing that atrophy 
followed without disturbance he did it again in sevcml other 
cases and he has seen no bad results from its u«e He would 
not however recommend it ns a regular procedure Schauta’s 
examinations have been done on cancer cadavers wlierc cverv 
thin" was full of cancer, and he found all the glands iniaded 
with cancer He thinks that if the patients who die after an 
operation for carcinoma in the pnmarv state were cxamincil 
it would be ascertained whether rr not it is reasonable to take 
out the glands 

Naming of Carbon Compounds,—The ending ose indicates a 
sugar thus Ineto'c glueo'e frueto'c suero'C etc—Worn 
Per \ngust lOOG 


FIBROID TUMORS OF THE UTERDS 

A STUDY OF THE DEGENERATIONS AND COIIPLIOATIONS 

IN TBENTY-rUO BCUNDBED AND SEVENTY-FOUR 
CA8ES,f ALSO A STUDY OF FORTY-EIGHT HUN¬ 
DRED AND EIGHTY CONSECUTIVE OASES IN 
THEIR RELATION TO OAECINOHA AND 
SARCOIIA OF THE UTERUS * 

CHARLES P NOBLE, MJ) 

Surgeon In ChUef Kengington Hospital for Women, Gjmecologlflt to 
the Stetson Hospital- 
PHILADELPHIA. 

As early as 1894, as a result of the observation of the 
clinical history of women suffering from fibroid tumors, 
I became convinced of the fallacy of the classical teach- 
mgs concerning the natural histor} of these tumors At 
that time I had operated on but thirty women suffering 
from fibroid tumors In the conclusion of a paper read 
in 1894 ^ I said 

The comparatively small number of opemtionB which I have 
done for fibroid tumors is evidence of the fact that for a long 
time I was profoundly mfluenced in my practice by the das 
sical teaching concerning this disease It was not until my 
own observations convinced me of the fallacies of the past 
teaching that I felt justified in resorting to tlie rcmovnl of 
fibroid tumors except in the worst class of cases I am com 
mg more and more to believe, howeier, that it is the part of 
wisdom to remove fibroid tumors uhich are producing symp 
toms ns soon as they are discovered In other words, that the 
pnnciple of early operation winch is now generally accepted 
with reference to ovanan tumors is equally applicable in the 
treatment of fibroid tumors 

During the past twelve years everj pliase of the sub¬ 
ject of fibroid tumors of the uterus has engaged my at¬ 
tention and dibgent study, and I desire to present the 
results of my own experience with the subject and mj 
study of its literature 

In 1897, sixty-six hysterom} omectomies bad been per¬ 
formed “ The degenerations and complications present 
in these 66 women were tabulated and aualj zed, and the 
conclusion was drawn that 20 of the women, or about 
30 per cent, would have died as a result of degeneration 
m the tumor itself or of the complicating diseases of the 
uterus, the tubes or the oi aries 

In 1901, tlie number of patients operated on for fibro- 
mjoma of the uterus had increased to 218 These eases 
Mere tabulated, analjzed, and studied in n paper read 
before the British Gynecological Society ’ The complica¬ 
tions and degenerations were divided into three classes, 

(1) Those which would lead to the death of the patient, 

(2) those threatening the life of the patient, and (3) 
those predisposing to more or less permanent invalidism 
of the patient Of the 218 women operated on, it was 
estimated that 66, or 30 per cent, would have died from 
the complications and degenerations present, that the 
lives of 25 were threatened and that in 30 others the 
patients were suffering from more or le^s permanent in- 
lahdism 

In this connection the idea was developed tint flio 
proper method of sludving the real nature of fihrnul 
tumors was to stiidi a consecutive “^crics of cacc- can- 

t Indodlnc *137 of th#' vrrltrrf 

• Head fn tlir f^tlnn on Ol* frirlr^ nnd I>I ra of of 

thf* Anrrlcnn "Modlcal oclntlon at the Hftt ri'vr ith \Dr al 
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fullj noting the natural history pf the tumors, tlie de¬ 
generations present m the tumor itself, and the compli¬ 
cations present in the uterus, m the adnexa and in other 
organs It iras held that in this way only a true esti¬ 
mate of the dangers of fibroid tumors could be reached 
Eeference was made to the only paper previously pub¬ 
lished in any way bearmg on the subject, in which the 
complications of fibroid tumors in the tumor and uterus 
itself met with in 205 cases were tabulated by August 
Martin * 

Such questions were discussed as sarcomatous degen¬ 
eration, necrosis of the tumor, the relation of tlie meno¬ 
pause to fibroid tumors, the disappearance of fibroid 
tumors after the menopause and after labor, the ages 
of the pabents operated on, stenlity, phlebitis, em¬ 
bolism, anemia, carcinoma as a compbcation, and death 
from fibroid tumors in thd natural history of the disease 
The conclusion was drawn that upward of one-third of 
all u omen suffering from fibroid tumors would die with¬ 
out operation, as contrasted with a mortality of Igss 
than 10 per cent from operation 

The plan advocated m that paper, to study definite 
consecutive senes of cases, bore fruit, and smce that 
time a number of valuable papers have appeared, each 
paper consistulg of a study of a consecutive senes of 
fibroid tumors treated by operation, so that, at the pres¬ 
ent tune, I am able to present for your consideration a 
study of the degenerations and complications in 2,274 
cases of fibromyoma of the uterus 

It must be insisted on that each of the series reported 
bj the vanous authors is consecutive The importance 
of this fact 18 at once evident, as it means that the entire 
subject 13 presented for consideration and not merely a 
study of the particular phases of the subject or the par¬ 
ticular case which may have mterested the individual 
authors The senes, in the order of publication, is as 


follows 

Martin 

205 

McDonald 

280 

^ol)Ie 

337 

Lauwers 

200 

Culllnpworth 

100 

Castman 

117 

Frederick 

125 

Webster 

210 

Scharlieb 

100 

Martin V H 

200 

Watt Keen (Hofmeler s 
clinic) 

SOO 

Total 

2 274 

Hunner 

100 




COUPLICATIONS AND DeOEN EOATIONS I'J 2274 CASES OF FlBEOIP 
Tdmobs Conditions IlELATivn to the Tdmok aud Utebds 

Condition Number Percentqee. 

Carcinoma of the corpna uteri 
Epithellomatous InBItmtlon of a fibroid tumor 
arising from adenocarcinoma of the corpus 
uteri by metaplasia 
Carcinoma of the cervli uteri 
Sarcoma 

Chorlbcpltbelloma 
■Necrosis of tumor 
■Uyiomatous degeneration 
Crstic degeneration 
Hyaline degeneration 

Hyaline degeneration and calcareous Infiltration 
batty degeneration 
Hemorrhagic degeneration 
Calcareous Infiltration 
Edema of tumor 

Tielsted pedicle pedunculated tumor 
Dangerous nncontrollable hemorrhage > 

Intraligamentous development of tumor 
Subveslcal development of tumor 
Adenomvoma 


42 

1 8 

1 

16 

7 

34 

1 4 

2 

110 

47 

SO 

84 

ns 

2.5 

72 

8 1 

8 

25 

7 

80 

13 

57 

30 

17 

17 

74 

3 

X 13 

41 

SO 

85 

o 

12 


CON-niTIONS rnEATIVE TO THE CTEEUS 


Condition. 

Procidentia uteri 
nctroverslo uteri 
PreguancT 

Pregnanev ectopic , , ^ _ 

Pregaanev ectopic salpingitis and hydrosalpinx 


EndometrltK senile 
Endometritis suppurating 


Number 

15 

20 

13 

C 

1 

3 

D 
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Conditions Relative to the OvAitr 


Condition Number 

Dermoid cyst 10 

Dermoid cyst, suppurating 8 

Dermoid cyst with twisted pedicle 1 

Dermoid cyst suppurating, sinus through abdominal wall 

from drainage operation 1 

Dermoid cyst, bilateral umbilical hernia 1 

Ovarian cyst, suppurating 4 

Ovarian cyst with twisted pedicle 2 

Ovarian cyst, bilateral 10 

Ovarian cyst unilateral 115 

Cystic degeneration of ovaries 87 

Chronic Interstitial fiophorltls bilateral 31 

Chronic Interstitial Oophoritis, unllateml 3 

Calcification of ovary 1 

Fibroma of ovary 8 

Carcinoma of ovary 4 

Papillary carcinoma of both ovaries 1 

Hematoma of ovary _ is 

Abscess of ovary bilateral 2 

Abscess of ovary unilateral t) 

Tubo-ovarlan aosceBs 2 

Parovarian cyst 14 

Conditions ItELATnn to tul Utebinl DioAiiEVTs 

Condition Number 

Cyst of broad ligament 2 

Hematoma of broad ligament 7 

Abscess of broad ligament 1 

Myoma of uterine ligaments 4 

Conditions Relative to tul Iallopian Tubes 

Condition Number 

Hematosalplni 10 

Pyosalplni, bilateral 33 

Pyosalplni, unilateral 30 

Pyosalplni and tubo-ovarlan abscess - 2 

Hydroaalplni, bilateral 17 

Hydrosalplni, unilateral 08 

Hydrosalplni and tubo-ovarlan abscess 1 

Salpingitis bilateral 48 

Salpingitis, unilateral 08 

Salpingitis and pyosalplni 7 

Salpingitis and hydrosalplni 3 

Salpingitis and tubo ovarian abscess 3 

Fibroma of Fallopian tube 1 

Papilloma of appendages 1 

Conditions Relative to the Pelvis Outside ol the Tumoe 

TjTEnUS OE AnPENDAUES 

Condition Number 

■Varicose veins of the pelvis 9 

Thrombosis of veins of lower eitrcmitles 2 

Chronic pelvic peritonitis 4 

Tubercular peritonitis 4 

Universal adhesions 4 

Adhesions to viscera 34 

Adhesions to tumor 6 

Conditions Relative to Peessube fbom the Tumoh. 

Condition Number 

Intestinal obstruction chronic from tumor pressure 7 

Intestinal obstruction acute from tumor pressure 2 

Dilated ureters from tumor pressure 2 

Hydronephrosis, large, from tumor pressure 2 

Conditions Relative to Couplications Outside of the Pelvis 

Condition Number 

Appendicitis 64 

Hernia 7 

Hernia ventral 1 

Hernia umbilical 7 

Carcinoma of umbilicus I 

Extreme anemia from hemorrhage 41 

Phthisis pulmonalls 2 

Total 1 653 


Total 1,553 casea complicated In 2,274, or 08 per cent 

This fonuidable list of degenerations and complica¬ 
tions m the tumor and uterus encountered in 2,274 
women operated on for fibroid tumor by no means por- 
trajs the entire list of complications For example, in 
the lists of both Cullingworth and Scharlieb, the au¬ 
thors evpressly exclude all patients operated on for 
necrotic fibroids by the vaginal route, on the ground 
that no one questions the necessity for operations in 
such cases Likewise, in Lauwers’ list, only abdominal 
hjsterectomies are tabulated, whereas, if the tumors op¬ 
erated on bj the vagina were included, the percentage 
of necrosis would mevitably be higher, as the necrotic 
Eubmucons fibroids, almost without exception, are oper¬ 
ated on b} tbe vaginal route Among the earlj cases in 
my own experience, there is no doubt that no record was 
made of many of the degenerations, more especially 
■such as myxomatous degeneration, edema and the earlier 
«t7gcs of cjstic degeneration 
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CoiromoHS Eeiative to the Tdmob a>d the ® ^ 2 274 

CASES Which Woouj Be Fatal Witboet 
C ondlUon 42 

adenocarcinoma of tbo corpas ntcri by metaplasia 
Carcinoma of the cervix nterl 34 

Barcoma 2 

CUorloepltlieUoma 1X9 

- Necrosis of tumor jjg 

Cystic (leeeneratlon , . , 8 

Twisted pedicle pedunculated tumor _ 

275 

Total j2 per cent. 

A certain number of mjAsomatous and hyalme degen¬ 
erations and cases of edema of the tumor would become 
cystic or necrbtic, which would probably i^^^ease the 
mortality in this class of cases 3 or 4 per cent, and thus 
eive a mortahty of from 16 to 16 per cent. +i, t, 

From this table the conclusion must be draira that ol 
the 2,274 women 276, or 12 per cent, would have died 
from the degenerabons and complications m tte tumor 
and uterus itself had operation not 
and, m addition, an unlmown number would ^lave died 
- from myxomatous and hyaline degenerations and edema 

of fllG i^niOT ,1 1 ^ o O^A 

It IS of mterest to compare this large senes of 2 274 

cases with the total number of fibroid tumors which have 
come under my own observation (337) ^d also with my 
last 100 abdominal hysterectomies for fibroid tumor 

COVDITIONB HEPATIVE TO THE TOUOB ANP BTEUEB WeIXEB’S 

887 CASES WHICH WODLO Be Fatal Without 

Condition g 

I 

Carcinoma of the c^U uteri 2 

Barcoma.. .. 1 

Chorloepltbelloma 22 

Necfosle of tumor '7 

Crstlc deceneratlon of tumor o 

Twisted pedicle, pedunculate tumor ^ 

48 

Total per cent 

COVDITIONB RELATIVE TO TUP TDMOB AVO l^EB^ WHICH WDLD 
^ be fatal Withodt Opcbatiov, in 

COVSECOTITB CASES SUBJECTED TO ABDOMINAL 
Htbtebectout 

A amber 

Condition g 

g,I?Smafona" lnmf^“tlon of a 1 

ndcnocarclnoraa of the corpiia BWt' *>7 mataploala ^ 

Carcinoma of the 2 

Cystic depcneratlon of the tumor ^ 

Necrosis of tumor . . i 

Tsvisted pedicle, pcdnncnlatcd tumor _ 

Total 45 p{,f cent 

Thus, m tbe total senes of 2,274 cases, 12 per cent 
arc estimated as fatal, in the series of 337 of mv rasra, 
14 per cent are estimated ns fatal, and in tbe last 100 
Insterectomies in my practice, 16 per cent are estimated 
ns fatal from degenerations m tbe tumors or complica¬ 
tions existing in tbe ntems 

OPETiATio't rcnroavtco ron FrnnoiD Tniions or the Unmus bt 
T iiE WniTEn TO Fro. 20 1000 

Condition 

Abdominal gunravaalnnl hyatcrcclomlcs -3o 

Abdominal panbratercctomlc* JJ 

Abdominal mvomcctomlcs -- 

Removal of ovnric* etc Jo 

Celiotomies 

^ Aaplnal hvstcrectomlos • 

X Anplnal m^mectomlcs _” 

Total 

.TIONS and COMl I ICATIONS Ob 1 inUOlD TUMORS 
IN A SFRirS OF 877 CONSrcCTIVF CASES IN THE 
PRACTicr OF Tnr writtr. 

CovniTiovs RriATiTE to -mr TuMon avp UTrerv 
Condition . , ''“™ber 

Admcvc-irclnomn of thr corpus uteri , , , ® 

FnltSmntou^ tnOItr-itlon of a fibroid tunor arU nc fmm 
ndf'uo^rircluoma of the corptit uteri br mrtapln^Ja 7 

Carcinoma of the ccrrli utcii 


Sarcoma 

Chorlo^ltlielloma 
Necrosis of tumor 
JlyiomatouB deseneratlon 
Cystic degeneration of tumor 
Calcareous Infiltration of tumor 
Twisted pedicle, pedunculated tumor 
Hyaline degeneration of tumor 
Intraligamentous development of tumor 
Adenomyoma 

COXDITIONS HELATIVE TO THE XITEBDS, 


Condition Number 

Procidentia uteri 6 

Betroverslo uteri o 

Pregnancy ectopic S 

COXDITIOXS REHA.TI\L TO THE OVAHT 
Condition Number 

Dermoid cyst J 

Dermoid cyst with tVNlsted pedicle 1 

Dermoid cyst suppnratfng sinus through abdominal wall 
from drainage operation 1 

Dermoid cyst, bilateral umbilical hernia 1 

Ovarian cyst, suppurating 2 

Ovarian cyst, with twisted pedicle 1 

Ovarian cyst, bilateral 5 

Ovarian cyst, unilateral 

Cystic degenerations of ovaries 11 

Chronic Interstitial ofiphorltls bilateral 2 

Adenocarcinoma of ovary 1 

Papillary carcinoma of both ovaries 1 

Abscess of ovary, unilateral S 

Parovarian cyst *• 

Conditions ReiaAtive to the Uxecivb Liqaue^ts 
Condition Number 

Abscess of broad ligament ^1 

Co'^DiTioxs Relative to the Fallopiav Tpbes 
Condition Number 

Hematosalpinx ,1 

Pyosalpinx, bilateral 10 

PyosiUpIax, unilateral 0 

Hydrosalpinx, bilateral 

Hydrosalpinx, unilateral 5 

Salplngltlj^ bilateral 0 

Salpingitis, unilateral 11 

COMPLICATIOHS OOTSIDB OF THE TUAIOB UXEbUS AWD APFE*'tDAOES 
Condition Number 

Chronic pelvic peritonitis 4 

AppcndJcltls A‘ 


Number 

1 


Number 

1 

10 

6 

11 

C 

0 

11 


THE EELIABIUTT Oi THE TABLES EJIBIUCED IN THIS 
PAPER, 

The common statement tliat statistics are misleadmg 
IB famibar to us all With reference to the tables and 
statistics in this paper, eiery care has been taken to 
make them accurate My own senes of 337 cases hoe 
been tabulated by Dr Stephen E Tracy, who has pre¬ 
pared the tables for all my various papers (including 
this one) on fibroid tumors for the past six years In but 
two instances was any liberty taken as to including or 
excluding a case from the table In one case, in which 
an operation was attempted for cancer of the cemx, it 
was abandoned because of secondary cancerous deposits 
The woman had a fibroid tumor, but it was considered 
best to exclude the case In another mstanco, a woman 
was operated on for pelvic abscess and a hysterectomy 
was performed In the pathologic report it was stated 
that a tiny fibroid was present in the uterus This case 
also was excluded In both instances it was felt that the 
tables would be more nccumte by excluding these border¬ 
line cases Otherwise the facts are ns found in the rec¬ 
ords There is no doubt, however, that numerous de¬ 
generations and complications have been omitted in mi 
early cases, because at that time I was not in the Imbit 
of making such careful records when a patient was oper¬ 
ated on for fibroid tumor That diagnosis alone was re¬ 
corded Hence the facts ns to degenerations and complica¬ 
tions in mv own senes arc worse than the figures given 
In editing the reports of oflicrs, m order to simplifv 
and shorten the list of complications and degeneration*, 
the following changes were made 

‘^cnous adlicsions to 'oft parts exlcnsiro 
adliesinns and adbesions nre classified with ndl rt-joic 
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Suppuration, necrosis in center of tumor and necro¬ 
biosis, are classified ivith cases of necrosis 

Malignant adenocystoma of the ovary is classified with 
carcmoma of the ovary Ovarian cysts, large, are classi¬ 
fied with ovarian cysts Abscess of ovary is classified 
with abscess of ovary, single Cases of salpingo-ovaritis 
are classified as salpingitis 

All cases of ovarian cyst, pyosalpinx, hydrosalpinx 
and salpmgitiB, m which mention was not made whether 
the condition was bilateral or unilateral, are classified as 
unilateral 

The tables from the recent German hterature have 
been prepared by Dr Brooke M Anspach 

In the discussion of a former paper on fibroids, one 
physician spoke of the statistics supphed as prearranged, 
conveymg the unphcation that, havmg a tlieory to sus- 
tam, I have collected statistics which would uphold the 
theory Not to refute such an implication, but m the 
interest of truth, I would draw attention to the fol¬ 
lowing facts 

Culimgworth, Scharbeb, Kelly and Winter, from 
whom more than half of the cases have been secured, are 
adherents of the classical position, namely, that the 
gravity of fibroid tumors should be estimated by the 
symptoms which they produce at the tune they are under 
observation, and that operation is only mdicated at a 
given time when the symptoms present threaten hfe 
If the facts supplied by these gynecologists are con¬ 
trary to the classical teachmg, it is simply additional 
evidence of its fallacy 

THU PACTS WITH EEFEfiENOE TO THE DEGENEEATI0N8 
AND OOMTLIOATIONS OF FIBHOn) TUMOBS ABE 
I WOB8E THAN INDICATED BY THE TABLES 

In various sections of this article reference has been 
made to the omission of degenerations and comphcations 
by different gynecologists from whom tables have been 
taken for some particular reason which appealed to 
them, together with the statement that had these com¬ 
plications been mcluded it would make the facts shown 
by the tables worse than they now appear It must not 
be forgotten, also, that, m recording the degenerations 
and complications found in women operated on for fi¬ 
broid tumors, the si stem in use m chnics is not perfect, 
and that many such degenerations and comphcations, 
therefore, ha\e not been recorded This is certainly true 
of my own earlj cases It is also evident m readmg the 
lists of comphcations that many are omitted Only nme 
cases of varicose veins of the pelvis are recorded, only 
two of thrombosis of the veins of the lower extremity, 
onlj four of chrome pelvic pentomtis, only thirty-four 
of adliesions to viscera, only five of adhesions to the 
tumor, no case of cystitis (a frequent complication), 
only three of twisted pedicle (two from my own senes), 
and no case of phlebibs or thrombosis, although I have 
seen at least two mvseLf Any one familiar with fibroid 
tumors, ns thej are seen in the operating room, will at 
once see that there are many omissions in the tables 
covenng a senes of 2,274 cases All of us, also, are in¬ 
fluenced by our earh teachmgs Doubtless the number of 
ca'es of cancer is far larger than is reported in the 
tables, becau'm if a well-developed cancer is complicated 
bv a small fibroid the cancer being the major condition 
for which the operation is done, the fibroid makes little 
or no impression on the surgeon, and frequently in the 
past no doubt its presence has not been recorded The 
same is true of pyosalpmx, ovarian abscess and ovanan 
tu nor when cxistinc in oE=ociation with a small fibroid 


tumor of the uterus The influence of tradition has 
doubtless caused the omission of any record of the fibroid 
m many of these cases 

These facts are insisted on to demonstrate the fallacy 
of the argument that the tables make too bad a showmg, 
because of the women having fibroid tumors who are not 
operated on and, therefore, are onutted from the tables 
There is no doubt that a certain percentage of fibroid 
tumors are not removed, but at the present time, sooner 
or later, a great majority of them are removed It is 
easy to state that many women have fibroid tumors 
which produce no symptoms and that, therefore, thev 
do not consult a physician, but it is at once mamfest 
that this 18 a bald statement without any evidence m its 
support That there are such cases all will admit but 
that they are frequent there is no evidence whatever 
If those who support the classical or traditional position 
wish to furnish a valuable contribution to our knowl¬ 
edge of the subject, they should study the autopsy rec¬ 
ords of almshouses, old women’s homes and similar msti- 
tutions, in which consecutive autopsies are made and re¬ 
corded If such records are to be found, made under 
defimte conditions, it would be possible to throw some 
light on the frequency of fibroid tumors which produce 
few or no symptoms I know of no other way of arriv¬ 
ing at these facts 

OANOEH AS A COMPLIOATION OF FIBEOirYOlLATA 

The relation of fibroid tumors of the uterus to cancer 
of that organ is one of special mtereat In discussmg my 
own expenence with this question m 1897, I stated that 
it indicated that malignant disease may be a more fre¬ 
quent compbcation of fibroid tumors than is usually be¬ 
lieved In 1901 m 218 patients I had seen adenocarci¬ 
noma of the body of the uterus in 3 and epithehoma of 
the cervix uten in 4 This fact led to the statement that 
in proportion to its relative frequency adenocaremoma 
of the body of the uterus is more often associated with 
fibroid tumors than is the more common squamous epi¬ 
thehoma of the cervix In 1904, m 278 women having 
fibroid tumors there were 4 cases of epithelioma of the 
cervix and 6 cases of adenocaremoma of the corpus 
uten “ As the usual ratio between epithelioma of the 
cervix and adenocaremoma of the corpus uten is prob¬ 
ably as 10 to 1, the fact that m this senes 6 cases of 
cancer of the body of the uterus were encountered, as 
compared with 4 cases of cancer of the cervix, led to the 
bebef that the irritation m the uterus and more partic¬ 
ularly m the endometnum, or changes m the nutrition 
of the uterus, ansmg from the presence of fibroid tumors 
m the uterus, bears a causal relation to the development 
of cancer 

The usual ratio of epithelioma of the cervix to adeno¬ 
carcinoma of the corpus uten is given by CuUen*’ as 4 
to 1 That IS, he exammed 36 cases of cancer of the 
corpus uten and 147 cases of cancer of the cervix, m the 
gynecologic service at the Johns Hopkms Hospital 

Winter’ gives the ratio as 16 to 1 That is, m 2,331 
cases of cancer of the uterus compiled from vanous 
German authors and mcluding 210 cases §f his own. 
Winter found 1 carcmoma of the body of the uterus 
to every 16 carcinomata of the cervix 

5 Noble The Nature of the Indications for Operation for 
Fibroid Tumors of the Uterns” Amcr Medicine Sept. 10 1004 
p 451 and "The Treatment of Fibroid Turnon of the Uterus,” 
The JornvAL A. M A May 21 1004 

C Cullen Cancer of the Uterus N Y., 1000 p 3 

7 Winter Die mallfrncn und beniffnen Deaeneratloncn der 
Utcrusmyome ” Ztschr L Geburts und Gynllk lOOO toI IrlJ No 

1 p 10 
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Sinclair® states that from 2 to 3 per cent of all cases 
of cancer of the nterus are instances of cancer of the 
fundns 

'WiUiams'’ states that of 160 consecutive cases of can¬ 
cer of the nteniB coming under his ohservation only 4 
were cancers of the corpns uten, or 1 in 40 He states 
that the reason some other authorities give a higher 
ratio IS that their estimate is based on patients who are 
operated on, instead of on the ratio as it exists when 
patients consult the physician, and that there are far 
more inoperable cancers of the cervix than of the corpus 
uteri 

It IS evident that there is a difference of opinion as 
to the usual ratio between cancer of the cervix and can¬ 
cer of the body, but as seen in the operatmg room it is 
probable that a mean between the statement of Cullen 
and that of Winter is approximately correct, and may 
be assumed as 10 to 1 

In the total senes of 2,274 casps, there have been 43 
cases of adenocarcmoma of the body of the uterus (18 
per cent) and 16 cases of cancer of the cervix (0 7 per 
cent) 

In my own series of 337 cases, there have been 9 cases 
of cancer of the corpus (2 6 per cent) and 5 cases of 
cancer of the cervix uten (14 per cent) 

In the last 100 cases of fibroid tumors operated on bv 
me by abdommal hysterectomy, there were 6 cases of 
adenocarcinoma of the body of the uterus, 1 case of 
epitheliomatouB infiltration of a fibroid tumor arising 
from the adenocarcmoma of the corpus uten by meta¬ 
plasia, and 2 cases of cancer of the cervix, which makes 
6 cases of cancer of the body of the uterus to 2 of cancer 
of the cervix, and which constitutes 8 per cent of fibroid 
tumors complicated by cancer of the nterus—a very 
striking expenence 

In view of the usual ratio of frequency existing be¬ 
tween cancer of the cervix and cancer of the body of the 
uterus, the conclusion seems to be inevitable that the de¬ 
velopment of the adenocarcinoma of the corpus uten is 
favored by the presence of fibroid tumors in the uterus 
With the usual ratio, for 43 cancers of the body of the 
uterus tliere should have been 430 cancers of the cervix 
mstead of 16 as reported 

In addition to the 2,274 consecutive coses which hove 
been collected for the study of all the degenerations and 
complications of fibroid tumors, I hove been able to col¬ 
lect 2,606 additional cases for the studj of the relation 
of fibroid tumors of the uterus to carcinoma and sarcoma 
of tliat organ ” 

Winter’ has studied 1,607 consecutive cases of mAoma 
from the clinics of Hotoeicr, Pehlmg and himself, in 
vhich there were twentj carcinomata of the corpus uteri, 
or 1 2 per cent, also 1,270 ca=cs of myoma from the 
clmics of Hofmeier, Freund and himself, m which tlicre 
were 26 cases of carcinoma of the cervix, or 2 per cent 

In order to reduce these figures to a percentage ba=is 
for statistical uses, as Winter has studied a dillercnt 
number of patients having cancer of the bod} than of 
patients Innng cancer of tlie cenux, I mil take the lib- 
erh of assuming that if in 1,270 cases of fibroid tumor 

8 Sinclair Mallsnnnt Diseases ot the Utems Mllratt nna 
rinyfnlr« System of Gynecolopy isno p. GSO 

a \\ llllams Uterine Tumors Their 1 atbolocy nnd Treatment " 
London 1001 p. lOG. 

10 There 1' n partial reduplication ot cases In this paper Thna 
Matt Keens 100 caies were reported from Hotroelera clinic and 
U inters paper Includes -HI case* from llofmeler s clinic. How 
ranch the reduplication nctuallv Is, Is not apparent, ns no dates are 
nlren 


there were 25 cancers of the cervix, in 1,607 cases of fi¬ 
broid tumors there would be 31 cancers of the cemx 
That this IS practically correct is mdicated by the fact 
that if the stafastics of Hofmeier and Winter, which 
figure in both lists, are taken, omittmg those of Freund 
and Feliling, the proportion would he, if m 1,198 cases 
of fibroid tumor were found 24 cases of cancer of the 
cervix, in 1,607 cases there would he found 32 cancers 
of the cervix 

In Kelly’s clmic at the Johns Hopkins Hospital, m 
999 cases of fibroid tumor of the uterus (private com¬ 
munication) , m which myomectomy was performed 308 
times and h} steromyomectomy 691 times, cancer of the 
corpus uten was found m 12 cases and cancer of tho 
cervix was found m 16 cases Adding the 2,274 cases 
of the origmal table to the 999 from Kelly’s clinic and 
tlie 1,607 from WmleFs paper, gives a total of 4,880 
cases of fibroid tumor of the uterus m which cancer of 
the cervix was present m 63 cases and cancer of the 
corpus uten in 75 cases, making a total of 138 cases of 
cancer in the 4,880 cases, or 2 8 per cent Subdividing 
these, we find that cancer of the cervix was present in 
1 29 per cent and cancer of the corpus uteri in 1 54 per 
cent. It IS interesting to compare these figures with iiij 
personal expenence in 337 cases, m which cancer of the 
cervix was present m 5 gases and cancer of the corpus 
m 9 cases, and with the last 100 abdominal h}uterec¬ 
tomies for fibroid tumors performed b} me, in which 
cancer of the cervix was present in 2 cases and cancer 
of the body in 6 cases This indicates, I believe that 
m the total senes cases of cancer have been omitted 
from the table because of the influence of tradition 
When tlie gjmecologist Ins operated for cancer, the pres¬ 
ence of a fibroid tumor has not been recorded nnd thus 
the rabo between fibroid tumors of tho uterus nnd cancer 
appears to he less in the table than is nctunlh tnic 

Piqunnd” concludes from a stud} of tlie literature 
that primary carcinoma developing m the midst of a 
fibroma is possible, though rare Ho has collected 24 
cases, most of which appear to bo indisputable He ex¬ 
plains this development of carcinoma on tho ground 
that there has been an inclusion of mucous membrane 
from the uterine mucosa which has grown into tho tumor 
nnd from which has developed the primnrv carcinoma 
In other words, he attributes the development of carci¬ 
noma in tlie fibroid itself to the processes which take 
place in the development of adoiionivoma 

Under the title of the coexistence of fibromvomata nnd 
cancer, ho dwcus'cs (1) tho cocM'tencc of fibromvomata 
and cancer of tho utcnno liodv, nnd (2) the cooxi'^tcnco 
of fibromvomata nnd cancer of the neck of tho utems 
He has collected 179 cases of the cooxisicneo of fibro¬ 
mvomata and cancer of the corpus uteri He si ate-- that 
cancer of the corpus uten i= eight or nine times more 
frequent in women having fibroid tumors than in those 
without this lesion, nnd draws the same coiichisioii 
from his studv of the literature that I had drawn, 
namclv, tliat fibromvomata predispoto to the develop¬ 
ment of cancer of the corpus uteri He nho hchevra 
that the presence of a fibroid tumor favorr the develop¬ 
ment of cancer of the cervix 

As Fiquand’s monocrapli i' not ba'cvl on the studv of 
a con'^ccutivo ccnc^ of ca'^e- it i= onlv of relative vnliie 
for the purpo e- of tins paper vvitli 11 = strict limitation®, 
but bis conclu=inn= •■upport tbo'c to rli i Ii I liave Iwr-n 
driven from tl c ^tudv of more deC ,5 -1 

11 rinninifl riM-on— rt Corrfr '’JT ct 

O rt Julr ‘^rpl fr M •'p 
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Klem,“ m a study of 406 uterme myomata, reports 
that in 206 patients operated on there existed as a com¬ 
plication either sarcoma or cancer of the uterus in 10 
cases, or 4 86 per cent 

One of the recent converts to the view that the pres¬ 
ence of a fibroid tumor in the uterus predisposes to the 
development of cancer is Cullen,^* of Baltimore He 
states that my paper first aroused gynecologists to an ap¬ 
preciation of the danger of allowing myomata to remam 
year after year without operative interference, and adds 
that in gomg over the large number of myoma cases m 
the Johns Hopkms Hospital clinic he has been surprised 
at the number of instances m which myomata are asso¬ 
ciated with cancer either of the body or of the cervix, 
and also of the relatively frequent occurrence of sarco¬ 
mata developmg m myomatous tumors Cullen was pre¬ 
pared to accept the views which I advocated because of 
ins experience as a pathologist, which taught him that 
fibroid tumor and cancer are frequently associated In 
1904, in discussmg McDonald’s paper before the Phila¬ 
delphia Obstetrical Society, he supported my position, 
and stated that the material at the Johns Hopkins Hos¬ 
pital, embracmg about 1,000 fibroid tumors, taught the 
same lessons which I had drawn from'my own experi¬ 
ence and from the bterature 

Wmter,^ m his last article, commits himself to the 
view that there is a distinct connection between fibroid 
tumors of the uterus and carcinoma of the corpus uteri, 
and that the carcmoma probably results from the hyper¬ 
plastic condition of the endometnum existmg in conse¬ 
quence of the myoma In 1898,^‘ he had drawn atten¬ 
tion to the fact that carcinoma of the uterus in combina¬ 
tion with fibroid tumors exists in the ratio of 23 cases 
of cancer of the corpus uten to 13 of the cervix. At that 
time he had drawn no conclusion from these facts He 
stated that the relation of the two tumors is uncertam 
and that one could only speculate about it, and that the 
solution of the problem must be left to the future 

From the study of the 4,880 consecutive cases of fi¬ 
broid tumor of the uterus in their relation to cancer of 
that organ, the conclusion seems inevitable that fibroid 
tumor of the uterus predisposes to the development of 
cancer of the corpus uteri Were this not true, with the 
75 cases of cancer of the corpus uten existmg m this 
senes there should have been found 750 cases of cancer 
of the cervix, on an average calculation Even taking 
the minimum estimate of Cullen, there should have 
been 300 cases of cancer of the cervix, whereas but 63 
were present. To explam this as an accidental circum¬ 
stance m such a large senes of cases (more especially 
from the standpomt of my own experience, which spealm 
even more strongly than the total senes) would be an 
assumption so far fetched os to be beyond reasonable 
bounds It IS my opmion that when this subject is 
studied m the future and the presence or absence of 
fibroid tumors, no matter how small they may be, is re¬ 
corded in connection with all operations on the uterus, 
when cancer exists in that organ, the data secured mil 
offer stronger evidence than is true of this particular 
series, m which doubtless the number of cancers given 

12. Klein BlntnnteranchnnBen bel Dnterlelbslelden der Traaen 
besonders btl Uternjmyomen. Centralb L Gynllk., 1900 No 31 
p OGD 

13 Cnllen Immediate KLamlnatlon of Uterine JIncosa and 
Myomatons Nodoles After nysteromyomectomy to Eicinde Malic 
nant DI«ease ” Tnn Jochnal A. M A. March 10 lOOG p COO 

14 Winter “Die bCsartIgen Nenblldnncen des Uteme Velti 
nnndbnch der GynHkoIocIe 1S90 vol III second half p 240 


18 far below the actual number, because of the influence 
of tradition in brmging about the failure to record the 
presence of a fibroid because of its supposed relative 
unimportance when complicating cancer^'' 

(To he continued ) 


THE PHYSICAL AND BVOLHTIOHAEY BASIS 
OF MAREIAGE ♦ 

BAYAED HOLMES, MD 

OHIOAQO 

The perpetuation of a custom is dependent on the 
ordinary laws of evolution Marriage as a union of the 
sexes and the basis of the family, the primary umt of 
society, IS perpetuated by the action of both physical 
and psychic factors It is my purpose to consider one of 
these physical factors only, the influence of the venereal 
diseases in initiatmg and perpetuating monogamy 

The two great venereal diseases, syphilis and gonor¬ 
rhea, are weB recognized as producing sterility or at 
least dimmishmg fertility These diseases are ever con¬ 
tagious and generally spread through the sexual act 
The sexual union of adolescents is never attended by 
gonorrhea and only b^ inherited syphilis unless one of 
the parties was previously infected Such a healthy 
union 18 most prolific. 

After venereal disease has been acquired by either 
party the fertility of both is hkely to be diminished 

In the earliest stages of society the perpetuation of 
any tribe or family was largely a matter of numbers and 
strength at arms Each little group was at war with 
every other group, and self-preservation and conquest 
were matters of endurance and constantly appearing 
fresh, young warriors The struggle was a continuous 
struggle and was taken up by eadi succeeding genera¬ 
tion Success depended, then, on an unbroken stream of 
healthy progeny This was possible when the fecundity 
of the tribe was tmdiminished by venereal diseases, a 
condifaon secured through monogamous customs while 
less fertility weakened their polygamous adversaries 

Thus the presence or absence of venereal disease de- 
termmed the numbers of warriors m any tribe and this, 
in turn, determined that tribe’s success in war Success 
in war carried not only the yoke of power, but the yoke 
of custom And thus monogamy has become the curtom 
of aU successful and all conquenng people. It probably 
originated spontaneously m many places and at many 
different penods It is an ever-acting factor and wdl 
ever be in such proportion as these diseases are uncon¬ 
trollable This physical limitation of the sexual rela¬ 
tion 18 mmdful only of fertility It does not secure the 
survival of the best, the highest or, considermg changmg 
conditions, the fitt^ 

Other physical factors have acted with this one, but 
this one was early and has been and probably will be ever 
actmg Many social and psychic, even rehgious, legal 
or economic factors have been called into play to support 

•Read In the Section on Hygiene and Sanitary Science of the 
Aroerican Medical Association at the Fifty seventh Annual Session^ 
Jone 1000 

15 A statistical stndy of the relative fre<inency of cancer of the 
cervix and cancer of the body of the uterus In women admltt^ to 
hospitals comparing those having fibroid tumors of the nterus with 
those who have not would throw definite light on the question of 
the Influence of fibroid tumors on the development <5f cancer of the 
corpus uteri and cancer of the cervix. A study of this percentage 
with the percentage of cancer in women In general as shown by 
the vital statistics of cities and the census, would be misleading 
for the reason that only selected cases of cancer are admitted to 
hospitals. The advanced and Inoperable cases do not appear In 
hospital statistics as a rule but naturally all of them figure In the 
death list of bureaus of vital statistics 
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monogamyj but Btenhty as the result of venereal infec¬ 
tion was doubtless the earliest and vail ever be the most 
potent factor in the perpetuation of monogamy It will 
act unconsciously and be attended by immeasurable 
errors and hardships It will rarely be recognized m ita 
true Bigmficance Lihe many other factors in the evolu¬ 
tion of human life, it is susceptible of artificial guidance 
or restraint Such mterference, however, is temporary, 
local and transient 


THE GUAEAETEE OF SAFETY IN THE 
MAEEIAGB CONTEACT * 

ALBERT H. BURR, MJD 

OHIO AGO 

The most important function of the human body, 
biologically, is reproduction Behmd this function the 
Creator placed a dominatmg, imperative, sexual im¬ 
pulse to insure its activity This is the animate mag¬ 
net which attracts and mates the opposite sexes Through 
this magnetic force marriage came to be and must for¬ 
ever remam the most sacred and important institution in 
human society 

The supreme importance of woman m these relations 
18 apparent when we consider her ofiBce m prenatal exist¬ 
ence, her roll as the nounshmg mother, her place as the 
very foundation stone of every heartli and home, and her 
hfe as the vital center about which cluster families and 
tribes and nations Around the sexual life of woman are 
grouped the most potential factors m the perpetuity, de¬ 
velopment, and highest good of the race, physically, 
morally and mentally Around the sexual hfe of woman 
also are grouped some of the most adverse and perplex- 
mg questions of all time, mvolvmg the double stondard 
of morals, divorce, prostitution, and the plague of vene¬ 
real diseases, quesfaons which seem almost as difiicnlt 
of practical solution ns the problem of perpetual motion 

The welfare of society depends far more on the phys¬ 
ical, moral and intellectual excellence of woman than on 
that of "mere man ” In a certam spirit of chivalry, not 
always free from a selfish bid for her favors, man pays 
tribute to her great and supreme worth By the right of 
might, not always free from mjustice and tyranny, he 
has constituted himseE her phj'sical guardian Her 
safety tlien in the marriage contract, which bmds them 
both in a common destiny, should be his most sacred 
care 

Slowly but surely, coming down through the ages, 
the leaven of the gospel of the lowly Nazarene is working 
out a more just solution of the equities of woman in her 
social, political and property rights Even for Iier most 
unfortunate sister, Jlagdnlene, at whom societj casts 
stones to this day, the Savior had no words of condemna¬ 
tion, but viewmg her in compassion, so deftly did he 
shift the sin on the shoulders of her accusers, that wlule 
he stooped to write in tlie sand tlic\ stole awai like con¬ 
science-smitten cowards 

Tlie progress of man from barbarism to the liigliest 
and best tj'pes of civilization has no better gauge by 
which to measure its development Him the degree of de¬ 
basement or exaltation of woman among the dilTcrent 
races and nations of men This uplift of Iiumanitv 
throucli a better rccocrnition of the inherent riulits of 
vonim and her protection in the cnjovmcnt of these 
rights Ins been greatlv accelerated in our own countiT 
during tlie Is'-t half centun 

• Rc'x! !n the on tirclono of tl ^ 

Amoricnn >!otllcnl \' ocHtlon nr tho I Iftr \rrml 

June 1I>00 


It IS a far-away cry from the concubmage of woman 
under patnarchaal rule, when her husband was proprietor 
of her body and soul, if, mdeed, she was credited with a 
soul, up to the higher ideals of her relations to her con¬ 
sort and to the state 

Animated with a sense of justice in some of these 
higher ideals we plead for certam sanitary measures, 
without which it IS impossible to guarantee the safety' 
of woman m the marriage contract In this alliance 
there are risks from various physical and mental ail¬ 
ments which are shared alike by both parties to the con¬ 
tract, but there are diseases which peculiarly menace 
the bride at the marriage altar which may and do often 
transform it into a sacrificial altar, on which health and 
Me itself are immolated The great prevalence and 
gravity of venereal diseases, and their communicability 
during mdefinite periods of clironicity and latency, 
among males of marriageable age, have been sot forth 
with increasing emphasis from tlie epoch making piibli- 
cabons of Noegerath and Neisser down to those oi 
Sanger and Morrow It is evident that marnage under 
these eiTCumstances becomes a frequent means of spread 
ing these infecbons with dire results to innocent wives 
and their oilspring Only the briefest allusions to the 
statements of authontative obseners on the baneful ef¬ 
fects of these diseases in the home can be made in this 
paper Pathologists tell us of their power to maim, 
blight and destroy human life Gj'nccologists estimate 
that from GO to 76 per cent of their operations, chiefly 
on mamed women, are made necessary through gonor¬ 
rhea Joseph Tabor Johnson says 'The clTects of gon¬ 
orrhea on the female generabve organs have been so de¬ 
structive that no successful contradiction is feared v hen 
the belief is expressed that no disease m modern times 
has caused so much indirect mortality, mutilation and 
suffermg, both mental and physical, ns gonorrhea ’ 
Matthew D JIann says ‘Tractically every case of pus 
tube 18 of gonorrheal origin” Tosepli Price says lhat 
95 per cent of his abdominal sections for pelvic inflam¬ 
mation were from gonorrheal infection Prince A ^lor- 
row says that 70 per cent of all the women who present 
themselves for treatment at the New York hospital un¬ 
der his observation, “were respectable married women 
who had been infected bv their husbands ” Thus we are 
flooded vnth proof that however unfortunate the etlccts 
may be on the male olTender, the pathologic relations of 
gonorrhea to the pelvic organs of helpless vines is a stu¬ 
pendous calamity If this one disease could bo elimin¬ 
ated from wedded life, gynecology ns a specialty would 
shrink to small proportions 

There is another dark chapter in the role that venereal 
diseases play in the mninngc relation, by which its su¬ 
preme object IS defeated Tliccc vnpers of venery which 
arc called “clap and pox,” lurking ns they often do under 
the floral tributes of the honeyanoon, may so inhibit con¬ 
ception or blight its products that motherhood becomes 
cither an utter impossibility or a vcnlnblc curse 

Tcilcler investigated 310 sterile marriages and found 
that 75 per cent of them were dirccth nr indirecllv due 
to gonorrhea in the hudiand Tlie rin find 'An/ifof 
'o-called by the German':, m which the reproductive 
powers of the female are cxtinguwhed with the firijt prrg 
nnnev, tlirouah the cvten‘:ion of the infection prcviou"! 
confined to the cervex uteri, is of common occurrene'' 
while gonorrheal cndomelnlic is perhaps a more fn quent 
eamm of abortion than s.’philis itself 'Piio ban ]>’ fl 
bv venertil diseases on fetal life outrivals 11 < eni i ^1 
intcrfereiico with tlu jundi ct' of coiicip'ioa rs n i i e 
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of race suicide To tins chapter we must append the 
postnatal effects of blindness, deformity and degeneracy 
that fill our charitable institutions with their unfor¬ 
tunate victims Is the picture overdrawn? The ‘fiialf 
has never been told ” 

From marital dangers of this sort the lords of crea¬ 
tion consider themsdves reasonably safe through the 
expected virginity and chastity of their intended wives 
Through voluntary extra-mantal exposures only do they 
have apprehensions of venereal contagion On the 
other hand, “my lady,” the innocent, unsuspecting 
bride, without defense or recourse, too often reaps the 
“wild oats sown by her husband,” which may mvalid 
her for hfe, deny to her the joys of motherhood, carry 
her to the operatmg room or tragically terminate her 
existence Let us suppose the tables could be turned 
for a time, and the husband had to bear the heavier 
penalties of these diseases to which his wife might 
lay him hable through the marriage contract, what 
then ? We beheve it would not be long till he found a 
way to guarantee his own safety It is possible that this 
guarantee of safety may not be generally assured to 
woman until she becomes a real .Aanerican citizen, and 
through the baUot also becomes a law maker I venture 
to say that, if any of the animal industries of our coun¬ 
try should suffer from such a scourge as the venereal 
diseases place on the human family every resource would 
be taxed to eradicate it speedily and completely 

What barriers are raised to stay this tide of disease 
and degradation ? Practically none We hide our heads 
m shame and pruderj' before the naked truth of it In 
silence our tongues cleave to the roofs of our mouths lest 
we violate the proprieties by the mention of these things, 
while the suffermg and mutilation and slaughter of &e 
innocents goes relentlessly on It is a disgraceful anom¬ 
aly m state medicine m the Umted States of America 
that the most persistent of all contagions, the most prev¬ 
alent of aU exceptmg measles, the most costly and 
dangerous of aU m the aggregate, barnng none, should 
have no official existence It is a fact that no national, 
state or civic boards of health or sanitary commissions 
are taking anj account of venereal contagions No api- 
propnations of money or measures are made for their 
suppression We can learn much of the Scandinavian 
nations who handles these matters more effectually Over 
thirtj years ago they placed gonorrhea and syphihs 
among the reportable contagions and required physi¬ 
cians to make weekly returns concerning them, with the 
result that during this penod these social pestilences 
have been reduced by 34 per cent 

The day must come when the suppression of the gono¬ 
coccus shall rank m sanitary importance with the de¬ 
struction of the mosquito, when the culture beds of the 
“red light districts” shall be looked after as carefuU} as 
the drainage of stagnant and polluted waters 

We may now more intelligently consider measures 
which will go a long way toward guaranteeing safety in 
the marriage contract 

The problems of the social evil wluch is the great hot¬ 
bed of these vile diseases we must pass over, with the 
gjp^ession of our conviction that the dismal failure of 
reglementation everywhere, in limiting venereal diseases, 
lies m the simple fact that the chief offender, the male 
purvevor of venereal diseases, is completely ignored in 
the reckonmg and is allowed perfect freedom to scatter 
his private pestilence wherever he chooses L either can 
we discuss here the educational measures for the preven¬ 
tion of venereal diseases, except to express the belief that 


our pubhc school instruction should mclude the physi¬ 
ology and hygiene of the sexual organs as of equal or of 
greater importance than those of the digestive organs 
This instruction of our youths should begm at puberty, 
when the sexual life is m bloom and its susceptibihty to 
the dangers of venereal parasites has begun. These and 
aU other truly prophylactic or curative measures to di¬ 
mmish the evil are mdirectly important m guarantee- 
mg safety to the family, but there is a more vital and 
strategic point of defense, one portal where the infected 
male can be halted To ensure a sanitary marriage it is 
imperative to establish a quarantme station before the 
marriage lieense wmdow over whose gate should hang 
this legend No Health Certificate, No License! 

Every woman who would enter matrimony has the m- 
herent nght to do so without the hazard of bodily con¬ 
tamination from already existmg contagion m her m- 
tended husband Manifestly, the state is the only power 
capable of protectmg her in this right It declares mar¬ 
riage to be a civil institution, it places certam restric¬ 
tions as to who may enter this relation, by whom the 
ceremony may be performed and on what grouiids the 
bonds may be dissolved It has the might and the right 
also to add to these restnctions We beheve no higher 
obhgation rests on the state than to extend its power to 
protect the vital mterests of wives and mothers and off- 
spnng by safeguardmg the entrance to matrimony from 
infections diseases A few states. North Dakota, Michi¬ 
gan and Indiana, have enacted laws for this purpose, 
similar bills have failed to pass before many other state 
assembhes The first and one of the best enacted is the 
Creel bill of North Dakota (1899), which requires aU 
applicants for the marriage hcense first to present a cer¬ 
tificate from a medical exa min ing board of three physi¬ 
cians, appomted by the county judge, showing freedom 
from venereal disease, habitual drunkenness, insanity 
and tuberculosis A vital defect of the Indiana bill 
(1906) is its lack of any provision for medical examina¬ 
tion It requires the State Board of Health to furnish 
a form of apphcation for license to marry (Sec 2) and 
denies the license “where either of the contracting par¬ 
ties IS afflicted with a transmissible disease” (Sec 3) 
“No hcense to marry shall be issued except on written 
and verified apphcation” (Sec 1) So far as the bill 
goes this venfication may be the sworn statement of the 
nppheant, who is incompetent to determme whether he 
lias a “transmissible disease” or not Clearly this m- 
spection should be thorough and impartial and made by 
medical ofiBcials of the state under efficient modem clmi- 
cal and laboratory tests when necessary Only in this 
way can there be any adequate guarantee of safety m the 
marriage contract Our medical education to-day is 
fully equal to such demands and could have no more 
worthy or humane employment 

In this great symposium on the 'TDuty of the Profes¬ 
sion to Womankind” her safety m wedlock should make 
a strong and svmpathetic appeal to the physician, who 
in all ages has been woman’s high pnest, to whom she 
has alwaj s turned for mmistrations in her helpless hours 
of distress and pam He alone has an adequate knowl 
edge of the specific cause, the channels of transmission, 
the manifold pathology and the deplorable sequelse of 
venereal diseases By these tokens, such a knowledge 
carries with it a responsibility he may not honorably 
evade It reaches further than his private office It 
Carnes him out aggressively onto the higher plane of pre¬ 
ventive medicme, of which marital sanitation should 
certainly constitute its most important field 
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Let similar methods of popular education concerning 
these diseases and their prevention he followed up, which 
are provmg so successful m the campaign waged against 
tuberculosis The pubhc must be taken into our confi¬ 
dence m this matter, to secure its co-operation, without 
which our knowledge is the talent hidden away m a 
napkm We must meet it, face to face, m the open The 
American Society of Sanitary and Moral Frophylnms, 
under the lead of Prince A, Morrow, has instituted ]ust 
such a move, to interest the laity in the discussion of 
every phase of venereal diseases and their prevention 
There is an immoral side to these diseases which comph- 
cates their discussion beyond that of all other conta¬ 
gions The fact that they are contracted and imparted 
chiefly through a voluntary act mvests them with a cnm- 
inahty in proportion to a knowledge of the possibihties 
of such an act Every man, therefore, who infects his 
wife or tamts the blood of his children is more or less a 
cnmmal If we as physicians fad to impart to the pub¬ 
hc our knowledge of these dangers and means of preven¬ 
tion we become particeps cnminis When the pubhc is 
better informed, mteUigent legislation wiU follow, and 
wifehood, maternity and progeny wiU be freed of much 
of the peril of contagions contracted and imparted by the 
vohtional acts of man 

The duty of the physician seems plain in tins matter 
He should work m season and out of season, in private 
offlce and in pubhc function, m medical societies and in 
law-making bodies, untd aroused and mteUigent pubhc 
sentiment enacts measures to restrict and to suppress 
the contagious perils of venery Only when we have ac- 
comphshed this can we count on a reasonable guarantee 
of safety for women in the marriage contract 


EDUC\TION AS A FACTOR IN THE PREVEN- 
- TION OF CRIMINAL ABORTION AND 
ILLEGITniACT ♦ 

J H. CAKSTENS, MX) 

DETitorr, inon 

lUegilimacy can be prevented only by education and 
the development of self-control in tlie young Natur¬ 
ally, it IS a slow process so to educate and tram the 
masses that illegitimacy shall cease The liome training, 
it seems to me, is where the trouble lies at present The 
father does not explain to his sons, nor the mother to her 
daughters, the secrets of reproduction, and tlic result is, 
they learn it from some ignorant person and sexual 
thoughts are given a vieious direction Tliey hear from 
others still more and are coaxed and urged to practice 
the sexnal act, and thus casdy fall by the wayside If 
the motlier would explain the pliysiologic process to her 
daughter, there would be very little illegitimacy 

If, however, pregnancy has taken place, the crime of 
abortion must be strongly impressed on the individual, 
but somehow or another the religious teaching has been 
very weak on this point People with the highest moral 
principle:, otherwise, think it perfectly right to produce 
abortion or to have it produced on them We can casilv 
see how the unmarried woman becomes desperate and 
loses her fine sense of right, but for the married woman it 
IS absolutely inexcusable Appealing then to the moral 
sense without avail, we must call attention to the great 
immediate danger and the rcsulhng chronic invalidism 
in manv cases We must do more we must help the un- 

• Read In the Skictlon on TT^plcne and SanUnir Science of the 
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fortunate unmarried by showmg them a way to avoid ex¬ 
posure and shield them and take them to institutions 
where they can be safely delivered 
The whole question seems to me more deep-seated than 
aR this It IS our whole social fabric that must be im¬ 
proved One of the principal causes I think is late mar- 
nage. The women will not get married unless the man 
IS rich or has a good mcome A man can not have a good 
mcome until he has had experience, that is, he must he 
older The man does not marry young because the 
woman puts on too much style and lie can not afford it 
on a small salary, hence mamage is deferred imhl later 
in life The sexual passion is strong, os nature intends it 
should be, and many fall Hence, I must conclude, that 
the lessening of illegitimacy and abortion can be only 
brought about by home trammg and early marriages 


EDUCATION AS A FACTOR IN THE PREVEN 
TION OF CRimNAL ABORTION 
AND ILLEGITIMACY * 

HENRY 0 MARCY, AAI, MX), LEX) 

CAltBRIDQE, MASS 

A distingmshed physician once said to me that he did 
not understand why there uas implanted so strongly in 
both sexes the passionate desire for sexual relationship 
while at the same time its gratification was hedged 
about by so many dangers and penalties 

I suppose this thought has been prominent in the 
ramds of all wise men during the history of the race, 
from savagery to the present Many-sided views have 
been expressed by previous speakers Few questions per¬ 
taining to tlie civilization of tlie present are more im¬ 
portant or have a greater influence for good or bad on 
the higher development of man 

mUOATION THE NEED 

The only thing which I wish to emphasize nt present 
IS that every young man and young woman should be 
mtelligently taught durmg the period of education, 
commencing at puberty, the meamng and possibilities 
of the sexual relationship The inherent forces of Na¬ 
ture compel each individual to give heed to these desires 
and it IS the duty of a wise training that a correct inter¬ 
pretation be made of them It is easier to uritc a book 
on such a subject tlnn to give definitions vliich are not 
misleading in the limit of n paper of this clnmctcr 

I assume, although there are many who will not agree 
with me, that if the mdividual can be taught to accept 
and fully to believe in a mode of living that shall give 
him the longer life, the less sulTering and tlie greater 
happiness, this will be the one way of living from which 
he will not depart 

I assume that a young man or woman just entering 
life, with ordinan' intelligence, looks down through the 
vista of the coming years, actuated uith the desire of 
"how can I make the most of this life and extract there 
from the greatest pleasure and profit?” And just here 
IS where the education should righth begin, and it is 
the duty of those who are experienced to teach the inci 
pcrienced and of those who are wise to teach the ignor 
ant 

"No new thovglil ” rou s-jj and lou may jtKfh quofr- 
the instruction of one of the wisest of tJie old rntcr- 
uho said “Train up a child in the wni he s^m ihl go 
and when he 1 = old he will not depart from it 
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It IS ]ust here that the new temperance moiement, 
teaching the cluldren from a scientific standpoint the 
efiect of alcohol, is having its largest fruitage m the 
cause of temperance "We stop a moment to pay a trih 
ute to the memory of the late iirs Hunt, of Boston, the 
apostle of this new trainmg 

Much more difficult, much more delicate, is the teach 
mg qf the young regarding their new-born sexual in 
stincts A hoy, even much less a girl, at all damtil}' 
reared, will not go to father or mother for explanation 
or instruction They seek it much more naturally from 
their own mates and comrades, who are equally ignorant 
and their speculations are very like to lead them into 
an experimental school, feelmg their way blmdly and 
often m the greatest danger after knowledge Too often 
they repeat the experience of the boy, dancmg with 
pain, as he blew his fingers, stating that he thought 
onl} red iron burned, not black In the full tide of the 
young vigor, tlie fires of life under the forced draught of 
licentiousness may cut short a pleasure that was in 
tended to last into the later years of bfe and what is 
more pitiable than such a man introduced mto the mat¬ 
rimonial relationship, who can be neither husband nor 
father, or such a woman, who can he neither wife nor 
mother ? 

EAJITT NEW ENGLAND HOIIE LEFE 

I grant that it is extremely unfortunate that there 
are so many forces actually brought to bear against early 
marriages, especially in the class better fitted for paren¬ 
tal duty Of course, it is better to educate one child 
aright than to worry over a brood of half-tramed chil¬ 
dren, hut I look hopefully mto the future when the 
sound sense of the generations to come will not be 
warped b^ the false ideas dommating the present, which 
unduly influence to a false life of society, pretense and 
fashion 

The earlier Hew England home life of the young 
mated couple setting up their lares and penates around 
a simple hearthstone of mdependent ownership and 
workmg out bfe’s problems together is far more ideal 
A loung man fully conscious of his ability can become 
convinced, however, that a bfe of sobriety and conti¬ 
nence IS best, although he may consider it m the extreme 
self-denying, and then he is willmg to defer present 
pleasure for the fubire satisfaction which he knows will 
bring him compound interest This is much more true 
of the voung woman thus intelligently taught. Each 
should know the laws of reproduction and especially 
the dangers of their violation Virtuously tramed, a 
loung man and a young woman may resist the tempta¬ 
tion of yielding to sexual desire, but how much more 
carefully will they tram themselves to resist the tempta¬ 
tion of desire when they know more of its penalties 
Ho young man ever debberateb contracted venereal 
disease I suppose the large majority of the sufferers 
will confess to a truthful ignorance coupled with the 
statement that ‘ffiad I known I would not be thus pun¬ 
ished ” Farther than this, when he is made aware that 
therebj he imperils his manhood, perchance forfeitinfr 
all right to legitimate marriage, he will stand appalled 
at the temerity of his ignorant gratification 

Wlio are the women leading this public bfe, alluring 
loung men to danger? Are thei not themselves the vic- 
tim= of previous ignorant infatuation and misguidance? 
Some one’s daughter, trained bv a fond mother m the 
tru'timi faith that such a fate can not belong to her own 
If for no other reason than this there can be but little 


argument in faior of prostitution, no matter how regu¬ 
lated, smce the ultimate fate of these women is unspeak¬ 
ably sad It is said that crime goes not single handed, 
and debauchery of tins sort is ever accompanied by the 
detrimental effects of intoxicafang drink, and the last 
estate of these devotees is worse than the first But we 
can not dwell on this side of the picture longer 

THE AFFIANCED 

The affianced reason, “Are we not each to the other at 
onement?” And foUowmg the hour of ignorant grati¬ 
fication conies impregnation with its attendant disgrace. 
Hence the abortionist, who holds out the promise of the 
easy and safe way of condoning the error Infechous 
processes generally follow and, if bfe itself is saved, 
health mai never be restored and the reproductive organa 
themselves may he ruined AU these bitter expenences 
are learned from the infracbon of laws which would be 
respected in self-interest, if understood 

THE NEWLY MAEREED 

I fear a greater injury to the community comes from 
the Ignorance of the newly married, where both husband 
and wife may consciously agree that tlie delayed men¬ 
struation can not be serious and, therefore, that legiti¬ 
mate means to 'ffirmg round” to regulation ways, can not 
be harmful I think this type of wrong in the commun¬ 
ity IS greater m the so-called higher classes of society 
The bride of a few months is not willing to forego her 
social pnvileges and “to settle down,” and why should 
she not institute means, in common practice among her 
social mates, tliat may rebeve her from the dreaded du¬ 
ties ? In their semi-ignorance they seek council together 
and confer over their supposed misfortunes 

1 recall an illustrative incident My reasoning with 
the young wife was fruitless “If I did not care for her 
there were others whom she knew whose services would 
avail ” Thmking a bttle delay might bring about a 
better reasoning, I gave her a placebo mth very careful 
instructions how she should take her medicme On her 
way home she met with a sbght railroad accident, the 
jar and fright inducing a miscarriage She showed her 
gratitude by sending to me one after another of her 
friends, I thmk seven in number, who msisted m having 
the same prescnption that I had given Mrs X, and not 
one of them could be convinced that, if I only would, I 
could easdy produce a similar safe result. I leave it to 
others to make the emphasis on the crime of the destruc¬ 
tion of the fetus even in its earlier stages of develop¬ 
ment 

With many this will have a proper influence, but I am f 
sorry to feel that m the present stage of our education 
the average woman will reason that delayed menstrua¬ 
tion when maternity is not desired is a stage of her exist¬ 
ence and that the product of early impregnation is of so 
bttle unportanco that it wiU not be seriously estimated 
as a cnmmal offence 

CONCLUDING BESIABKS 

I am aware that I have scarcely touched on some of the 
phases of this problem a subject on which one does not 
wilbngly write, since he is easily open to misconstruc¬ 
tion This illustrative anecdote may be apropos A 
Pansian gentleman was very anxiGns to instruct his son 
in the dangers of venereal disease, to which he was as¬ 
sured he had been exposed, and he took him to his fnend, 
the distinguished Dr Ricord, who, on request, showed 
him through the ]io=pital where there were many suffer- 
imr from tha-e disgusting ailments At the close of the 
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Msit the -mse phjsician bade the young man to beware 
of such diseases, but was surprised by the qmck reply, 
“kl Eicord, you have shown me such evidences of your 
remarkable skill and abihty that I shall immediately 
consult vou on the first evidences of suffering ” 

A few cardinal rules shoudd ever be kept prominent 
Instil into tlie minds of both sexes high ideals Teach 
them that God desires that His children may enjoy 
pleasure and not pain, happmess and not sorrow, that 
lurtue in aU things adds to the real enjoyment of life 
and m the relationship of the sexes, that a virtuouB man 
should be the complement of a noble woman, and that 
each should be to the other m such atonement that one 
life maj be the full complement of the other That the 
highest harmony and the greatest joy will be found in 
the dechning jears of life, when, sfaU hand in hand, 
they are walking together actuated by a common pur¬ 
pose 


THE GUAEAHTEB OE SAFETY IH THE 
MAEEIAGE CONTEACT * 

PROF A. DUEHESSKN 

BEBUir, QEBIIAKT 

In the address of your chairman a sentence is con- 
tamed which 1 should like to use as a motto for mj short 
remarks 

Sanitary science preients injury to another, even inadiert 
ently 

Therefore it is the self-evident duty of a man enter- 
mg into matrimony to show a medical certificate provmg 
that he IB in good physical and mental healtli This 
demand is particularly necessary in the case of men 
who have mdulged m sexual intercourse before marry¬ 
ing But 1 doubt very much whether such a certificate 
IS Buflicient with regard to gonorrhea I could mention 
many eases from my oun practice in uhich men who 
had acquired gonorrhea five, ten or e\en fifteen years 
before, mfected their wives, though they had been de¬ 
clared perfectly healthy by emment speciahsts And 
the cases of which I speak were not simply catarrhs of 
the uterus and the vagina, but cases of pyosalpmx and 
abscess of the oiaries, uitli consecutive mfiammation of 
the peritoneum These diseases had changed healthy 
girls, full of the joy of hfe, into despondent women, who, 
Uirough their husbands’ fault, were forever denied the 
blessing of children and who could be cured only by - 
major surgical operations In the worst cases these 
operations consisted in the removal of the uterus and 
both o\ aries, so that thereby these women were deprived 
of their sexual cliaracter Tliercfore it should be re¬ 
quired that tlio physicians who have to issue certificates 
as to the absence of gonorrhea shall make exact and re¬ 
peated exammations uith all known diagnostic means 
before declaring the man to be free from gonorrhea 

According to my experience, chronic gonorrhea of 
the male, in contrast to syphilis, is still regarded bv 
many physicians as a comparatively harmless disease 
It IS the merit of an Amencan physician, Nooggerath, 
to have proved that chronic gonorrhea of the male is 
the cau^e of most of the inflammatory gvnecologic af¬ 
fections 

Does a certificate protect the women from gonorrheic 
infection? According to mv conviction bv no means’ 
The man who for some time has presented no signs of 
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gonorrhea may still carry about gonococci, which, in 
consequence of some irritation of the uretliral mucosa, 
may come to the surface and give rise to infection 

It IS, therefore, the duty of the physician to educate 
the general public to understand that the best guarantee 
of safetv in the marriage contract bes in the sexual 
abstinence of the male, and it is the duty of every 
father—^I myself have followed this precept—to instruct 
hiB sons concerning the physiologic processes of repro¬ 
duction and the dangers of extramarital sexual inter¬ 
course Have them remmded of the words of the Bible 

I will visit tlie sms of the fathers upon the children unto the 
third and fourth generation 

Have them remmded of the duties which they owe 
to their futures wives, their children and to the state, 
and by early matrimony enable them to carry out sexual 
absfanence. 

Sexual abstinence is facilitated by hard study, by the 
various athletic sports and by abstinence from alcohol as 
practiced to such an extent in America 

Thus education in the parental home is the best guar¬ 
antee of safetv in the marriage contract 

THE PROTECTION OF THE INNOCENT * 
WTLLIAiM LEE HOWARD, JfJJ 

EALTnrOEE 

The highest aim of the physician to-day is to prevent 
disease Physical diseases are being studied in the labor¬ 
atories and at tbe bedside Mothers are taught the 
hygiene of the bedroom and teachers some useful facts 
about tbe care of tbe teeth and eyes The women teach¬ 
ers in the mixed Ingh schools attempt to give to their 
disinterested scholars academic fancies regarding the 
physiologic acbon of a glass of beer, meanwhile oblivi¬ 
ous to the adolescenPs silent appeals for some true slate- 
ments concerning the laws of Nature We need a new 
code of ethics of the sexes A science of sex is nocoesarj 
to a proper understanding of Chnstian sexual ethics 
We can mature a perfect ethics of tlie sexes amid moral 
innocence, but not amid physiologic ignorance The 
present unfortunate and antisocial conditions have boon 
brought about by the orthodox moralist who has been 
afraid of Nature’s truth and who persistently ignores 
facts These negative individuals have too long labored 
under the erroneous idea that the influence of some 
vague intelligence or a mythical mentor will instruct 
the young girl in all of Nature’s laws and impress on her 
the consequences of disregarding these laws 
ronOlTT ITS SIGMFICA^Cl: 

As puberty silently and insidiously aroiwcs the girl 
to introspection, ns vague and sometimes uncontrollable 
sexual desire forces her along a trail of autoerotic 
queries, she seeks in vain for truths winch she scarco 
dares to own to herself that she was conscious of and un¬ 
derstood Innocent of anv wrong feeling her soft, 
sweet and womanly emotions arc ignored bv her mother, 
her teacher and her married sisters and cither through 
harmful floundering in her unaided development or 
more often through the baneful talcs of a sexual neurotic 
she learns that every living man and hea^t is the product 
of sexual gratification This Imowleilgo coming to her 
bv muddv and contaminated chnunelo can not but defile 
her thoughts and she goes out into the world without 
rcaliring the great truth that serunl gralificafion m rot 
sensual gratification 
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At this age of tremendous significance to the young 
girl she IS left alone to wonder, and is denied her birth¬ 
right to know herself If she is m the hands of that 
antisocial being the psychically unsexed woman, she 
receives no sympathy, no womanly mstruction or advice, 
and either breaks away from such unnatural environ¬ 
ment and succumbs to a pouerful impulse which she has 
not been taught to control and to guard as woman’s 
greatest blessing, or becomes one of those many un¬ 
fortunate cases, a psychic and sexual neuropath 

The truth is denied the young girl at the tune her 
mind and body are opening their wonderful blossoms to 
receive it At this period in her life she has misty long- 
mgs that fill her heart to overflowing and, like the young 
Greek girls who were wont to worship Aphrodite, she 
wishes to offer herself as a gift at the holy place so that 
the goddess miglit be glorified m her and herself be a 
participant m the highest happmess of woman, the jovs 
of motherhood But the bestial seems to have won a vic¬ 
tory over the divme m parents, teachers and obscure 
philosophers, for the holy ideas of Venus Urania have 
been supplanted by those of the lupanar of Venus Vul- 
givaga The majority of people, and many physicians, 
do not properly estimate the great factor underlying the 
basis of phjsical and moral health—sexual activity 
They do not understand the necessity of early guidance 
of this force into mental and phjsical channels nor the 
fact that explosions of sexual energy are protean m their 
effects To successfully protect the adolescent from the 
fearful results of early sexual indulgence, instruction m 
sex phj Eiology and statements of practical facts must go 
along gradually with the development of mental and 
physical growtli This necessary instruction can only be 
given by those who are virilely or womanly cognmant of 
sex differentiation, of the pitfalls and whirlpools mto 
which the slightest sexual variant may be drawn, and of 
the sensual ideation teasing the plastic thoughts of the 
adolescent ^ It is too late to teach the present parents, 
but we can get tlieir assent to a proper teaching of those 
who later on will be parents, especially those of poten¬ 
tial motherhood. What we purpose, and the reasons 
thereof, must he outlined for the mothers and fathers of 
to-day to understand and to accept Give the pubhc to 
understand that we desire to throw around the girl such 
an armor of practical knowledge of herself and of Na¬ 
ture’s laws that she will be mvulnerable to the wiles 
lies and seductive promises of a eertam class of men and 
their advertisements, and the pubhc will readily assent 
to our proposal, for, as Huxley said, "An intelligent 
assent is ba^ed on knowledge ” 

Wlietlier we are followers of Lamark or Weismann, or 
simpli laymen of acquisitive expenence, we recognize 
the influence that part habits and social conditions m 
sexual matters have had on the p^chosexual activities 
of voung women It is due to the fact that such sub¬ 
jects haie been left to those totally unfit by expenence 
and tminmg to understand life as it is, mdmdnals who 
are either blind to the truth or else wrapped in a fog of 
morbid and hypoenheal cowardice, that many an ignor¬ 
ant but good girl had lost her virtue through cunositv 
This IS not a subject for the ethical philosopher or the 
individnal of monastic habit and negative sexuality to 
teach It is for the hve, nnle physician to go mto the 
details of the lives of mdividuals, for it is he who will 
detect the causes of social diseases that have their genesis 
m secret 

1 Hotnird "W Leo Femlnliatlou of the Illgb School" The 
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THE PHEOHIUSr/A^^ AND CHRISTIAN ERAS OONTRASTISD 

Sexual activities were honored and revered m all civ¬ 
ilization up to the tune of the Chnstian era. Laws were 
made govemmg the acts of men and rules were laid 
down for the safety of good women * Teaching hygiene 
of the sexual organs as well as condemnmg and explam- 
ing secret vices, vices which are now ignored by mothers 
and teachers, yet practiced to-day, were part of a 
mother’s duties, while in the schools widows were ap- 
pomted to the chair of sex science 

With Chnstianity came shame of God’s greatest gift 
and wonder the organs of procreation The dark, chill¬ 
ing atmosphere that enshrouded the church produced 
fearful abuses of Nature’s desire to bloom and blossom, 
abuses which brought about flagellation, scourging of 
the body, hystencal illusions of an erotic form and the 
autoeroticism of the monks and nuns The history of 
these polymorphic explosions of divergent sexual activi¬ 
ties forms a horrible and sad story of perverted sexual 
morality, and is only hmted at here m order to get a 
ghmpse of the conditions that have produced tins in¬ 
herited false modesty and hypoensy m parents of to¬ 
day which IS the cause of ill health in thousands of 
girls and the reason so many are morally blmd and 
sexually secretive 

THE physician’s EESPONSIBILITT 

IVhy are parents to blame m this most important mat¬ 
ter to our social state? Why is it that a mother allows 
her 16-year-old daughter, whose whole attitude, eyes, lips, 
breath, demonstrates the smoldering sexual volcano, to 
attend the theater with joung acqnamtances, often 
physical vugins but mental prostitutes, and listen, jes, 
become absorbed m erotic suggestions? Who is to blame 
if in a few months this chila goes wrong, becomes a so¬ 
cial outcast? The medical men, the men who should, 
and whose oath demands that tliey should protect the 
ill, the innocent, the weak 

It 18 the men of our profession who should take aside 
the father and mother and pomt out the oncommg of 
the great psjchic and sexual upheaval We should take 
the daughters and so carefully guard their thoughts 
and ideas that there will be no morbid curiosily aroused, 
no shock, no wonder The young girl who has been 
accustomed to view the old family physician m the light 
of a kindly morahst and adviser m mumps and chicken 
pox, fears to quesbon bun, especially she who is con¬ 
scious of a passion that produces an hysterical state 
which IS difficult to conceal Heu! quam difficile est 
crimen non prodere vuJto (Ovid) Such men when they 
see their duty and don’t do it are moral cowards If 
they do not recognize all the httie psychical and physical 
signs of adolescent eroticism they have missed their call¬ 
ing A man who sees anything harmful, unsavory, or 
pe^inr in stabng the truth to young people of what 
we know of Nature’s laws, belongs to the penod of mo- 
nasbe erofacism How can we protect a girl from fall¬ 
ing mto sexual errors, from actual physical suffenng' 
or dangerous tampering with a natural desire, if knowl¬ 
edge of her sex laws are left for her to define and her 
ps>chic explosions to reheve? 

There are masses of facts concerning this quesbon of 
the proteebon of the innocent that can never find a place 
m were stabsbcal tables These facts are well known to 
those who have been brought into confidenbal rcHtions 
with voung girls and women who have been able to 
follow them from luxurious homes to the dark oppro- 

2- Tloward ’R* Xjoo LawT? and T<’achlnjrs of tbc Ancient niiidas 
!n iho Art of T>ove ^^odIcIne April 1000 



VOL. \LV 11 
NnUDnn 23. 


PROTECTION OF THE INNOCENT—EOWABD 


1893 


biouB dens of shame, who have earned them m the am¬ 
bulance or private carnage from grewsome Inpanar holes 
to the hospital wards, and watehed the innocent school 
girl gradually merging into a state of psychasthenia be¬ 
cause the mother denirf the very existence of that passion 
by which she was able to give birth to the daughter Those 
of us who have had this experience should speak to the 
pubhc with authonty and not in a tampering manner or 
a “leave it to God” attitude Some opinions of social 
conditions are not so much compromised by ignorance as 
by lack of moral courage, or, what is baser, a commercial 
spirit, the fear of losmg the patronage of the church or 
of smug patients It is so easy to acqmesce compla¬ 
cently in the mother’s idea that the minister or priest 
can mhibit by prayer and admonition the greatest physio¬ 
logic function given by God to man—sexual activity 
I have mterviewed girls and women in cities through¬ 
out the world, I have had confidential relations with all 
classes of outcasts and demi-outcasts, I am cognizant of 
many innocent downfalls of school girls and feel confi¬ 
dent that many of aU these classes could have been saved 
from a detestable hfe of shame and disease had they 
been instructed early m sexual hygiene as well as m 
physiologic laws I make a special pomt of sexual 
hygiene because many girls first become awakened to 
sensuous feebngs through the itching and irritation pro¬ 
duced by the smegma and other by-products of physio¬ 
logic economy, thus insidiously falling mto the habit of 
masturbation Then follows rapidly erotic ideation, 
morbid curiosity, secretiveness, salacious xeadmg and 
all the other psychic disturbances known to the student 
of morbid menttil conditions If such unfortunate girls 
had been taught the necessity of keepmg the sexual or¬ 
gans clean, as they had been taught to care for their ears 
and teeth, many of them would never have had an abnor¬ 
mal or unnatural imagination 
It IS beyond cavil that there are bom prostitutes as 
wen as bom cnmmals, that there are also women who 
develop along the hne of least resistance and remam 
demi-viigms aU their hves These latter are of the men¬ 
tally and physically neurasthemc tj-pe, they have not 
the psychic balance to resist morbid erotic fancies nor 
the impelbng physical force which breaks out m impera¬ 
tive sexual desires It is not my mtenbon to speak here 
of either of these two classes One, the bom prostitute, 
we have always with us and probably always will have 
with us She belongs to nU men to treat with pity and 
kindness She is a part of our social fabnc, but she is on 
the ragged border, she must be kept there, and those who 
wish to trend on this border do so at their own nsk But 
it 16 our dutj ns medical men to show to both sexes the 
poison, the misery, the suffermg and the mephitic sting 
of rottenness tliat lies on this outer fnnge of the social 
fabric The second class, tlie erotopath, belongs to the 
physician to treat ns ps 3 chically diseased persons, veiy 
often as mentnlU diseased 

^OThS FTlOil TIIE ATJTIIOTl’s EXPFHrEKOE 

Tlie girl I wish to interest you in is the innocent girl 
of normal plnsiologic attributes who is nlwnvs in danger 
of becoming a social outcast through ignorance of those 
laws which it is our dutj to sec tint she thoroughlv un¬ 
derstands before it is too late One or two examples of 
mani Ob' how many! that have come under mi personal 
obsenation will give loii a clear idei of what I me.an 

I bad a lawicr under mv care ITis wife wa' child¬ 
less and apparenth psvchicallv un'oxcd Thn wife 
bad had charge of an orphaned niece for manv lear- 
At this time the girl was fifteen veavs of a ire and fulh 


developed as regards womanly attributes I had sev¬ 
eral confidential talks with the lawyer about this girl 
going constantly to matmees and warned him of the 
danger He thoroughly understood that she needed 
mental quietude, proper mstmction in sexual matters 
and a real woman’s care. He tried to get his wife to 
understand the conditions, but she would not listen 
This female would not admit the existenee of sexual 
passion m a good woman, and said that IL was an mno- 
cent child and that she, his wife, would never, no never, 
listen to the nasty advice of Dr Howard 

Well, it IS only another chapter m my book of human 
documents The wife became very angry with her hus¬ 
band and myself One evening about a month after 
Mrs B had refused to hsten to me, I entered her house 
and found the young girl alone and in a state of sexual 
excitement I was not surprised. Instead of such care 
and instruction as would have enabled her to suppress 
and guard this passion, everything possible had been 
allowed to feed this physiologic and psychic upheaval 
She had never had a word on the subject, and helpless 
and alone the fires of tmcontroLled activities were allowed 
to smolder and burst mto a sad sexual holocaust I 
at once sent for a good nurse who was not burdened with 
Ignorance or false modestj, neither was she psychically 
unsexed nor ashamed of her sex Both doctor and nurse 
bad to leave the house without seeing the girl What 
followed IS only a variation of these sad coses The 
pent-up and directed sexual fires were fanned by all- 
night vigd of erotic fancies In the morning tbei broke 
out m irresistible impulses and at eleven o’clock she 
went to the ofiBce of a young man she knew and solicited 
his services So down she fell, and at nineteen is a by¬ 
word for all that is immoral She has repeatedlj told 
me that if she hod been properly watched, advised and 
had had plainly explained to her what her teasing nature 
and increasmg nervousness indicated, if she had had 
medical advice, had been taught the necessity of keeping 
the sexual organs free from irritating substances, she 
would to-day have been a pure girl 

All the women, teachers and guardians, also many 
mothers, who have imdcr their charge 3 oung girls, should 
be carefully selected Tliosc who will not shake off 
prurient prudery and liypocriS 3 and teach plain facts 
should be put aside and their charges given over to 
womenly women and those endowed with normal ph 3 ni- 
ologic instincts whose B 3 mpath 3 and truthfulness will 
redound to the future pnn^ of tlie girl 

I know of three girls, not one of whom was over seven¬ 
teen years of age—one was fifteen—attending a normal 
school, who were pregnant the same year, their first 
years at this mixed school They were from the country 
and had been sent away from home without the slightest 
advice concerning sexual matters One of Uio=o girls 
did tiy to ask her mother questions but was turned away 
with the ordinary platitudes of tlie moral coward filic 
farcical side of this hiyiocncv and deception 11 seen when 
we remember that these girls were to bo tumcil out ns 
teachers of the young 

Tlic'c cs'cs arc a few examples of the ruin of young 
girls through the criminal neglect of parenko and phvsi- 
cians A sad instance of this nnti'ocinl condition 1 Imve 
reported elsewhere* while in mv work dealing with ah 
normal sexual activities, I tn to show tlie baneful results 
of false sexual education * 
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PEOTEOTION BT EDUCATION 

The question of protecting the innocent is neither 
medical nor legal in the strict meanmg of those terms, 
but educational There is only one remedy for all acts 
ivhose basal cause is ignorance, and that is education In 
this matter the objects for attack are the mothers and 
teachers, the subjects for education are the young girls 

The separation of the sexes m schools is necessary to 
give proper instruction in sex knoivledge In fact the 
sexes durmg the adolescent period should always be sep¬ 
arated if we wish to get the best educational and moral 
results In sex instruction, even with the sexes separ¬ 
ated, we must have group mstruction, according to the 
mental and physiologic development of the mdividual 
girl This instruction must be given by those who rea¬ 
lize the tremendous significance of the sexual awaken¬ 
ing The men and women who are to impart sexual 
knowledge should be those of strong sex characteristics 
The female of masculme tendencies or the effeminate 
male do harm, they are unfit to associate with adoles¬ 
cents 

It has been the general attitude of the pulpit morabsts 
and superficial observers to say that no girl was ignor¬ 
ant of what she was domg, that she should have had 
“moral courage f’ that no decent mmded girl would think 
of vile actions, etc, etc, ad nauseam This class of b- 
brary morabsts confound innocence with ignorance and 
are blind to the tremendous sexual force m many na¬ 
tures With the false ideas and ignorance of Nature’s 
ways, as weU as the parental silence and denials dis- 
plaj^ daily in homes and churches, it is not strange 
that so many girls give way to an ungmded impulse, 
but strange that more do not faU, for remember, it is 
not innocence that saves a girl, but ignorance that 
ruins her 

There are thousands of girls m the upper and middle 
classes who, while not innocent, are ignorant of the pri¬ 
mal laws of Nature Many have tried to get the informa¬ 
tion their adolescent longmgs crave, many have striven 
to seek out the mystery after havmg been snubbed or 
denied by their own mothers If the opportune moment 
arrives, and it generally does, the girl falls mto the sala¬ 
cious seductiveness of some vicious mmded woman, the 
seeds of false sexual education are sown and their 
spumy growth forever crowds out the tender tie be¬ 
tween mother and daughter, and, as the mother dis¬ 
sembled, so wiU the daughter be. 

As I have suggested, the truth as we know it, should 
be mstiUed into the mind of every girl I should com¬ 
mence when they are very joung by teachmg them the 
beautiful laws and arrangements of Nature in the re¬ 
production of plants and flowers, emphasizing the sex 
diffcrentiahon Gradually, as she mentally develops, 
she should be led along Nature’s path up to the repro¬ 
duction of birds, then ammals, explaining their matmg 
habits and the reasons therefor When Nature was giv¬ 
ing the girl the first early signs of her own reproductive 
powers she should have the whole truth plainly told her 
Now the girl will see the beauty, the wonderful, the 
ethical side of a normal sexual feeling, and sensual sen¬ 
sation wiU be suppressed She will seek for eo mysteries 
to dream about, have no morbid curiosity to lead her to 
experiment, but be in the normal condition of a healthv 
woman who knows and will be master of natural passions 
until her time of matmg comes 

\nother form of mstruction I find advisable in manv 
cases IS, to tell the truth, about the advertisements seen 
m some daily papers, as well as the facts concerning the 


secret circulars sent surreptitiously to girls ° We have, 
as a profession, protested agamst the pubbcafaon of these 
cnmmal advertisements Laws regarding such filthy 
stuff seem ineffective and only when the busmess end of 
the paper is guided by a clean, moral mmded man, have 
these advertisements been suppressed and forever ex¬ 
cluded It has been the habit to blame the editors for 
allowmg sueh advertisements to appear, but from an ex¬ 
tensive experience m editorial rooms, I can safely say 
that almost every editor, if he could have his waj, 
would never allow such filth to befoul his columns We 
can drive many of these advertisers out of business, 
however, by exposmg their wares Many girls have told 
me that they thought they could avoid exposure by tak- 
mg the pdle, etc, that were advertised They discover 
the truth when it is too late These girls, some of them 
on the verge of reckless despair, many conimittmg sui¬ 
cide, would have remamed virtuous had they been em¬ 
phatically told that these advertisements are fakes and 
the drugs either very dangerous or useless 

We must look on this whole question as it is, not as 
we would have it, or, as some fatuously beheve, non-exis¬ 
tent, and it 18 only sliding from the question to say 
“No girl who has a tendency to go wrong will be stopped 
by knowing the facts about these lying advertisements ” 
Boldly and frankly I say there are girls whose natures 
are such that only the Icnowledge of what follows un¬ 
chaste habits and the fear of pregnancy, keeps them 
pure These are the young girls from fourteen to 
eighteen, after this period there is somethmg of the 
personal responsibibty m the woman 

Only a few days ago I became cognizant of a fourteen- 
year-old girl who was pregnant Her mother is a men¬ 
tal wreck from the shock, which is a severe punishment 
for her neglect and cowardice She allowed the child to 
grow up without a word of mstruction concemmg her 
sexual organs or sexual life Now m her mama she 
piteously cnes that it never entered her head that P 
“was anything but a bttle innocent child ” If she had 
said an ignorant child with a criminal mother, she 
would have been nearer the truth 

On questioning this child I found she had been al¬ 
lowed to go to “harmless dances,” where she met older 
grrls of vicious tendencies They wore watches and 
other jewels which aroused mvidious thoughts It is 
the old story of the vanity of adornment plus the ignor¬ 
ance of the child The little girl asked her mother for 
a watch and she was denied She was promised a watch 
by one of the male dancers She had some sbght, in¬ 
definite knowledge, information picked up sporadically 
and left-handed, concerning the danger of becoming 
pregnant, but these hazy fears were all calmed by point¬ 
ing out to her the advertisements of “female regulators ” 
She told me with tears and agonizing appeals that had 
she not been told that these “regulators” would keep her 
from getting mto trouble she never would have been 
tempted by a gold watch 

Probably m no other way can we so rapidly drive out 
these nefarious fakers as by frankly and constantly 
teachmg the public concemmg them ' 

5 FToward W Lee Masturbation Amonp Women Medicine, 
March lOOC 


Lung Gymnastics—L. Sexton New Orleans, in discnsslng 
the treatment of pulmonary tuberculosis, stated that if lung 
pnnnastics were practiced by deep breathing for n limited 
apace of time three or four times daily, tbe lung tissue would 
be developed ns la the right arm of the blacksmith 
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PROTECTION OE THE INNOCENT* 
3SDWAKD L KEYES, Jo, ME , EhB 
KEW YORK crrr 

What IS the conclusion to be drawn from tlie previous 
papers on this subject? It is, I think, twofold Eirst, 
as regards those who assume the role of protectors of 
innocence let them beware of their ignorance, for, un¬ 
happily, they are not all-wise Even supposing that 
those who speak here to-day and who have contemplated 
gravely tlie duty of our profession to woma nkin d are, 
m some degree, competent to advise and to guard the 
innocent, we can not serve for aR, our authonty must 
be delegated And strange and various wiR, doubtless, 
be the doctrmes taught by those whose chief quahfica- 
hon as protectors of innocence is then boundless en¬ 
thusiasm and a superficial knowledge of what wiser 
men have spoken Witness current school instruction 
on the effects of alcohol 

Hence our mistrust of the old-fashioned patriarchal 
methods of protecting innocence bv enshroudmg it in 
Ignorance Our forefathers so confused the two terras 
that to them knowledge in woman often meant wicked¬ 
ness and Ignorance 

Our second conclusion to-day is mamfestly the con¬ 
verse of this We find it possible to fortify woman’s in¬ 
nocence chiefly, if not solely, by her own wisdom We 
wish to protect her by teaching her, not by preachmg to 
her We would have her innocence so protected by her 
own evpenence that she should herself distinguish the 
true guide from the false We would prove true in 
every-day life those words of Horace which, though 
spoken some twenty centuries ago, are even yet the ex¬ 
pression of an ideal 

Virtue, dear friend, needs no defense. 

The surest guard is innocence 

But in thus delivering weapons of offense and de¬ 
fense into the hands of our sisters, shall we not mar the 
bloom of their innocence? Will not some gnme of 
worldly wisdom cling to their skirts? In some instances 
surely it uill It were old-worldish to cry with Butler 
Tlie souls of women are so small 
That some helieve they’ve none ot all 

Yet it ucre blind to overlook those weak sisters (and 
brothers, too, for that matter) whose mmds can not 
contain the knowledge and experience necessary for 
their own salvation Tliey will always be with us, but 
a contemplation of them has too long impeded the prog¬ 
ress of morality It is more profitable to consider, as 
we are doing, the far more fearful spectacle of the pros¬ 
titution, the abortion, the illegitimacy and the disease 
that spring so largely from ignorance Above all, let 
us contemplate that sublime and pervading innocence 
which «o often shines from the countenance of our phil¬ 
anthropic men and women They consort daili with 
crime, ignorance and filth, and yet come forth resplend¬ 
ent in a new and fortified innocence an ideal innocence 
compounded of wisdom and experience and native vir- 
tiie Such IS innocence self-protected such our aspira¬ 
tion 

Thus, with due recognition of our own fnllibilitv, wc 
set out to protect the innocence of woman bv a cam- 
pnum of education No one but the physician could 
innugnratc tins campaum for no one but the physician 
i« in pocscssion of the facts on which it is founded 

• nend In the nn TTrcIrnc nnd *5an1t«rT Pclcnc^ of tbo 
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Outside the medical profession we are like to fall be¬ 
tween the impassioned and bigoted moralist on the one 
hand and the materialistic cynic on the other Except 
ourselves only educators and sociologists are prepared to 
view the subject sanely AU others must be instructed 
Hence we medical men are institntmg this campaign, 
and, fortified by our incredible success in the campaign 
against tuberculosis, ue hope to siicccca in conquering 
or at least in mitigating this deeper-rooted evil 

Yet I confess the problem dismay s me The inherent 
lust of man and frailty of woman arc not to be overcome 
by any confabulation of learned and aged scientists 
We aU recognise that Yet those of yon who listened 
to the graphic depiction of venereal disease brought be¬ 
fore tins Section last year and again tins year and to the 
discussion concerning its suppression, must realize how 
far we are from a practical solution of this great moral 
and social and medical problem We are only beginning 
to grope our way amid the darkness of centuries in the 
liope of graspmg a few fundamental truths which may 
lead to a brighter day As though the natural difficul- 
faes of the situation were not themselves sufiicientlv 
trying, we are still further impeded by the contempt of 
the Pharisee and the scorn of the cyme But the fight 
for sexual purity and against venereal disease is becom- 
mg organized The various purity leagues and prophy¬ 
lactic societies are gaining the adliercnce of tlie best 
citizens of many cities 

And now tlie question arises, Wlio is to be the actual 
educator’ Physician or layman? Thus far the burden 
has been assumed almost entirely by the phy sician, and 
we all must pay tribute to those few men like our clinir- 
mnn and Dr Prince ^lorrow, who have dared for years 
to face ridicule and scorn, urging the cause in season 
and out of season until, at last, their efforts arc being 
rewarded The public attention is being caught and 
held But can the physician go much further’ He 
can supply material, he can arouse enthusiasm and tem¬ 
per it by experience, but can he generally speaking, 
undertake the details of education? I am inclmwl to 
say, No Prom mv own experience in lecturing on these 
subjects, as well as from listening to the remarks of 
other medical men, I should say that wc pro\o ourselves 
none too well equipped for the nchial educational cam¬ 
paign, for the practical didactic application of our 
theories An example of the ideal man for such work 
among men is the Y 11 C A physical director He is 
half medical man half tenehor and is nlnlly interested 
in the problems of so\ and venereal disease Jlorcovcr 
I have found these men, in my part of the world much 
more praeticnl in their ideas of how this education 
should be handled than most pliycicinns are Tlici look 
at it from the pedagogic rather than from the medical 
viewpoint and arc nlrcadi equipped with a largo fund 
of practical cdiieational experience To such men 1 
think wc should confide the actual working out of thc'c 
educational problems among men and to similar women 
tearhers among women if the mother is not available no 
IS so often the case 

Our efforts should ho Tcccrved for the direction of the 
medical and phasiologic basis of the enferprwo 

Yet there is one side of the subject wbicb wc and wc 
alone can attack Tliat is not the side of the defens'^ 
Ic's and innocent hut the side of the infected ofTcnder 
Wo can and wo mii't insist that cverv patient who cciirc= 
to u® with a venereal discsso shall understand that he i® 
infectious how he i= infectious how lone he m hi rlv to 
remain infectious and what rrsiilfs ii ai rnsiie if Jr 
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transmits Ins infection to some one else Herem lies the 
manifest and prime duty of every physician to his pa¬ 
tient and to society Yon have heard in previous papers 
the practical facts and how these venereal patients 
should be talked to Do this, and do it earnestly 
YTiether your personal creed is for or against general 
sexual education, for or against reglementation, for or 
against personal piophylaxis, on this at least we can all 
agree that no venereal patient shall pass out of our 
doors without a full knowledge of the mfectiouBness of 
his disease If you wdl talk to the men, as well as to the 
women, on a high moral plane and bid them aspire to a 
possible, though difficult, continence, so much the bet¬ 
ter If you ■^l ]om m the organized crusade against 
vice and venereal disease, better stdl If you wiU in¬ 
struct your patients and their famihea m their duties as 
parents and as citizens, best of aU But these things can 
be asked of you only as a contribution to a noble cause, 
while a full warning to your venereal patients is de¬ 
manded of you by your conscience and by your profes¬ 
sion Indeed, so simple and fundamental is this propo¬ 
sition that I fear you will regard it as an anti-climax 
to what has gone before Yet, were every medical prac¬ 
titioner to issue only this warning, more would thereby 
be accomphshed toward protecting the innocent than by 
any other smgle effort And this is a call, not of phil- 
anthrophy, but of stem professional duty 


The DiscnssioN on the Symposium on the Duty of the 
Profession to tVoMANKiND Commences on page 1947 


IIALAEIAL HEMOGLOBIhTUEIA * 

WALTER V BREM, MJD 
Physician at Ancon Hospital 
ANCON, CANAL ZONE, 

INTKODUOIION 

The fourteen cases of hemoglobmuna here reported 
occurred m tlie “white fever wards” of Ancon Hospital 
between the dates of Nov 10, 1906, and May 10, 1906 
Durmg this tune 1,107 cases of malarial fever were 
treated 

Blood exammations for malanal plasmodia were made 
with dried smears stamed by Hastmg’s modification of 
the Nocht-Eomanowsky stam, except the exammation m 
Casel, when the fresh preparation was used Sahlds 
hemometer was the instrument used for hemoglobm 
estimations, except m Case 7, where Dare’s hemoglobi- 
nometer was substituted Tests for hemoglobm m the 
unne were made by the sodium chlond and glacial acetic 
acid method Tlie quantity of albumin m the unne was 
estimated bj bulk, i e, the coagulum m boiled and acid¬ 
ified urine was allowed to settle for 24 hours m a test 
tube, the bulk of albumm and the bulk of unne were 
measured by rule, and the percentage of albumm was 
estimated The term blackuater, is used to descnbe 
unne when no test for hemoglobm was made, the term, 
hemoglobmuna, is used when the test was made 

The mam points brought out by a study of the cases 
are (1) The onlv etiologic factor discoverable was a 
febrile affection resembling the estivo-autumnol type of 
malanal fever, previous attacks of malanal fever ap¬ 
peared to furnish a good, but not essential ground for 
the development of hemoglobmuna, previous adminis- 

• rcid before the Grst mcetini: of the Medical Society of the 
Isthmian Caual Zone May 5 lOOG 


tration of quinin did not appear to be an etiologic factor, 
either predisposmg or exciting (2) In every case hemo- 
globmuria disappeared more or less promptly foUowmg 
the administration of quinm by mtramuscular mjec- 
tion, but quinm did not influence the excretion of hemo¬ 
globm after the production of hemoglobmemia durmg a 
paroxysm (3) The sequence of events seems to be cor¬ 
puscular destruction, hemoglobmemia, hemoglobmuna 
(4) Anemia was usually exceedmgly rapid m progress 
and recovery was very rapid, the symptoms and signs 
of the disease may be very mild, a peculiar febrile dis¬ 
turbance sometimes followed hemoglobmuna and was 
uninfluenced by qumm (6) Alb umin uria, sometimes of 
an extraordmary degree, was a constant accompaniment 
of hemoglobmuna and ran a course more or less parallel 
with it (6) Certam critena are advanced for the prob¬ 
able diagnosis of hemoglobmuna when the positive diag¬ 
nosis, by the test for hemoglobm, is not made (7) The 
relative value for mtramuscular mjection of qumm 
bimunate with urea and qumm bihydrochlond is 
discussed and also the size and frequency of the 
dose 

Case 1 —Nov 10, 1906, No 6970, Spaniard, aged 23, resi 
donee Panama, on the Isthmus of Panama 16 months Ad 
mitted 4pm 

Fast History —One previous attack of malanal fever 

Present Illness —Onset, evening of November 9, dull, fever, 
headache, vomiting 

Physical Examination —Sderie slightly jaundiced. Edge of 
spleen palpable at castal margin 

Course of Illness —The patient had n chill shortly after ad 
mission Ho was given 20 grains of quinm sulphate by mouth, 
during the afternoon. The following morning, November 11, 
the blood exammation was negative for malarial plosmodio. 
The urme had the appearance of blackwater and albumm was 
20 per cent The patient was given 30 grains of qumm sul 
phate, by mouth, during the morning, and at 4 p m. qumm 
bimunate with urea was ordered to be given by mtra 
muscular injection, 16 grains every 4 hours, for 6 doses The 
third day, November 12, 16 grains every 6 hours were injected, 
until 3 additional doses were given,''making in all 136 grams 
within 40 hours Quimn sulphate, by mouth, 6 grams every 4 
hours, was then ordered Blackwater persisted until the 
afternoon of November 13 Vomiting was frequent. The 
sclene became more jaundiced, but the skin of the trunk was 
only slightly icteroid, the jaundice cleared promptly The 
temperature was recorded only twice daily—6 a m and 4 p 
m —and the curve has no character The highest temperature 
noted was 101 6 There were slight rises of temperature on 
November 16, 17 and 19 The patient at no time appeared 
very ill and his recovery was good There was considerable 
irritation from the intramuscular injections of quinm, and the 
thighs became swollen, red, hot, painful and very tender The 
inflammation subsided, however, without serious result Re¬ 
covery was good 

Case 2—Nov 18, 1905, No 7110, American, aged 30, resi 
dence Savannas, on the Isthmus of Panama 4 years Admitted 
6 30 p m 

Past History —Malarial fever three or four times, last at 
tack 6 months ago, ill 16 days No blackwater previously 
Alcoholic history, intoxicnted often. 

Present Illness —Onset, November 10, fever, vomiting, loss 
of appetite, constipation no chills, sweats, headache or back 
ache Urination free, but patient has noticed that his unne has 
been black 

Physical Examination —Large well nourished man, does not 
look ill Respiration quiet Selene slightly jaundiced, mu 
cous membranes of good color, pulse 02, regular in force and 
rhvthm, medium sire, tension good. Edge of spleen palpable 
below costal margin 

Blood Stained smears show a moderate infection with cs 
tiro autumnal plasmodia, the larger sired rings are present, 
no small rings, no sexual forms 
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OouTse of Illness —The patient felt quite well until the day 
after ndmission, when his temperature began to rise at 12 
noon The ascent was slow and the fastigium was reached 
after 20 hours, the descent required an equal time. The 
patient vomited several tunes and suffered from mild headache 
and a feelmg of fevenshnesa He did not appear very ill and 
there was no further fever He became somewhat anenuc 
Kecovery was good 


on the morning after admission and remained so until the fol 
lowing morning, December 20 His temperature then rose to 
101, at 11 p m he had a severe chill On the morning of 
December 21, he had become intensely jaundiced, was vomiting 
frequently, the vomitus being dark green, almost black, and 
bis unne was Burgundy red in color and yielded numerous 
hemin crystals bv the glacial acetic acid and sodium chlond 
test for hemoglobin There was a henw brown sediment, which, 
microscopicallv, showed a broivn amorphous detn 
tus, numerous brown granular casts, no red blood 
corpuscles Albumm was 40 per cent. On exam 
ination, respiration was difficult, the patient had a 
sense of sulfocation, the conjunctiva; were in 
jeeted, the sclerotica lemon yellow, tongue was 
coated, mucous membranes were pale, the lungs 
were clear on percussion and auscultation, tho 
pulse was slow, regular, large, tension good, heart 
was not enlarged, there was a svstolic bruit at 
apex, heard over the body of the heart, but not 
transmitted to nmlla, spleen was palpable below 
costal margin. The blood exammation was nega 
tive again for plasmodia Another chili occurred 
dunng the morning of December 21 Blackwatcr 
had disappeared by the afternoon of the next day, 
December 22, and albumin was only 10 per cent 
Hespirition, however, was more difficult The 
pulse was rapid and small, there was another par 
oxysm of fever, and aomiting continued to be fro 
quent. The condition continued until December 
24, when the patient died, apparently of rcspirn 
tory failure There had been no rccurrcnco of 
blackwatcr and jaundice had almost disappeared, 
involuntary defecation occurred before dcnlh The 
fever reached its highest point, 103 4, shortly 
before death, it was cstivo autumnal irregularly 
remittent and intermittent in character No 
necropsy was permitted, but a nb was c.xposcd 
postmortem and smears were made from the bono 



Chart 1 —Showine condltloas la Case 2 


Hnne On the morning after admission. No 
vember 19, blackwatcr was discovered and was 
present for four days, hemoglobm being excreted 
for two days after tho paroxysm ended Albumin 
remained constantly about 20 per cent 

Ommn —On admission G grains of sulphate 
were ordered by mouth every 4 hours At 4 
p m, November 10, tho bimunatc with urea was 
ordered intramuscularly, 10 grains every 4 hours, 
for 4 doses At 10 a m, November 20, 15 grains 
were ordered intramuscularly every 0 hours, for 
4 doses In all, 100 grains were injected intro 
muscularlv within 30 hours At the sites of sev¬ 
eral injections, small supcrflcial areas of necrosis 
appeared These were greenish in color and pain 
less There was no suppuration 
Case 3—Dec. 18, 1005, No 840S, American, 
aged 28, residence Cororal, on Isthmus of Panama 
7% months Admitted 6 30 p m 
Past History —^Mnlnrin] fever three tunes previ 
ouslv, last attack 0 weeks before admission, ill 
6 davB Alcoholic history unimportant. 

Presmt Illness —On«et December 10, chill about 
2 p m, followed bv fever which has been con 
tinuous since Another chill December 17, 4pm 
There has been headache vomiting constipation 
and abdominal pain Patient took 30 or 40 grains 
of quinin dunng the 2 davs preceding admi«»ion 
to the hospital 

Phiistcal rxamination —Slight man, fairlv well 
nourished He appears to have a mild attack of malarial 
fever 

Blood Stained smear negative for malanal pla«mod!a 
Course of Illness —The patients temperature reached normal 



Chart *—''hoolai: condlll n« la Ca c 3. 

marrow Kxnmmation of 
pla«raodia and pigment. 

Oittnin—On ndmI««ion, 
dered crerr 4 hour* 


for rinl»n*l 
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December 19 and 20. two additional doses of 6 grams each be¬ 
ing given eaeh day, that is, 40 grains daily, for 2 days, at least, 
were received before the onset of hemoglobinuria At 8 a m, 
December 21, 16 grams of quinin bihydrochlorid were ordered 
to be given intramuscularly every 4 hours Blackwater dis 
appeared promptly during the administration of these doses 
and did not recur However, the posthemoglohinnnc fever 
persisted and was uninfluenced by the large quantities of 





laiiiiiiil 


Blood Stained smear negative for malarial plasmodia 
Course of Illness —^The patient did not feel ill at any tune 
nhile in the hospital, excepting some pain and tenderness 
over the hypogastric region on the morning after admission 
He bad had retention of urine since admission, the hypogastric 
region was full and dulness reached half way to the umbilicus, 
tympany was present m the iliac fossce Urination was induced 
by n hot enema, and about 1,000 c c. of greenish red urine was 
voided, the foam was tinged with yellow, and 
there was a heavy sediment Heirfin crystals were 
obtained, Gmelm’s test for bile was positive, albu 
min 30 per cent, and microscopically there was a 
brown amorphous granular detritus, hyahne and 
granular casts and casts covered with the brown 
granular material, no red blood corpuscles were 
present The blood examination was negative 
again for malarial plasmodia Blackwater dis 
appeared on the following day and did not recur, 
albuminuria persisted mildly for three days, ]nun 
dice cleared promptly, after the fifth day the tem 
perature remained normal, and the patient made 
an excellent rccoiery with the loss of but little 
blood The quotidian temperature was estivo 
autumnal irregularly intermittent Recovery was 
good. 

Qiitnin—On admission, 6 grams of quinin sul 
phate were ordered to be given by mouth every 4 
hours, 30 grams were received before henioglob 
inuna was discovered At 2 p m , December 31, 
10 grains of quinin bihydrochlorid were ordered 
intramuscularly every 4 fours for six doses, 60 
grains were received within 20 hours Black 
water promptly disappeared, and quinin sulphate, 
6 grains, every 4 hours by mouth, was resumed 
The patient was seen agam on Feb 26, 1906, and 
it was found that necrosis, infection and suppnra 
tion had occurred at the site of one injection of 
qiiiTiiTi The suppurating area had been incised 


Chart i—Showing conditions In Case 4 


quinin The large doses were contmucd until the 
morning of December 24, when 6 grams, intramus 
cularlv, were ordered every 4 hours I desire to 
call attention especially to this posthemoglobuin 
unc fever, which, ns will be shown, occurred also 
in other cases ft was not understood at this 
time, and the quinin was pushed to an unwonted 
extent in an effort to prevent further paroxysms 
which, it was feared, might prove fatal It is 
possible that the quinin itself hastened or caused 
the fatal termination There were two small su 
pcrllcinl areas of necrosis at the sites of two injec 
tions of quinin, no signs of suppuration were 
present 

C\SE 4—Dec. 30, 1906, No 8823, American, 
aged 40, residence Pedro Jliguel, on Isthmus of 
Panama 2 months Admitted 6 30 p m 

Past History —No previous attack of malarial 
fever Alcoholic history negative 

Present Illness —Onset December 27 The pa 
tient received a wetting and then worked in the 
sun He thmks that he was overcome by the 
heat. He became very weak, had severe head 
ache, and pain all over the body Fever dailv 
since onset, loss of appetite, some abdominal pain | 

Bowels open. He has had frequent desire to unn 
ate, but has voided only small quantities His 
urine has been gettmg darker No chills or vom 
itmg, no special sweating Quinin has been taken 
dailv since onset, but quantity is not known. 

Phvsteol Examination—Very large, robust man, does not 
look 111, skm suffused, sclera slightly jaundiced, tongue coated, 
mucous mcmbrines good color, pnl*e, 02, regular, large, ten 
pion good Spleen not palpable 



Chart 4 —Showing conditions In Case 0 


nnd about 300 c c. of pus evacuated The cavity was clean and 
healing was progressing well ITie patient stated that when 
the sixth injection was given, a lump appeared at the site, nnd 
it required some time to subside It is probable that tlie injec 
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tion was given Bubcutaneously, instead of mtramusciilarlv, 
and necrosis followed* 

Case 6—Jan 6, 1000, No 0004, Spaniard, aged 20, resi 
dence Ancon, on Isthmus of Panama 10 months Admitted 
3 30 p m 

Past Htstory —^Three or four mild attacks of malarial fever 
during the past two years, none severe enough to confine patient 
to bed, and none accompanied by blackwatcr Quinin was 
taken during these attacks Alcoholic history negative 
Present Illness —Onset 6 days before admission, but patient 
did not stop work until January 4, the day before admission 
On that date he had a chill about 8pm, fever, profuse sweat 
ing, vomiting, great weakness, some nbdommal pain Verv 
little pain in head, back and limbs Bowels regular Bloody 
urine was noticed on the night of January 4 No quinm had 
been taken for some time previous to onset, but 27 grains daily 
had been taken for past 0 days 

Phjjsxeal ExamtnaUon —Sparely nourished man, looks very 
ill longue coated, mucous membrane very pale, selerce ex 
tremely jaundiced. Eespimtion quiet Pulse, 100 to the min 
ute. Heart not enlarged, sounds clear Lungs clear on per 
cUBsion and auscultation Abdomen very tender on palpation 
Spleen enlarged and tender, reaches to umbilicus and to the 
crest of the ilium 

Blood Stained smear negative for malarial plasmodia 
Urine Hemoglobinuria, color, dark red, heaw sediment, 
albumin, 90 per cent , hemin crystals readily obtained 

Course of Illness —^Blackwater continued through January 
C and 7, the maximum albumin being 05 per cent ifild nl 
buminuria persisted after the disappearance of blackwatcr 
hor three days the patient was critically ill He was restless, 
irrational, vomiting almost incessantly, and had involuntary 
passage of feces and urine. Jaundice of sclera: and skin was 
intense, and anomin was marked The hemoglobin had fallen 
to 24 per cent on January 15, but rose rapidly afterward to 
65 per cent on January 20 The hcraoglohinuric fever was 
relatively low and was estivo autumnal irregulnrlv remittent 
and intermittent in character The maximum was 101 5 The 
post hemoglobinurio fever rose to a higher degree and was ir 
regularlv remittent, it persisted 10 days and was unaifcctcd 
by quinin Recovery was good 
Qmnin —^Thc patient received 10 grains of quinin bihvdro 
chlorid intramuscularly every 3 hours for 0 do«es then everv 
4 hours for 6 doses, in all 110 grains within 30 hours He 
then received 6 grains Intramuscularly every 4 hours for 4 
days, two injections of 16 grains being substituted on Januarv 

10 On Januarv 11 30 grams of quinin sulphate bv mouth 
were ordered to be given dailv, in broken doses, before 12 noon 
ITiere resulted from the injections great pain, tenderness and 
swelling of the thighs, which later became necrotic and sup 
pnrated The patient was seen on Pebruary 20 The skin over 
a wide aren of the right thigh and over a smaller area of the 
left was freely movable, being separated from the deep tissues 
Former incisions were connected and the necrotic tissue, inelud 
ing portions of the fascia lata was excised On Fehnmrv 25, 
patient’s condition was much Improved and the wound was 
clean and healing well It was thought that skin grafting 
would be necessary later The solution that caused the trouble 
was the same ns that which produced necrosis in the preceding 
case 

Case fl—Jan 18 1800 No 9372 Ameriean aged 31 resi 
dence Fmpire on Isthmus of Panama 13 months Admitted 

11 40 a m 

Past Ihston /—One prevaoiis nttnek of malarial fever Meo- 
holie histoTT negative 

Present Illness —Malaise for about one week On Tnnimrv 
17 the patient had fever, followed bv sweating vomiting was 
frequent there was severe headache backache and extreme 
weakness No chills Bowels loose Urine dark red in color 
since noon of Januarv 17 Quinin about 20 grains dailv during 
past 2 davs 


1 The Inieetlons of quinin wrir civrn In all ca'cs with ordlnnrr 
hrpoilennlc prrlnres Owlnc to the short needles the Injections 
could not he mnde deep Into the muscles nnd the solntlnn often 
esenped Into the suhcntaneiins tissue where It n«nnllr cansed 
trouble This special solution proved defectlre for other rrs’ons 
nnd will he discussed later 


Pltysieal Examination —Slight man, blond, fairly well 
nourished appears to be very ill Sclera: and skin of body 
jaundiced, mucous membranes very pale, tongue coated Res 
piration quiet, 10 to the minute. Pulse 82, regular, tension 
good Heart not enlarged, sounds clear Edge of spleen pal 
pable below costal margin 

Blood Stained smear negative for plasmodia, no pigment in 
leucocytes, exammntion by Ross’s method negatiie for pins 
modia and pigment. 

Course of Illness —^Though no urine was voided on day of 
admission, hemoglobinuria was suspected nnd treatment insti 
tuted Vomiting was frequent and jaundice became more in 
tense bv the following day Unne was voided during the night 
nnd examination showed hemoglobinuna, albumin 90 per cent., 
test for hemoglobin positive Alicroscopicnlly there were scat 
tcred leucocytes and epithelial cells, n brown amorphous gran 
ulnr detritus, and many casts covered with tlie brovi n matennl, 
but no red blood corpuscles The afternoon urine showed GO per 
cent albumm The unne was clear on tlie morning of January 
20, with only a trace of albumin, which persisted for two days 
Tlie patient’s condition grew better rapidh after the disappear 
ance of blackwatcr, though the posthomoglobinunc fever per 
sistcd for 14 dnj s Temperature was observed only twice daily 
The maximum temperature recorded during hciiioglobinuna 
was 1002J, the maximum postliemoglobinuria record was 
101 6 Fever appeared to be remittent The hemoglobin csti 
mation on January 28 was 65 per cent Recovery good 

Qiiinin —Qmnin bimunate nith urea, 10 grains inlramiis 
cularly at 4 nnd 8 p m , w ns ordered on tho dav of admission, 
10 grams intrnmusculariy at S nnd 10 a m viorc given daily 
for 4 days afterward, nnd then quinin sulphate, 30 grains bv 
mouth, was ordered to be given daily in 10 gram doses at 0, 8 
nnd 10 a m No untoward result followed the injections 
Case 7 —Feb 3, 1900, No 0026, Italian, aged 47, residence 
Empire, on Isthmus of Panama 22 rears Admitted 4 30 p m 
Past History —Jlalnnal fever many times 
Present Illness —During two weeks,patient has had pain over 
splenic area nnd under sternum On February 1, 2 days before 
admission, fever began nnd has been continuous since No eliill 
or vomiting nnd hut little sweating Bowels constipated 
Patient states that he has taken no medicine 
Physical Examination —^Thin sallow man, poorly nourished, 
conjunctiva: pale, tongue clean Heart nnd lungs negative 
Liver is palpable at costal margin Spleen reaches to mid lino 
nnd to the crest of ilium 

Blood btaincd smear negative for plasmodia 
Course of Illness —Until tho fourth day in hospital, patient 
appeared to have an ordinary nttnek of estivo autumnal ma 
lanal fever Ills urine was clear nnd free from albumin on 
the second day On the fourth day fever ro=c to 103 nnd was 
accompanied by vomiting nnd hendnehc Urine voided before 
the paroxysm had the nppearnnee of blackwatcr, albumin 15 
per cent On the morning of the fifth day the tempemtiirc 
had fallen to 100 4, vomiting continued, nnd the sclerT nnd 
skin of body were jaundiced The unne containnl about 12 per 
cent, of albumin, was dark red with a small sediment, micro 
scopically there were present granular casts, an amorphous 
detritus, no red blooil corpuscles Hemin erv stnls were oIh 
tamed The urine was clear nnd albumin negative on tiic sev 
enth day, February 9, nnd there was no further blnekwater, 
but albuminuria reappeared on Februnrv 10 nnd rnngeil lie 
tween a trace and 4 per cent until rebiainrv 23 when it dls 
appeared permanently Tlie fever persisled intermittently for 
15 days there was a chill on Februnrv IS nnd the temperature 
rose to 101 This fever did not appear to lie the type of fever 
that T have railed postbemoginbiniirie illustrated bv ca*es 3 
5 0 nnd 11 It was due probably to the persistence of malarial 
parasites m the blno<l Tlie temperature was nb‘erre<I only 
twice daily T3ie patient Iieeame tnueli emaelafed nnd hemo 
plobin fell to 30 per cent (Dares bemoglobinometer) on Eeb 
niarv 17 Recovery 

Oiiinin—Qmnin sulphate 13 grain bv mo itb wa* glrra on 
bebmarv 3 the afternoon of admi* ion *’0 grains by mo it’i 
t efore 12 noon on Eel niarv 4 5 an 1 C E arl water nrpe rf i 
during the aflernoori of Fe’inierv T nnl 10 grairs rf qiiinia 
bimunate with urea uere oiren inlrarnu "ilarr nt 8 p jo On 
Eehmarv 7 and 8 at 8 nn 1 10 a n intrara i —i’ r laje-'r-. , f 



1900 


MALAEIAL HEMOGLOBINURIA—BREM 


JonE A. M. A, 
Dsa 8, 1900 


quinm biniuriate and urea and qmnin biliydrochlond were given 
alternately, each dose 10 grains Qiunin sulphate, 30 grains by 
mouth, was ordered on February 9, and was continued daily un 
til February 15 On February 15, 10 grains of quinm bi 
muriate with urea, and 10 grains of quinm bihydrochlOrid were 
given by intramuscular injection, one mjection at 8 a m and 
one at 10 a m Tbe orders were the same for seven days, when 
quinm sulphate, 20 grains daily by mouth was ordered, and 
continued until patient was discharged There was slight im 
tation from the injections of quinm bimuriate with urea, prac¬ 
tically none from quinm bihydrodilond 
Case 8’—Feb 12, 1900, No 10,103, Greek, aged 42, residence 
La Boca, on Isthmus of Panama 3 years Admitted 2 30 p m 
Past History —^Malarial fever many tunes 
Present Illness —Onset February 8, with chiU, fever, sweat, 
headache, vomiting, pains m legs Similar paroxysms have 
recurred daily Bowels constipated Patient has taken small 
doses of qumm 

Physical Examination —^Heart and lungs negative, liver en 
larged and tender, spleen very large and tender 
Blood Stained smears, made at 2 30 p m and 4pm were 
negative for plasmodia 


= no Iiemogloblnarla. April 1C hemoglobin (Sabll a) 48 per cent 

Unne Catheterned specimen, blackwnter, albumin 66 per 
cent 

Course of Hlncss —The patient had a chM on admission, 
temperature 104 2 After admission, vomiting was frequent, 
jaundice was intense. The temperature gradually fell and 
reached normal on the fourth day It ranged between normal 
and 05 F for the fonr days following, death occurring on the 
morning of Fcbrnaiy 19 Temperature observations were made 
onlv twice daily Catheterization was necessary during the 
first three days The mmlmum output of unne for 24 hours 
was 30 c c., the maximum 450 c.c. Blackwnter disappeared 
on February 15 and albumin decreased to 2 per cent and 
ranged between 2 and 10 per eent until dentil 

Quinm —Quinm bimuriate and urea, 10 grams at 8 and 10 
a m , was given daily by intramuscular injection 

Jiccropsir —The anatomic diagnosis was (1) edema of lungs 
and brain, (2) dilatation of right and left heart, (3) brown 
ntropbv of heart (4) acute gastritis (5) acute splenic hvper 


2. Ca»cs s sdS D were not seen by me 


plnsia, (6) chrome parenchymatous nephritis with acute ex¬ 
acerbation Cause of death, nephritis No malarial plasmodia 
or pigment was found m the viscera (Darling ) 

Case 9—Feb 21, 1900, No 10,474, American, aged 38, resi 
dence Empire, on Isthmus of Panama 7 weeks, in Cuba 7years 
Admitted 11 46 a m 

Past History —Malarial feier once on Isthmus, many tunes 
in Cuba 

Present Illness —Onset February 19, with fever Chill, fever, 
sweat, headache, backache, nausea, on February 20 and 21 
Bowels open The patient has been in the habit of taking 9 
grains of quimn every 7 days, he has taken 10 grains daily for 
past 2 days 

Physical Examination —Conjunctiv® pale, sclene jaundiced, 
spleen about 8 cm below costal margin in mammillary line 

Blood Stained smear negative for plasmodia 

Course of Jllncss —Temperature on day of admission was 
104 8 On the nwimmg after admission it was 100 0, but fol 
lowmg a chill it rosie to 102 6 The maxrmnm daily temper¬ 
ature decreased gradually icnd reached normal on the nmth day, 
March 1 The character of the fevew was not that of the “post- 
herooglobinnric” fever Temperature ohser-rations were made 
twice daily Blackwater was discovered oir the 
morning after admission, and persisted two days 
Albumin was 20 per cent on the morning after 
admission, February 22, 30 per cent, February 
23, 3 per cent, February 24, negative afterward 
The quantity of unne voided was 1,600 cc. during 
the nrst 24 hours, and afterward ranged between 
1,200 cc and 2,820 cc Vomiting and jaundice 
were marked durmg the period of blackwnter 
Anemia was rapid—^hemoglobm 40 per cent four 
days after temperature became normal Eecov 
erv good. 

Quinm —The sulphate, 16 grams by mouth, was 
given on day of admission Qumin bimuriate with 
urea, 10 grains mtramuscularly, at 8 and 10 a m 
was admmistered for 4 days following Qumm 
sulphate, 30 grains daily by mouth, was given 
afterward No untoward results followed the m 
tramusculnr injections 

Case 10—^March 29, 1906, No 11,627, Spanish 
American, aged 30, residence Las Cascades, on 
Isthmus of Panama 2 years Admitted 12 noon 
Past History —He has lived all his life, except 4 
years, m the tropics Malarial fever four times 
dunng the past 7 years, last attack m January, 
1900 He bos never had blackwater before Alco- 
hobc history negative 

Present Illness —Onset the night of March 27, 
with fever and vomiting Fever was high on 
March 28, and vomiting excessive No cliills, 
headache or backache. Bowels open Black urine 
was noticed on March 28, urine cleared on the 
morning of March 29, but became black that 
evening The patient has taken from 4 to 8 grams of quinin. 
daily, prophylactically, since March 1 The dose was not m- 
creased before ho entered the hospital 

Physical Examination —Patient is a spare man, looks ill, 
conjunctiviB not injceted, sclene somewhat jaundiced and skin 
of body slightly icteroid Tongue thickly coated, mucous 
membranes pale Lungs elear on pereussion and auscultation 
Pulse slow, regular in force and rhythm, tension good Heart 
not enlarged, sounds clear Spleen reaches 10 cm below costal 
margin in mammillary line 

Blood Stained smear showed young plasmodia, thought to- 
be tertian 

Course of Illness —^There was a chill at 4 p m on day of ad 
mission temperature rose to 104 6 at 0 30 p m Vomiting was 
frequent, and jaundice increased There were no further chills, 
but the temperature curve was of double tertian intermittent 
Ivpe for four davs On April 2, the mild paroxysm resembled 
more elooclv the estivo autumnal character and on April 3 a 
n«c of temperature occurred which continued 34 hours During 
the paroxysm of "irarch 30 vomiting was frequent agam, and 
the patient seemed very ill On March 31 he had some dyspnea 
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nnd mJd hiccough Otherwise 
he remained m good condition 
throughout the remainder of 
hia illness Jaundice had 
cleared practically by April 4 
MUd afternoon fever occurred 
on April 8 and 9 Tempera 
tnre otherwise normal after 
April 4 The blood exnmina 
tion on March 30 was nega 
tive for plasmodia, no pig 
ment in leucocytes Kecovery 
good 

Hemoglobin March 30, 61 
per cent., April 33 per 
cent , April 4, 31 per cent, 
Apnl 16, 41 per cent., April 
22 48 per cent 

XJnne Heraoglohinuna was 
discovered on the morning 
after admission, and persisted 
mildly through the next day 
It was then intermittent for 
8 davs more, recnmng with 
the mild elevations of tern 
pcmture Each specimen of 
urine was examined sepa 
ratelv and tests made for 
hemoglobin in the supcmat 
ant urine and in the sediment 
when the supernatant unne 
failed to yield hemiu crystals 
A curve of albuminuna has 
been constructed on the chart, 
and by it may be seen that 
henioglohinuna ran a course 
that varied with the albumin 
uria The smallest quantity 
of albumin with which a pos 
itive test for hemoglobin in 
the supernatant unne was as 
Booiatod was 14 per ecnt.t; 
the sediment yielded hemin 
crystals with albumin 6 per 
cent. It was found that at 
times in n clear straw-colored 
urine there was a small red 
dish brown sediment which 
yielded abundant hemin crys 
tals practically all the herao 
globin being in the sediment 
This IS in sinking contrast to 
cases reported later in which 
the unne contained no sedi 
ment hut, nevertheless, 
yielded hemin crystals He 
peated microscopic cxamina 
tions were like former ones 
reported No red blood cor 
pusclcs were found. 

Quimn —The treatment is 
recorded on the chart Two 
intramuscular injections were 
given daily, each 10 grains 
for 0 days, the bimiiriafc and 
urea was alternated with the 
bihydrochlorid Tlie former 
produced some irritation tlic 
latter practically none 

C\SE 11—Apnl 19, 1900 
No 12 271 Amcncan aged 
27, residence Panama on the 
Isthmus of Panama S months 
Admitted 1pm 

Past lltslon /—TIic patient 
has lived for 6 rears in tropi 



it-hH ^ Ad'.mitcd 
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cal couDtncs He has had many mild attacks of malarial fever, 
but has never had blackwater before He had been sleeping in 
a house with eleven other men, seven of whom have had ma¬ 
larial fever, but none blackwater 
Present Illness —The patient had been feeling bad for two 
weeks, he became worse on April 17 and 18, and on the mom 
ing of April 19 he had a chill about 9am This was fol 



cent , April 22, 22 per cent , April 24, 24 per cent , April 28, 
24 per cent , May 2, 19 per cent.. May d, hemoglobin 17 per 
cent , R. B C 900,000, color index, 94, fresh specnnen, 
slight irregularity m size and shape of red corpuscles, no 
marked poikilocytoais, color good, stained smear, negative for 
plamodia, no nucleated red corpuscles, some polychroraato- 
phvllie degeneration May 9, hemoglobin 26 per cent, hlny 11, 
hemoglobm 31 per cent , B B C, 1,612,000, color 
index, 1 02 - May 22, hemoglobm, 60 per cent, 
BBC, 3,000,000, color mdex, 1 
Unne Hemoglobinuria was present on admis 
Sion, April 19, and persisted until 10 p m, April 
20 Separate specimens were examined and an al 
bumm curve has been constructed on the chart, 
and the positive and negative tests for hemoglobm 
noted Hemoglobin persisted in the sediment 
after the supernatant unne failed to yield hemin 
crvstals The smallest quantity of albumin with 
whicli a positive test for hemoglobin in the super 
natant urine was associated was 23 per cent., 
the sediment yielded hemin crystals with albu 
min, 12 per cent Microscopic examinations were 
made from time to time No red corpuscles were 
observed, the findings were similar otherwise, 
also, to previous reports 
Oiitnm —^The treatment is charted Intramus 
cular injections were given for 7 days Slight ir 
ntation was caused by the bimuriate with urea, 
less with the bihydroohlond No great discom 
fort resulted from either preparation 
Case 12—April 23, 1906, No 12,383, American, 
aged 29, residence Empire, on the Isthmus of Pan 
amn 19i4 months Admitted 12 noon 
Past Btsiory —^Patient has lived in Cuba 0 
months and in the Philippine Islands 6 years In 
both places and also m Florida he had malarial 
fcier During his first year on the Isthmus he 


Chart 7 —Showing conditions In Case 12 -p Ubu 
= hetnoglohlnurla — Hhu = no hemoglobinuria. 
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lowed by fever, headache, sweating and vomiting 
luring the mommg he noticed that his urine was 
dark Bowels constipated He had taken 
quinin, 18 grains daily, for 2 days before black 
water appeared 

Physical Emaminaiton —^Large, well nourished 
man, looks ill, sclene lemon yellow, skin of body 
ictcroid ConjunctniB, tongue and gums pale 
Heart and lungs clear Spleen reaches 6 cm be 
low costal margin in mammillary line 
Blood Stained smear negative for malarial 
plasmodm Ncgatne also, April 20 
Unne Specimen voided at 4 30 p m , hemo 
globmuria, albumin 60 per cent 

Course of Illness —^Patient appeared very ill on 
April 19 and 20, during the bemoglobraunc period, 
jaundice deepened, vomiting was frequent and 
anemia rapid Jaundice began to clear on April 
21 and disappeared rapidly Hemoglobinunc 
ferer ranged between 100 8 and 102 4 On April 
22, a quotidian remittent fever began and contin 
lied regularly and obstinatelv for 18 days It 
was not influenced bv quinin, the Gruber Widal 
test was negative for tvphoid on hlay 6, and the 
fever was not accompanied by discomfort on the 
part of the patient—no chills, sweats, headache or 
vomiting, and there was but slight decrease in 
hemoglobin during this part of the illness This 
IS the most marked instance of posthcmoglobin 
unc fever The case was a very severe one, 
accompamed b\ profound and rapid anemia The character of 
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Chart 8 -—Showing conditions In Cose 13 
= no bcmogloblnarla, 

had no malaria but he has since had numerous light attacks, 
the hemoglobinunc fever was cstivo autumnal, irrcgularlv re no severe ones He never before bad blackwater He lives in o 
mittent Eeeovcry good house with two other men one of whom has had malanal 

Blood Hemoglobin, Apnl 20, 42 per cent , April 21, 28 per fever but not blackwater Alcoholic history moderate 
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Present Illness —Onset April 21, ^ith fever and headaclie 
About 8 a m on April 22, the patient had n dull, fever, 
sweat, headache, vomiting Ko backache About 7 p m on 
same day another similar parovysm occurred, and another at 
6 “lO a m on April 23 At about 2 p m on April 22, the 
patient noticed that his urine was dark, “about the color of 
claret wine,” and it has continued so since then Bowels have 


Blood Hemoglobin, Hay 24, a m, 07 per cent., Hay 26, 62 
per cent , May 20, 43 per cent , Jlav 28, 38 per cent 

Qutntn —Treatment is charted The intraniuseulnr injection 
of quinm bihydrochlond caused slight irritation, none was 
caused bv quinin bimuriate with urea 
CvsE 13—April 27, 1900, Ho 12,600, American aged 22, 
residence Comet, on Isthmus 27 months Admitted 5 p ni 


been loose Por 3 or 4 months he has taken 9 
grains of quinin a day, three times a week He 
had taken none, however for 8 davs before pres 
ent illness On April 21, he took 12 grains, on 
April 22, 27 grains, on morning of April 23, 9 
grains 

Physical Eccamination —Large v ell nourished 
man, conjunctivie pale Sclerre lemon yellow 
tongue coated. Heart and lungs clear Spleen 6 
cm below costal margin In mammUlnry hne 
Skin of body slightly icteroid 
Blood Stained smear negatne for plasmodia 
Unne 2 30 p m Hemoglobinuria, albumin 25 
per cent 

Course of Illness —The patient at no time ap 
peared verv ill, and after the day of admission he 
felt quite comfortable Fever was cstivo autura 
nal, irregularly intermittent in character There 
was no posthemoglobinuno fever leterus was 
deeper on the second day, cleared someuhat on 
the third, but deepened again after the recurrence 
of hemoglobinuria, then disappeared rapidly 
There was no vomiting while in the hospital, 
slight headache on April 26 Recovery good 
Urine Hemoglobinuria disappeared on the 
morning after admission, and recurred with 
marked albuminuria on the next day, when it 
was associated with only a mild nse of tempera 
ture, maximum 99 6 The urinary output was 
fairly large An albumin curve has been con 
stnicted and positiie and negatne tests for 
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Chart 9— ShowlnR condlllons In Case 14 — lllood ncR = no 
Plasmodia + Ilbq .= Iicmogloblnurln — llbn = no hemoglobin 
urin + BIw = black water —Blw = no blackwatcr 

Past History —Patient had lived 3 years in Mexico He has 
had three wcli marked attacks of malarial fcicr and manv mild 
ntlacks Ho preiioiis black water He lives in the same boii e 
with eight other men, some of whom have had malarial fever, 
none blackwatcr 


hemoglobin indioatci as in the prc'l.m’ chart” In this ca*e, 
the test for hemoglobin was po-itn. when there na, no 
sediment, the smalle-t quantiu of albumin iMlh wbieh 
a positnc test was n”^ociatcd wa” 1 > p^r cent. Itcpeatcl mi 
croBcopic c.vammations were as in pre\iou« case', no red 
oorpiiPclcs were observed 
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mild elevations of temperature oeurred May 1, 4, 0 and were 
accompanied by paroxysms of hemoglobinuria and albuminuria 
They were of short duration and can not be said to be charac 
tenstic of either variety of malaria The maiamum temper 
nture was 100 8 No chills occurred Eccovery was good 
Blood Apnl 27, stained smear negative for plasmodia, 
April 28, hemoglobin, 76 per cent.. May 1, stained smear nega 
tive for plasmodia. May 2, hemoglobin, 60 per cent (not con 
firmed and doubtless erroneous), May 6, hemoglobin, 60 per 
cent (confirmed), R. B C, 2,000,000, color index, 104, May 
7, hemoglobin, 66 per cent , May 8, hemoglobin, 64 per cent , 
E. B O, 2,872,000, color index 94, May 11, hemoglobin, 64 
per cent, E. B C, 2,900,000, color index, 93+ 

Urine An albumin curve has been constructed, and positive 
and negative tests for hemoglobin indicated Separate speci 
mens were examined No red blood corpuscles were observed, 
and the unne was similar otherwise to other hemoglobinuric 
unnes reported On May 1, urination was painful and in the 
urine were found twelve small black particles Under the 
microscope these were seen to be bullet shaped, they were black 
in mass, brown when crushed, rather friable, they did not 
yield hemin crystals Darling found that they did not dis 
solve in nitric acid, but were changed to a green color by the 
reagent. The particles were about 1 mm long by 6 mm broad 
Their nature was not determined They were responsible prob 
ably, for the painful mictuntion 

In this case, on May 4, I had the only opportunity offered 
me of examining a hemoglobinuric unne early in the paroxysm 
The specimen voided at 11 30 a m was pale red in color, con 
tamed no sediment, albumin was 11 per cent., and hemin crys 
tals were readily obtained The next specimen voided at 2 40 
p m was the color of dark port, contamed n heavy, brownish 
red sediment, and albumin was 46 per cent 

Qtiinin — (See chart) The intramuscular injections of qui 
nln bihydrochlond caused less irritation than the bimunatc 
with urea,, neither caused much discomfort. The following 
points arc worthy of note (1) It seems very probable that 
the patient had had hemoglobinuria on the day before admis 
slon, before any quinin had been received (2) Though quinin 
was administered continuously, the hemoglobiniinc and al 
buminunc paroxysms occurred only when there was a synchro 
nous elevation of tomporaturo, and they ran parallel to the 
febrile paroxysms (3) It seems certain that the quantity of 
quinin was not large enough to destroy the etiologic agent of 
hemoglobinuria, and thus to prevent repeated recurrence (4) 
It IS interesting that the first portion, 160 c c of the retained 
unne contained only 6 per cent albumin and was lighter in 
color than the second portion, 1,350 C.C., voided 6 hours later 
It seems probable that during this time, a small quantity of 
highly albuminous urine, possiblv containing hemoglobin, was 
discharged into the already distended bladder The hemoglo¬ 
bin could have been so diluted by the urine previously in the 
bladder that the sodium chlorid and glacial acetic acid test 
failed to detect it 

Case 14—^Jfay 2 1900, No 12 063, American, aged 26, real 
dence Empire, on Isthmus of Panama 0 months Admitted 
2 30 p m 

Pnst History —Jlalnnal fever three times, no blackwnter 
Patient iives in barracks with about thirtv other men he 
knows of three who have had malarial fever, none of whom 
have bad blackwnter One who lives in the next house has 
had blackwnter (Case 12) The patient lived two years in the 
Philippine Islands, returned to the United States and lived five 
years in Kansas before coming to the Isthmus of Panama 

Present nincss —Onset April 30, with chill, fever, sweat, 
headache backache, vomiting Similar pnroxvsm occurred May 
1, when his urine was dark but nothing like blackwnter Bow 
els regular The patient has taken some quinin, but does not 
know exact quantitv 

Phustcal Examination —Barge, well nourished, strong looking 
voung man Selene clear, mucous membranes good color, 
tonirue thicklv coated Heart and lungs clear Spleen just 
palpable below costal margin Marked urticarial rash over 
face, body and limbs 

Blood 'blamed smears negative for plasmodia 

Course of Illness —Urine was cle.ar on afternoon of admis 
Sion and on morning of Mav 3 when the temperature was nor 


mal and patient in good condition The rash had almost disap¬ 
peared. At 6 p m a severe chill occurred and temperature rose 
to 104 6 at 7 30 p m The paroxysm was accompanied by 
vomiting, headache and backaehe, and the conjunctivte were 
much injected. On May 3, the scleras and the skin of the body 
were jaundiced The temperature reached normal by 8 p m, 
the curve of the paroxysm was estivo autumnal in character 
There was no posthemoglobinunc fever Jaundice cleared 
rapidly There was a slight elevation of temperature on May 
0 The patient felt quite comfortable after the first paroxysm, 
and made a good recovery 

Urine The unne voided at 6 20 p m on May 3, 20 mm 
utes after the initial chill, was the color of port wnth a heavy 
brown sediment, albumin 60 per cent Many hemin crystals 
were obtained from the supernatant urine. Tlie microscopic 
examination presented the usual picture, no red corpuscles 
were found, other examinations were similar It appeared that 
the hemoglobin liberated in the blood during the paroxysm con 
tinned to be excreted through May 4 and 6 Heuioglobimirin 
was absent on the monung of May 6, but was found one time 
afterward corresponding to the slight elevation of temperature 
that afternoon Hemoglobin persisted in the sediment after 
the supernatant urine failed to give the reaction The mm 
imum quality of albumin with which a positive test for hemo 
globin in the supernatant urine was associated was 32 per 
cent , the sediment yielded hemin crystals with 28 per cent 
albumin In the albumin curve the spaces represent 10 per 
cent instead of 6 per cent, ns in former curves 

Blood May 2, stained smear negative for malarial pins 
modm, May 3, 7 30 p m , smear negative for malarial plas 
modia^ hemoglobin, 96 per cent , May 4, 10 a m , smear nega 
tne for mnlanal plasmodia, hemoglobin, 95 per cent, R. B C, 
4,200,000, color index, I 13-|-, May 6, a m , iiemoglobin, 80 per 
cent R B 0, 3,000 000, color index, 110, JIny 7, a m, 
hemoglobin, 70 per cent , May 0, a m, hemoglobin, 05 per 
cent., R, B C, 3,660,000, color index, 916 The fact that hemo 
globin estimations were the same on the night of Jlay 3 and 
morning of May 4, can be explained by the vomiting, which 
probably caused a concentration of blood that counterbalanced 
the hemoglobin excreted during the night. 

Qnimn —(See chart) The intramuscular injeotlons of 
quinin bihydrochlond caused less irritation than those of the 
bimiiriate and urea, neither caused great discomfort 
(To he continued ) 


VALUE OE SMALL QUANTITIES OF HUMAN 
Mn.iK IN THE TREATMENT OF INFANTILE 
ATROPHY AWD THE INFECTION'S 
OP INFANTS 
FRANCIS P DENNY, M D 

ABslstant In Clinical lledlclnCf Harvard Medical School Visiting 
Physician to the Massachnsetts Infant Asjinm 
BROOKLUTE, MA8S 

Recent additions to onr knowledge of the differences 
between human and cows’ milk as a food for infants 
seem to show that the supenonty of mothers’ milk de¬ 
pends in part on the action of substances which are of 
the nature of ferments As ferments are bodies “which 
are tliemselves unaffected by the changes which they 
produce” and which “can work on indefinitely, pro¬ 
vided the products of their action do not accumulate too 
much,”’ it follows that the benefits of human milk, ip 
so far as thev are dependent on tlie action of ferments, 
mil not be proporhonal to the amount that is given, but 
effects may be expected from relatively small amounts 
It IS the purpose of this paper 
1 To discuss recent investigations in regard to human 
milk, and to show that artificial feeding fails in just 
those conditions in which the action of ferments is ' 

• Head In the Section on Diseases of Children of the Anacrlcsn 
Medical Assoclotlon at the I Ifty seventh Annual Session Jone IDOC 
1 Schaefer Text book of Physiology, 1808, vol I p 817 
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thought to play au important part, namely, in infantile 
atrophy and in bacterial infectionB 

2 To report my oum results in the use of small 
amounts of human milk for therapeutic purposes in 
these conditions 

3 To suggest means of obtaining small amounts of 
breast milk 

4 To discuss the use of breast milk in infant hos¬ 
pitals, where this subject is of the greatest practical im¬ 
portance 

lijiitations of autifioial feeding 

As a result of the work of the past twenty years m the 
modification of cows’ milk for infant feedmg, it is now 
possible to give an infant an artificial food winch, as far 
as experiments in the test-tube show, is nearly, if not 
quite, as digestible as human milk Mortality records 
show tliat infants seldom die on account of their m- 
ability to digest a properly modified cows’ milk They 
die on an exclusive artificial diet because, a, they have 
disturbances of assimilafaon of which infantile atrophy 
- IS an extreme type, and 5, they can not resist bacterial 
infections These are the limitations of artificial feedmg 
and it IS along these lines that advances must he made 
to reduce mfant mortality shll further 

At first sight, it seems as if the power of breast milk 
to aid the assimilation of food and to increase the resist¬ 
ance of the infant to infections, wore two functions 
wholly diSerent from each other It is only necc'sary', 
however, to remind one of recent theoncs m regard to 
immimity, especially those of Ehrlich, to realize how 
close IS the relation between the digestion and assimila¬ 
tion of food on the one hand, and the effect of toxins, the 
production of antibodies, and the destruction of bacteria 
within the body, on the oOier It is therefore to be ex¬ 
pected that if substances which aid assimilation can pass 
from mother to child through the milk, those which in¬ 
crease the resistance of an infant to infection can also 
be transmitted 

HOTIAN MILK IN INFANTILE ATnOFIIT 

We know very' little of the etiology of infantile atro¬ 
phy or of the mode of action of human milk in the cure 
and prevention of that condition There is, however, a 
growing belief among those who have made a special 
study of the subject that human milk is of value in these 
ca=es through the action of ferments 

In a recent arhcle Wentwortlr renews the literature, 
gives the results of his own metabolism experiments, and 
offers the suggestion “that human milk contains special 
ferments tliat stimulate the actmty of the digestive 
glands ” 

At the Thirteenth International Jlcdical Congress, 
Pans, 1900, E'chcnch” advanced the theory that infan¬ 
tile atropln uns a disturbance of intermedmn meta¬ 
bolism and was caused by a deficiency of those ferments 
of the “internal secretions” which rcsulate and control 
tlic nutrition and growth of the tissues {Siofjtrcchscl- 
fcrmcnic), and which arc the products of the so-called 
ductless glnndi He behoved that fcrment-likc bodies 
of the internal secretions arc taken out of the blood bv 
the mainman gland, that they arc absorbed with the 
food by the infant and ^o pa^s into its bodi fluids 
where as m the mother, tho\ aid metabolism and make 
good the dcficicncv of these ferments in the infant 

Esclicruh offered these ideas onh ns a hipoflie-ic 
which needed to be proved For support of 1111= view 

2 Tnr JorrwL A M \ vol xlr pp 

3 >Mct^ kiln Wochpchr vol xUl p 


he points to the results obtained in mixed feeding, and 
m the use of very small amounts of breast milk, when 
the effects are not at all proportional to the amount 
given 

Marfan* and Concetti’ have advanced theories in re¬ 
gard to infantile atrophy which are very' similar to that 
of Eschench E=chench’s hypothesis has stimulated the 
imestigation of milk along biologic lines and a number 
of ferments have been found in human milk which prob¬ 
ably have their origm in the maternal blood stream 
More" says it is doubtful whether these ferments which 
bale been demonstrated have any significance in the 
nutrition of the mfant, hut they show that ferment-like 
substances are excreted from the maternal blood in the 
milk, and the mference is justifiable that other ferments 
those that concern metabolism but which can not as 
yet be demonstrated, will also be excreted in the same 
way 

HESISTANCE TO INFECTIONS OF BUEAST-FED INFANTS 
The artificially fed mfant is more susceptible to every 
form of infection than the breast-fed infant The in¬ 
fections of the gnstromtesfanal tract arc the most fre¬ 
quent, because digestive disturbances make thctc organs 
a locus minoris resisianixcc and because the infectious 
agents often gam access m the food 
The resistance of breast-fed infants to mfections prob¬ 
ably depends on the marked bactericidal power of their 
blood a= compared with that of infants artificially fed 
In this connection, the investigations of Jloro’m regard 
to the bactericidal power of infants’ blood are most in¬ 
structive Using the plate method, ho found that the 
average of a large number of tests made under exactly 
similar conditions showed that 

Mnternnl blood (nlftccntal) killed 
Blood of older cblldren killed 
Blood of nrtinclnllT fed InfnntJ killed 
Blood of brv&st feu Infants killed 

The bactericidal power of the infant’s blood at birth 
corroponds \en closely with the placental blood Fol¬ 
lowing the breast feedmg there is an increase, so that it 
IS considerably greater than that of the mother s blood 
while on an artificial diet there is a rapid falling off 
Tests of the bactericidal power of the blood of the 
same infant while being nursed and then after being 
weaned were also instructive The tests m this ca=o 
showed 

Per cent 
of bnctcrln 

Mother B blood (plocrntnl) Vlllcd HU 

Infant n blood nftrr bcinc nurfcd for two wrokf killed 72 0 
Same Infants blood two weeks after bclnp wenned killed 40 7 

It might be supposed that the greater bactericidal 
power of the blood of the breast-fed infant was mcrclv 
an expression of its better health and more flourishing 
condition Moro found, however, that oven in weak and 
delicate breast-fed babies, those that were not doing well, 
the blood showed greater bactericidal iKiwcr than m the 
most healthy and llounshing bottle babies 

It IS not possible to discuss here the various thconrs 
m regard to bacteria! immunitv It can onlv ho stated 
that it IS generally accojitcd that the dcrtnictmn of hac- 
fcria within the bodv depends on the action of certain 
substances the afenns or the romplrmnU of ] hriuh 
The 0 Fiilislanccs are des(rove(l hv a t( in]>sralure of O'; 

C and are nlmo=t certainly of the natum of firnant- 
Tlicso '^exins can not Iw d'”nonslr'’t'd in t! " mil! 'ml 
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milk itself has practically no bactericidal power Moro 
reasoned, however, that inasmuch as the bactericidal 
power of the inf a n t’s blood increased after birth if it 
was nursed, so that it was even greater than that of the 
mother, the alexins must come over m the milk and that 
they were probably there combmed with the casein mole¬ 
cule in such a way that their presence could not be dem¬ 
onstrated 

In a different way Wasserman® explains the greater 
bactericidal power of the breasl^fed infant’s blood The 
soluble albumin of human milk can pass unchanged 
from the intestinal canal into the circulation of an 
infant, while the albumin of cows’ milk, bemg the albu¬ 
min of a different species of animal, can not so pass, but 
has to be transformed by the action of ferments m the 
intestinal wall Wasserman believes that the ferments 
which transform the foreign albumin m the wall of the 
intestmes are mdentical with those ferments which 
destroy bacteria in the body, namely, the alexins, or 
Ehrhch’s complement According to him, therefore, the 
bactericidal power of the artificially fed infant’s blood 


IE lov, bccau=e tlicse ferments are wholly employed or 
used up in transforming the cow albumin of the food 
into human albumin of the infant 

HTUIAN JtILK HAT CONTAm SUBSTANCES WHICH BniNG 
rEUHENTS INTO AC'i' IVI T T 

To support the theory that the benefits of human milk 
m mfantile atrophy and bacterial infections depend on 
the action of ferments, it is not necessary to suppose that 
the ferments themselves are in the mother’s milk It is 
possible that the milk contains substances which brmg 
these ferments into activity, for which theory the chem¬ 
istry of digestion offers several analogies Thus there 
IS now known to be a whollj new class of ferments whose 
function is to activate other ferments, ns enterol-inase 
which has the function of activating the trypsmogen of 
the pancreatic juice There is also secretin, a substance 
not itself a ferment secreted by the cells of the duo¬ 
denum, which IS absorbed and earned by the blood 
stream to the pancreas Tlie mmutest quantities of 
secretin in the blood suffice to call forth a copious flow 
of pancreatic juice It is possible tliat human milk con¬ 
tains "mbstances in the nature of secretin which serve to 

S DenI'eh mc<L Wochsdir voL nil 1*103 p 1C 


cfih forth the secretions of those glands whose ferments 
are concerned m the assimilation of food and in the 
destruction of bactena m the body 

From what has been written it is obvious that there 
IS a good deal that is obscure, and, at best, pure theory 
in regard to the mode of action of human milk m m- 
fantile atrophy and bacterial mfections It would seem, 
however, that we were justified m assummg as a work- 
mg hypothesis, that the benefits of breast milk m these 
conditions depend m part on the action of ferments, and 
it would therefore be rational to expect to get effects 
from relatively small amounts 

nESIJLTS IN THE USE OF SMAEL AMOUNTS OP BREAST MILK 
IN INFANTILE ATROPHY AND IN INFECTIONS 

My own experience in the use of breast milk has been 
chiefly at the Massachusetts Infant Asylum, where for 
some years it has been the custom to have a few wet 
nurses The nurses have their own babies with them, 
which they nurse alternately with the sick ones As 
there are usually not enough wet nurses to be found. 


onl\ the most sickly babies are nursed, and of these the 
great majority are either atrophic cases or infants suffer- 
ing from some infection As a rule, the sick babies are 
given three nursings and three or four bottles in twenty- 
four hours, occasionally only two nursmgs 

It has been my experience, as it must have been of 
every one who has made use of mixed feedings m this 
way, that often the sick infants show almost immediate 
improvement when put on the alternate breast feedings 
It IS exceptional not to see improvement within a week 
At first sight, such results do not seem remarkable, for 
one might expect to get improvement if half the infant’s 
food IS human milk As a matter of fact, however, a 
sick, bottle-fed infant when first put on the breast with 
alternate bottle feedings gets much less than half of its 
food from the breast It is probably seldom over a quar¬ 
ter and more often an eighth or a tenth Keller' and 
others have called attention to the very small amounts 
of milk which are taken by a bottle-fed infant when fir't 
put on the breast. He found that often onlj 20 to 30 gm 
(one ounce or le=s) at a feeding were taken, perhaps only 
100 to 150 gm m twenty-four hours when wholly nursed 

0 Jahr f Klnderhlk vol Il|| 1001 p DO 
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In a few cases m which I have had the babies weighed 
before and after nursing, the amounts taken by the bottle 
baby when first put on the breast have been very small, 
very sifholar to Keller’s figures, and it has also seemed 
that when the baby was on mixed feedings it was very 
much slower m learning to take a reasonable amonnt. 

To repeat what has gust been said The atrophic in¬ 
fants and those auileruig from some infection often show 
prompt improvement when put on alternate nursmgs, 
and inasmuch as they take very small amounts from 
breast at first, it follows that the improvement which 
results has been brought about by the addition of these 
small amounts of human milk to the infant’s food It 
18 true that after a tune the sick infant wdl take more 
from tlie breast, but if improvement has begun when only 
the small quantity was obtamed, it will usually contmue 
even if the amount of breast millc is not mcreased, and 
often it can be slowly reduced 

These in general are the results of the use of small 
amounts of breast milk for therapeutic purposes The 
three followmg cases will serve to illustrate what has 
been tlie experience with a la’^e number of cases of the 
same kmd 

Case 1 —Atrophic type H F , male, 14 weeks, admitted to 
Massachusetts Infant Asylum, Sept 20, 1005 , had never been 
very vigorous or strong Previously he had had some digestive 
disturbances, but none recently There was no vomiting, and 
the stools were normal The infant, however, hod been losing 
weight Physical examination at entrance negatne except for 
emaciation. During the first three weeks at the Asylum ths 


Case 3 — Infectious tvpe. Baby D , aged 10 months, seen 
in private practice, never nursed. July 21, 1905, a severe pro¬ 
longed ileo-colitis began The stools contained a large amount 
of mucus with a little blood The temperature at times reaehed 
103 Occasionallv there were short periods of slight improve¬ 
ment, but there were repeated relapses, each one leaving the 
baby weaker than before. The case was seen twice bv Dr J L. 
Morse in consultation, and I beUeve that evervthmg was done 
for the child in the woy of treatment that was possible on an 
artificial diet 

On September 11, when the baby had been sick about seven 
weeks, its condition was very alarming Temperature 102, 
pulse ICO, eyes sunken and frequently rolled up, there were 
eight to twelve mo\ ements a day, copious and composed almost 
wholly of mucus Breast milk seemed to qffer the only hope, 
but no wet nurse could be found, and it is improbable that n 
sick baby almost a year old who had never been nursed would 
have taken the breast. 

On September 12, I called on a neighbor, a nursing motlicr, 
and begged her to draw off some of her milk with a pump 
That evening she sent in an ounce of her milk, the next morn 
ing another, and a third in the afternoon This breast milk 
was given to the baby diluted 1/3 witli water, in addition to 
the whey and rice water which he was already taking 

On the evening of September 13, when only three ounces of the 
breast milk had been taken, there was a marked improiemcnt 
The baby was brighter, stronger and seemed hungry, the tern 
perature was lower, and from that time on he continued to 
improve. 

After having this child under observation for seten 
weeks without e\ er seeing any decided improvement, one 
could feel very sure that the baby received something in 


DATE 

s 

S' 

El 

B 

E 

B 

B 

B 


1 

B 

B 

a 

§ 


B 

B 

a 

E 

1 

B!l 

IE 

E 

S 

s 

B 

s 

3 

■ 

a 

B 

S 

w. 

H 

B 

B 

B 

B 

B 

B 

B 

B 

G 

IB 

Q 

B 

E 

B 

9 

cn 

□ 

z 

3 

o 

n 

8 

7 



■I 

■i 







■ 

■i 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ii 

m 

■ 

■ 

■ 


■ 

■ 



J 



"1 






■ 

■ 

■ 


■ 

■ 

■ 

■ 

■ 

b'i 

9P^ 

■: 

■1 








■' 

■ 

■ 

■ 

L 

■ 

■ 

■ 

■ 

■ 1 

IB 

■ 

■ 




■ 

■ 





"1 






■ 

■ 

■ 


■ 

■ 

■ 

H 


■ 

■ 


2' 





! 


■ 

■ 

□ 

■ 

■ 



L 


L 



■ 

■ 










1 







■ 

■ 


■ 

s 

Sii 

■ 

m 

1 






- 




■ 

■ 

:: 


■ 

■ 





□r 


















■ 





■ 

■ 

■ 

■ 

■ 

■ 

■ 



■ 

■ 

■ 

* 





n 




■ 

■ 

■ 

■ 

■II 









“1 

■ 

■ 

■ 

■ 

■ 




■ 


2 





L_ 


J' 

■ 

■ 



■ 

■ 

■ 









_ 





□I 

















B 

■ 





■ 




■ 

■ 

■ 









■ 

■ 


k 

n 

■ 


■ 

■ 

■ 

■ 1 







■ 


b 


■ 

■ 


S 



■ 

■ 





■ 





■ 

■ 



■ 






■ 

■ 


■ 

m 



■ 

■ 

■ 

■ 1 







■ 




B 



■ 



■ 

■ 





■ 





r 




■ 

■ 

■ 




■ 

■ 

■ 

■ 

■ 

■ 

53 


■ 

■ 

■ 1 







■ 


B 


■ 

■ 


■ 














■ 

■ 



■ 

■ 

■ 




■ 

■ 

■ 

■ 

■ 

■ 

■ 


■1 


a 1 







S 


■ 


■ 

■ 


■ 



■ 

■ 

■ 




■ 





■ 

■ 

!■ 

■ 

1 

1 

f2 

liSi 

iS 

■ 

ID 

1C 


ir 

a 


in 

■ 

P 

■ 

m 



■ ] 





6^ 


■ 


n 


7. 

73 


V, 

T. 

a 

E 

G1 

a 




V, 






& 

lUiSaUEIQ 

'IV 

\m 

a 


:■ 

■ 

— 

— 

Jl 

=L 



n 


I] 

■ 


■ 


■ 

■ 


u 

= 

= 


■ 

■ 



■ 


□ 




rig 2.—Weight chart of Case 2 


infant did not gain on the usual mixtures of modified milk, 
although the digestion appeared to be all right (Fig 1) 

October 16 to 21, the baby was given two nursings a day in 
place of two of the bottles The wet nurse was a pale and 
chlorotic girl whose own baby did not gain and she was dis 
charged 

October 21 to 28, the babv had one nursing a day from a 
good nurse, and on October 29 he was given three nursings a 
day The amounts of breast milk taken each day are given in 
Figure 1 Slight improvement began on one nursing a day 
from the good nurse and was marked on the three nursings 
although the baby received only two and two thirds to four 
ounces per day during the first three days 

Case 2 —Atrophic tvpe E. D , age four months, was sent to 
the Massachusetts Infant Asvluni on Aug 10, 1905, from the 
Floating Hospital ” Diagnosis Infantile atrophv The infant 
had been losing weight stcadilv at the Floating Hospital, ns 
shown bv the chart and on the recommendation of Dr ID. 
Morse it was sent to the Asvlum to be wet nursed With three 
nursings a dnv and four bottles there was nimo t immediate 
improvement, Unfor unatclv the amounts of breast milk taken 
by this infant were not detcmiined but judging from our ex 
pericncc with other cases this infant look onlv from three to 
file ounces a dn\ during the fiia-t week (Fig 2) 

10 1 Bin Indebted to Dr It \\ nnstlnjti for the rcrordi o' thlt 
Infant nt the 1 lonting Hospital 


those three ounces of breast milk uhicli enabled it to 
resist the effects of the infection 
If no more than the two ounces a dnv had been given, 
I belieie the improvement would hate continued IIow- 
eier, in order to make the cure a certain one, I visited 
three other nursing mothers and induced them to con- 
tnbute some milk For five weeks the bnb\ was given 
breast milk (together with its other food) in amounts 
vnrjmg from one to sixteen ounces a daj In all twche 
quarts of breast milk were so olitaincd I believe that 
one or two quarts would have liccn sutlicicnt to save the 
baby’s life, and tlie remaining ten or clcicn quart' might 
have been used to save the lives of other sicl Inbic' 

Mg experience m the u'c of small amounts of brcist 
milk in infoctiorus Ins been almost ubolh in the infec¬ 
tion' of the gastrointestinal tract As the bren't-fed in¬ 
fant 'hows an cquallv strong rcsi'tance or lad of su'- 
eeptibilitv to infection' of the ro'piriton tract and to 
'uppuntivc condition' there is rea'on to behcio tint 
'mail amounts of brea't mill lould aha l>e of value 
there 
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tagious disease, is suJEBciently empliasized in the text¬ 
books Of course this is equally important where only 
a small amount of hreast milk is used It must also be 
remembered that m the early stages of infections of the 
gastromtestmal tract there are times when it is danger¬ 
ous to give milk in any form Breast milk itself has no 
baeteneidal power and probably furnishes as good a 
medium as cows’ milk for the growth of bacteria The 
giving of breast milk to an infant who has an mfection 
with organisms producing toxins in milk may result m 
the death of the infant, as m the cases reported by 
Salge Human milk, however, can he started earlier 
m gastromtestmal infections than cows’ milk, because 
if the first effects are not too serious it gives the infant 
increased resistance to the mfection from which it is suf¬ 
fering 

CHANGES AKE NEEDED IN THE PRACTICE OF WET NDHSINO 

The leadmg text-books of pediatrics discuss the sub¬ 
ject of wet nursmg os if the only way to secure breast 
milk for a sick baby was to find a woman who would 
abandon her own child Such a course is poor practice 
and I believe neier justifiable To take away a vigorous 
healthy child from its mother, and put m its place a 
sick baby who will at first take only a few ounces a day, 
IS to invite disaster Stasis will often result and colos¬ 
trum corpuscles appear m the milk, which rapidly de¬ 
teriorates Moreover, the psychologic effect of the pres 
cnce of the mother’s own child, as well as its vigorous 
nursmg, is of great value m securing a normal secretion 
of milk 

The welfare of the wet nurse’s own child must be con¬ 
sidered It might be right for a poor woman to wean 
her own child if this were absolutely necessary to save 
the life of a sick baby, but it is not justifiable when it 
IS for the mterest of the sick baby also that the mother 
continue to nurse her child a few times a day If the 
statistics quoted by Holt” are correct that only one wet 
nurse’s babj m ten survives, then wet nursmg as it has 
been practiced m the past has cost more lives than it has 
saved 

It is often difficult to secure good wet nurses, at least 
m Boston, among the class of persons usually employed 
Tins IS especially true for families of moderate means 
and for institutions A sufficient amount of breast milk 
can be obtained if we make use of the tenement house 
mothers, women who would conbnue to live m their 
homes 

I bale recently tried a plan at the Massachusetts In¬ 
fant Vsjlum which has seemed to be =atisfacton A 
woman fame to the asylum at 9 a m and nursed two 
sick habies, at 11 30 she nursed them again, and then 
returned to her own home in time to get dinner for her 
other children on their return from school She nursed 
her own babi at 3 p m and at 5 p m returned to the 
asalum to nurse the two sick babies Tlie babies were 
weighed before and after nursing and the woman was 
paid so much an ounce for the milk «he furnished 

Tlie advantages of this plan are obvious The milk of 
such women is better than that of the wet nurses whom 
ue arc obliged to emplov it is not ncccssnrv to take the 
wet nurse into the household alwnvs an unpleasant fea¬ 
ture of uet nursing, and there is no expense for her 
keep 

Tlie adiantages to the poor mother- are equall\ ob¬ 
vious Too frequentlv thci have to wean their babies 
and lca\e tl cm at tlie dav nur=enes in order to go to 

II Jnlir f Klnflp’-hU: Tol Ivlll lOO" p Oil 
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work at a tune when they are unfit to do so The oppor- 
tumtj to earn a httle money by nursmg a sick baby 
would be much appreciated by tiiem, as it was m the 
case cited If poor women could have more of such op- 
portumties, the practice of wet nursmg would result m 
savmg the lives not only of the sick babies but of the 
nurses’ own habies as w^, who would otherwise have to 
he weaned 

The plan is apphcable for private homes as well as for 
institutions The practice of weighmg babies before and 
after nursmg is of great advantage and is insisted on by 
Schlossman m all cases m which sick babies are on the 
breast It takes very httle time, as the baby need not be 
undressed It enables one to see just what the baby is 
gettmg, and if the nurse’s compensation is made depend¬ 
ent on the amount of milk she furnishes, it does away 
completely with the criticism often made that the nurse 
will favor her own child at the expense of her foster 
child 

If a baby can not be nursed, it is often possible to 
obtain breast milk which has been expressed or drawn > 
with a pump, as was done for Case 3 

NEED OF BREAST MILK IN INFANT HOSPITALS 

The causes of high mortahty m infant hospitals have 
been carefully studied by Huebner,^“ who found that the 
high death rate resulted from the fact that infants who 
recovered from the disease for which they entered were 
stricken down by some mfectious process, gastromtestmal 
disease, bronchopneumoma, etc, to which they often suc¬ 
cumbed , so that the mortalily of an infants’ hospital is 
the mortahty of the diseases for which the infants en¬ 
tered, plus the mortahty of the secondary infections 
which they contract there In the same way the mor¬ 
tahty was high m surgical and lymg-m hospitals before 
the days of antisepsis, on account of the deaths resulting 
from the secondary infections of wounds 

That these secondary mfections can be largely pre- 

vented m infant hospitals by givmg the babies alternate 
feedings of breast milk has been demonstrated for many 
years at the Massachusetts Infant Asylum, and Schloss- 
nnn^^ has recently reported the same results at Dresden, 
where he had a mortahty of 25 6 per cent, as compared 
with 68 5 per cent at the Chants, where no breast milk 
was given 

Thanks to Moro’s'’ work on the bactericidal power of 
the rnfanfs blood, we can now imderstand the results 
of the use of breast milk m infant hospitals The 
mucouc membranes of the breast-fed infant, owing to the 
marked baeteneidal power of its serum, are not a favor¬ 
able soil for the growth of pathogenic bactena The 
mucous surfaces of the artificially fed infant, however, 
\nth its senim of low baeteneidal power, offer slight re¬ 
sistance to the growth of the pathogenic bactena which 
are inevitablv present m hospitals Tlie mucous surfaces 
m the arhficially fed mfant become just hke an open 
wound furnishing favorable conditions for tlie growth of 
bacteria Unlike a wound, houever, it is not possible 
completelv to protect the infant’s mucous surfaces from 
mfection by means of asepsis and disinfection Some- 
thing may be done along these lines as Heubner has 
shown, hut only at an enormous prr capita expense for 
nursmg 

Tile onh waj to prevent a high mortality in infant 
hospitals and institutions is to add a sufficient amount 
of human milk to the babies’ diet to make them rcsist- 

l" sansUnr'i'rDabninp: nnd Sangllngs'jpltnier Vcrlng von Anff 
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ant to the infections to which they are constantly ex¬ 
posed Alternate mixed feedings are snfficient to give 
them this resistance, and the smallest quantities of 
breast miUc are better than none at alL 

In view of this knowledge, it is as unjustifiable to keep 
infants in hospitals or institutions without giving them 
breast milk, as it would he to conduct a surgical or 
obstetrical hospital without the use of antiseptic and 
a'^epfac methods The breast milk is just as necessary as 
the anfaseptic methods to prevent the secondary mfec- 
tions Those m charge of iiifant hospitals should realize 
that if they give their infants no breast milk, they are not 
only failmg to give them the best therapeutic measure 
to hasten their recovery, hut they are also exposmg them 
to very serious risks of contracting infections to which 
they may succumb, even if they recover from the primary 
disease 

SDirilAET 

1 The chief causes of failure of an exclusive artificial 
diet are, a, disturbances of assimilation, of which mfan- 
tile atrophy is an extreme type, b, a diminished resist¬ 
ance to bacterial infections 

2 The benefits of human milk m these conditions 
probably depend on the action of ferments, and it is 
therefore rational to expect to get results from the use 
of small amounts of human milk 

3 Good results are obtained by the addition to the in¬ 
fant’s diet of two to fiye ounces of human milk a day 

4 Discretion must be exercised in giymg breast milk 
in the early stages of a gastromtestinal infection 

6 It IS poor practice and unjustifiable to have a wet 
nurse abandon her own chdd in order to nurse a sick baby 

6 Much can be done with breast milk obtained from 
poor mothers, women living at home, who come to the 
hospital or house a few times a day The amounts ob¬ 
tained at each nursing should be determined by the 
nurse’s compensation made proportional to the quantih 
furnished 

7 It IS unjustifiable to keep babies in hospitals or 

institutions unless a sufiBcicnt amount of breast milk is 
added to their diet to render them resistant to hospital 
infections , 

It IB not claimed that small quantities of human milk 
will accomplish all that larger quantities can or that 
eyery case which improves when wholly nursed will im¬ 
prove on a small amount It is always better to nourish 
a sick baby wholly on the breast but when we are unable 
to do this, much can be accomplished by the use of small 
amounts As phjsicians we are not doing the most for 
our patients if in every case of infantile atrophy or in¬ 
fectious disease, in which the life of the infant is threni- 
ened, we do not make an eamcst effort to secure for it at 
least a small amount of human milk 


Treatment of Coma —According to J F Palmer, in the 
Clinical Journal Aug lo, inOO a com eliould never be cut 
elnce the cutting merelv removes the superficial hardened 
epidermis while the e'sential part of the com the plug of 
epidermis which presses into the corinm is untonched Tlie 
author savs that nnv uncomplicated com can he cured if its 
oivncr will onlv permit it An attack of tvphoid fever is a 
sure cure as the patient lies in bed and the com ha« time to 
gel well In most ca«cs howeicr he states that it is oalv 
neccssarv to soak the part with water or glvccrin dunng the 
night and to protect it during the dav bv a soft perforated 
plaster of spongiopilinc the perforation of which mav be filled 
with glvccnn Soaking the feet in water containing sodium 
carbonate night and morning mav sufiico \ com comp’i 
rated bv suppuration should bo treated lil e nnv other ab'cess 


A PLEA POE A SQUAEE DEAL POE THE WET 
HIJESE 


WLl-AURSING OF FODbDLIKQS A PEEXICIOUS PRACTIOE 
AND SHOULD BE ABANDONED 
■WILLIAAI T WATSON, MJ) 
balthiobe. 


In Baltimore the care of foundlings devolves on the 
Board of Supervisors of City Chanties This board is 
composed of our best citizens and its personnel will, I 
am sure, compare favorably with that of any similar 
board m this country It is gmded only by the best of 
motives In matters medical they wiU, I have no doubt, 
be glad to act on the opinions of the medical profession 
and will welcome any hght that may be shed on the sub¬ 
ject of wet-nursmg city babies by its discussion here 

I wish it understood that I am not crifacising the 
board of charities, but only the practice of uet-nursmg 
foundhngs which it adopted in good faith, a practice 
which IS in vogue in certain New York institutions on 
wliose boards are some of the leadmg memberb of this 
Section 

A Case tn Point —^About a year ago Jfrs , a wife of a 
mecbnnic, gave birth to twins One died immediately, the 
other lived three weeks After the death of the second baby 
the Baltimore board of supervision of city charities solicited 
Mrs M to take a "city baby” to nurse. For this she was to bo 
paid 40 cents a day On July 4, 1005, she took the city 
foundling to raise The baby was said to be six weeks old 
It was a child of a prostitute The baby was apparently 
healthy except for a rash about the anus,-M hicli soon disap 
geared 

In August the baby developed “snufilcs,” which Interfered 
with nursing and sleeping This lasted six weeks or more 
Coincident with the snulllcs a fissure appeared near the middle 
of the upper lip and bled at times when the baby nursed In 
October a discrete papular rash appeared oior both buttocks 
Notwithstanding these symptoms the baby gained in weight 
and strength, and by November 8, when I first saw it, was on 
the whole a rather healthy looking infant Sliortlv after this 
date it was returned to the city and is now apparently in 
very good health 

The members of tiic board were aware that the wet nursing 
of foundlings was fraught with danger to the nurse, they 
knew that this infant avas the oITspnng of a prostitute Tliey 
hoped that, by sending an inspector to sec the baby once a 
week or so, if syphilis deieloped in the baby, the latter could 
be removed in time to prevent infection Thc\ put on tlicir 
medical inspector an impo'siblc task 

No avaming was ever p\en to Mrs M tliat the bab\ might 
be a source of contagion On Novcmlier 8 I was called lo the 
M household On the left nipple of Mrs M I found a clmnere 
the sire of a quarter and on the lower lip of her I) year old 
daughter a '’hancre a tnfie larger Tlie mother's infection 
came from nursing the dauglitcrs from ki'sing the infant 

The Situation in the U Bouse—Tlie havoc avroiight bv tlie 
board of supenisors of cltv chanties in Mr M’s imme is un 
spenkablc It has licen converted by the city nur«Iing into a 
pest house wiicrc phasieal suffering and mental anxieta pre 
a ail Mr M and his boy of 4 years mu«t ever lie on tlie alert 
not to be In clo-e eontact wltli Mrs VI and tlie girl of f) 
Tliev must not u'c the same di«lies or utensils of ana kind 
1 ear must constantly pervade nil or tlie dread inalada will 
spread in the lioii'e lold Mr M mu«t Iiave no marital rela 
tions for from two to four a ears to eon e Ife ran not 1 l«s his 
wife vilhoiit danger Tlie daughter niii'-f remain lioiae from 
sehoAl for two aears or more otherwise sUe may give the fti" 
<a«e to li"r felioolroates as she niav earn roar liave given it to 
her plaaTnates 


Mrs M^ being n eon«eientlr is 
drink of wafer away from 
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kiio\\n for fear of spreading the disease, she has not taken a 
meal or even a cup of tea at the home of a friend or relative 
for fear she might afflict them She tries so far as possible to 
have her daughter live likewise She has lost weight and 
strength and is greatly depressed in spirit She has no heart 
or strength for her work and her usual household duties are a 
burden to her She womes over having so foul a disease and 
the thought that her husband must regard her as a menace 
to him preys on her mmd She is sick, humiliated, heart 
broken Her home is a wreck 

The possibilities in store for this family I need not 
go into before an audience of physicians I will mention 
but a few Husband and son may contract the disease 
After years of treatment the mother and daughter may 
or may not be cured They max die from the disease, 
they may become insane or paralyzed, their eyesight and 
hearing ma} be lost, their noses may cave m or other 
hideous deformities may result If they conceive the} 
may abort or give birth to dead babies, or, worse still, 
to hvmg but syphilitic babies bable to spread the disease 
and to have such disabihties as may make them a burden 
on the state 

Measures of BeUef for the Afflicted Family —The board of 
chanties has not a cent which it can lawfully appropriate for 
their rehef City Solicitor Bruce Informs me that there is no 
provision in law whereby this family can compel the city to 
pay them one cent for damages or for the treatment of their 
ills They have no nghts, but must humbly accept such 
chanty (if any) ns the city chooses to dole out to them from 
the mayor’s emergency fund 

HEABONS FOB CONTINITIKO THE PRAOTIOE 

The members of our Board of Supervisors of City 
Chanties, knowing the horrible condition created in 
this home by their foundling and aware of their own 
helplessness to alleviate these conditions, nevertheless 
propose to continue the practice of wet-mirsmg found¬ 
lings They know and admit that they wull sooner or 
later infect some other innocent unsuspectmg famiJv 
Their justification is that they will raise more found¬ 
lings this way than could be done on the bottle m insti¬ 
tutions, and that the system is in vogue in Hew York 
and foreign cities and must, therefore, be proper I 
grant that the} will raise more foundlings by this sys¬ 
tem, but I maintain that the price is too great when it 
means the wrecking of the homes of healthy and happy 
people Because New York and foreign cities continue 
the practice, is not an all-sufficient reason to some of us 

The} are looking at the subject from a one-sided 
standpomt, that of the baby’s interest alone, forgetting 
the interests and nghts of the community at large This 
matter can not be settled by a review of statistics, so 
many foundlings raised to only so many nurses syphil- 
ized The right of the nursing woman to a square deal 
must also enter in, and it is the purpose of this paper 
to make a plea for such a square deal 

IlESTTLTS ODTAIEED IN BALTIIIOIIE 

Of G1 foundlings put out b} the city to different citv 
institutions between March, 1900 and Dec 31, 1905, all, 
died, 100 per cent mortality The pnvate wet-nursing 
system was adopted in 1902 Of 18 foundlings wet- 
nursed since then, 13 died and 5 lived As a rule, the 
more favorable cases were selected for wet-nursmg 

In four Tears’ time 6 foundlings have been raised, 
and at what cost! For each 2JA babies raised, to sav, 
from 1 to 4 years of age, they have syphibzed one inno¬ 
cent woman ' In these two women, one about 30 and one 
now 10 Tears of ago, the state mav lose by abortions or 
still-births more than five children and children doubt- 
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less of a better mental, moral and physical equipment 
Then, thmk of the mental anguish and physical suffer- 
ing that has been inflicted on these innocent victims 
Of course, if the practice were continued longer, a bet¬ 
ter showing would doubtless be made 

THE PEAOTIOE IN VOGUE IN NEW TOEK CITY 

Our board has quoted the experience of New York 
City as follows 

During the last five years in New York, the State Charities 
Aid Association has handled about 700 infants, over 60 per 
cent of whom were foundlings They had one case in which 
it seemed probable that the child earned the infection, one 
case in which it seemed probable that the infection had a 
difi'erent origin 

The New York Foundling Hospital, the New York Iilfnnt 
Asylum and the New York Guild of the Infant Savior have 
used the wet nuramg system for three or four years These 
institutions receive from 1,500 to 1,800 infants a year, mostly 
illegitimate, though probably not over 126 are foundhngs 
FJach institution has had one case in which an infaut infected 
the wet nurse 

The number of foimdlmgs raised to each woman 
sypbilized is not given The showmg is apparently very 
much better than that of Baltimore If, however, these 
New York cases were mvestigated, possibly mfected 
husbands and children might be found and the subse¬ 
quent progeny of these mothers may be syphilitic 

XNFEOTION OF ENNO GENTS IS INHEIIENT IN THE 
PEAOnOE 

Wherever this system of wet-nursing is m vogue there 
chancres of the breast abound Some years ago Bulkley 
collected 1,148 cases of chancre of the breast He says 
regarding them Htaly takes the lead, fumishmg 33 
per cent of the cases Russia, Poland and Prance also 
give large numbers, m all of winch countries baby farm¬ 
ing 18 very prevalent ” 

ConditionB are such that these infections can not he 
avoided In the first place, hereditary syphihs is ex¬ 
tremely contagious Morrow says 
Nothing 10 more certain than that the cutaneous and mucous 
accidents of hereditary syphilis are eminently contagious. 
Abundant cbnical observations prove, that nothing is more 
dangerous to the persons surroundmg it than a syphilitic in 
fant A syphihtio child will almost certainly infect a 

healthy nurse. 

Bulkley says 

When the nurse is not the mother there is no question in 
regard to infection readily taking place and the instances of 
reported chancre of the breast given to healthy nurses by 
children with mhented syphihs are so innumerable that it is 
hardly necessary to illustrate the subject 

In tlie second place, tbe diseased condition of tlie 
infant is usually masked, for tbe baby may appear per¬ 
fect!} healthy up to three months or more. In the third 
place, infection may take place through and from the 
mo«t minute lesions These bemg the facts, no amount 
of inspection of these babies can protect the wet-nurse 

DFCEIT AND niPOBITlON AUE INSEPABABLE FEOM THE 

PBAOTICE -- 

If, when the city’s agent calls on the bereaved mother 
and asks her to nurse a city foundling, she, at the same 
time, tells her the truth as known to the board of chan¬ 
ties, that the baby may have this loathsome disease, that 
she may contract it and be mined m health, may in 
turn give it to her husband and children, may transmit 
it or its effects to two generations, that her husband 
might have to shun her for several years—would any 
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•woman not a fool accept sucli a baby?- If the ■woman 
18 nmble to understand the dangers^ then to induce her 
to take it is to take a mean advantage of her ignorance 
If a contract is signed ■with the nurse and the ■word 
“syphihs” incorporated in it ■without its significance 
bemg effectually explained, then it is no more than a 
despicable trick to entrap the poor ■woman and to re¬ 
lease the citj from the dangers of a smt Mrs M says 
that, had the dangers been intimated to her, not for tlie 
■world ■would she have taken the tamted baby ilr M is 
even more emphatic 

If the truth is told to these ■wet-nurses there ■will be 
no ■wet-nursing of foundhngs 

A ■VIOLATION OF THE GOLDEN BIH4E 

If a man saw my ■wife and daughter in danger of ac¬ 
quiring syphfiis and gave no warmng, I ■would regard 
him as inhuman If a man knowingly put my ■wife and 
daughter m danger of syphilis and gave no ■warmng and 
they acquired it, I ■would consider a bullet too good for 
him The Board of Supemsora of City Chanties put 
Hr M’s ■wife and daughter m danger of acquiring 
sj-philis ■without warning and they acquired it Not a 
member of the board would care or dare to put a member 
of his own family or social circle or acquaintanceship in 
danger of acquiring syphibs for the sake of enahhng the 
city to raise more foundlmgs 
Because these women are poor and live humbly, the 
board seems to consider (by wbat right I know not) 
that they are in a class ■with rabbits and guinea-pigs to 
bo inoculated ■with disease, if necessary, for what it con¬ 
siders the public good This is a clear violation of the 
golden rule and is a class distinction which may go in 
Europe, but which, I believe, ■will not go in this country 
■when properly brought to public notice 

I have asked many phjsicians, several lawyers and 
ministers of the gospel if they would allow themselves 
or their families to be endangered by sjThihs for tlie 
sake of allowing the city to raise a few bastard children 
I have always received an emphatic “No ” I ask 
my brotlier phjsicians here and now the same question 
n« regards themselves and their families 

THE niTSIOLAN’s DDTT TO PHOTECT THE NUItSE 

It has been said that these nurses when the} enter 
the cit}’ employ are on the same footing ns firemen, po¬ 
licemen and street cleaners, who are all subject to risks 
connected with their duties 'Mns is, of course, a ven 
superficial mo^w of the case, for the dangers to which 
these emplojds are subjected are obiious and can be 
comprehended bj a child The insidious dangers of 
sjpliilis can onh be comprehended bj one who has Iiad 
a medical training IMicn 40 cents a daj is held before 
the eics of a woman of limited means, limited education 
and limited intelligence, she is thereby absolutely blinded 
to anv insidious dangers Let us, who can see, protect 
her 

TItL PKICTICF IS V PFUSICIOCS OXF AM5 SHOULD DF 
AHOLISIIED 

This practice i' fmiglit with danger to innocent peo¬ 
ple, it can onh exist b\ the practice of cruel deceit and 
hi making a class distinction that oucht not to be coun¬ 
tenanced in the United States Better in mi opinion 
that even citv foundling should die than that the health 
and happiness of one innocent woman should be sacri¬ 
ficed Our ci(\ has heretofore npparenth not regarded 
the 1 \cs of foiindhiig- as of great imporl^nee for it Iia= 


never paid institutions more than 20 cents a day for 
their housing, feeding, nursing and medical care But 
now, forsooth, they are regarded as of such value that 
women must be sj’phihzed in order to raise them This 
new standard of vdne seems to me sentimental and un¬ 
real Common sense does not accord these waifs such a 
right to life 

THE WAT OUT 

But need these babies all die, if wet-nursing is aban¬ 
doned In the past fifteen or twenty j ears we have seen 
the evoluhon of a trinity of useful agencies that may be 
combined for the benefit of tliese little waifs, pediatrists 
who make infant feeding a specialty, trained nurses and 
milk laboratones When these agencies are utilized to 
then- hmit (which as yet has not been done), then many 
foundlings will be raised If babies yet die, who will 
cast on the city authorities the slightest blame ? 

The Discussiov ox the PArras of Drs Dekwt a^vd Wat 
SON CtoMWENCES ON PAGE 1840 


A SEBIES OE INTEBESTING CASES OP SUR¬ 
GICAL CONDITIONS OF THE KIDNEY 

O FRANK LTDSTON, 51D 

Professor of Gpnltourlnnrj- SorKOiT and Srpblloloer State Dnlrer 
slty of IIIIqoIb Attending Surgeon St Mnry s and 
Samaritan Hospltols 
CHICAGO 

CASE I—RENAL SARCOMA IN A CtlltD 
Hfsforv—A child, a yeir and a half old, vrns brought to 
me tnth a history of hemntiinn of four wcolvs’ standing, and 
with a 'lump" in the right side The tumor had been dis 
covered accidentally only a few wochs before the hematuria be 
gnn, it was, therefore, impossible to detonnmo when the growth 
had first developed Tlie child had alwavs been fretful and 
poorlv nounshed, but had apparently sufTcred no pain until 
five or six weeks before I was consulted Tliore wn*» a liistory 
of possible injury to the back Rome six months Iveforc the horn 
aturfft was noticed A blow on the back nas producc<l by the 
nurse letting the child fall in taking it out of the crib Tlie 
child cried a little after the accident, but was soon Iheroaftcr 
npparenth none the worse for it. Family history was npgati\e 
/^xf7mtnafion —rxnmination revealed a Bmootli ovoid, mod 
emteh hard tumor in the right ileo lumbar region Tlic tumor 
was npparcntlv the sire of a small orange and was di*:tinrtlv 
retro colonic. Tlic child was restless under oxnmimtion but 
the tumor was not painful to pressure Tlic growth was nl 
most, if not quite, immovable, and was apparently solid Fx 
nmfnntion of tbe urine revealed bloodv urine TIic hema 
tiirin the mother stated, had l>ern constant since it*’ inception 
bho also «(ntrd that the child r omaemtion was increacing very 
mpidlv Tlicro was no n^c of temperature far ns could l>c 
learned, the child ga\c no manifestations of pnin in passing 
urine 'Micturition uns no more frequent than in healthy chit 
dren \side from the presrnee of blond the microscope showcl 
no abnormal charneters of the urine 

rtrrf/tn- — \ diagnosis of Farcomn of the ri^ht lid 

tier was made and an unfavorable progno^Iq given but oprr 
nfion sn^frosted ns ihr nnlv possible chnnee of relief Opera 
tion was declined T lost track of tbe ra«e for *c\rril we^l « 
'shell the patient was brought to me nmln and T uas re 
qiie^tdl to operate T, however rrfu ed to do fo as tbe rbill 
uas m «ruch eonbtion that oprmlinTi wa» in nv opinion nb 
snlutrlr unjustifiable 

Aiifopttf^—1 impreeced on the family tlie ndti slulitv of an 
niitopsT on account of the important lieano" of the fniir'^ 
rn (he family In torv '^^v argument mu** linar app^-nlr-l frr 
ciMv to the relafnC'. of tbe cbjll for wlmn it diM sr-rfrel 
weeks later fal'ont raont' « from the (10*^ 11 r :i‘ji 

ponl 1 was purmiMrl *o p^rfem rn n i*opir n*’*! arnfv 1’♦* 
iiiacno !« of rr^nl «arr^m Tdif* ku s 

the «i“e pre< ntrd ■"( nr o^jgmal r ^ r 
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sligliUy lobulated As one of tbe conditions on which the 
autopsy was granted was that no organs should be removed, 
I was not able to make any esamination of the gross apeci 
men I was able to take a small portion of the kidney for 
microscopic examination, however, and was thus able later to 
venfy the diagnosis 

The probabilities are that in this case the tumor had 
been developing for some httle time before hematuria 
begah Because of its painlessness and the fact that it 
grew to a considerable size before it made itself evident 
in the flank it had eluded observation 

A somewhat similar case came under my observation 
several years ago 

The mother of the child had suffered from an attack of pneu 
monia just before confinement The child was improperly fed, 
the quality of the food being poor and the quantity msnfficient 
for its nounshment When first seen he was in a marasmic 
condition from simple inanition. Under proper feeding im 
provement occurred, but at the age of 3 months the child began 
to cry incessantly and was evidently suffering considerable 
pain Hematuria developed, the abdomen became swelled and 
tympanitic, the stomach refused to accept nourishment, and in 
a few days diarrhea supervened, wasting being consequently 
very rapid. 

A few days later the distension of the abdomen disappeared, 
and careful examination revealed the presence of a flat, lobu 
lated tumor, corresponding to the situation of the left kidney. 
This occupied about one-half of the abdomen, was moderately 
movable, and presented the usual physical signs of renal tumor 
After a day or two marked and persistent hematuria occurred. 
A diagnosis of renal cancer was made The child died within 
two weeks after the development of marked symptoms, but un 
fortunately, an autopsy could not be secured 

Alsberg^ quotes an interesting case of a similar nature 

A girl, aged 6, who had previously been well, suddenly had 
an attack of hematuria, the source of which could not be dis 
covered. Three months later swelling appeared in the right 
renal region, which was believed to bo due to n malignant 
growth on account of its rapid development The swelling was 
punctured, and the fluid withdrawn was examined microscopic¬ 
ally It showed the microscopic characteristics of renal cancer 

The tumor was extirpated by Bergmann’s method, an in 
cision being made on the anterior aspect of the abdomen, the 
peritoneal cavity being avoided. The immediate results of the 
operation were sufficiently satisfactory, there was no evidence 
of shock, and after two months the abdominal wound had com 
pletely cicatrized Eleven months later the child died from a 
recurrence of the disease in the cicatrix, with extensive metas 
tases in the hver and lungs The left kidney was entirely 
healthy 

Alsberg suggests that one should always bear in mind 
the possibihty of tlie presence of mahgnant tumor m 
one or the other kidney when a child suffers from hema¬ 
turia, the cause of which is obscure He says further 
that with regard to surgical intervention it is, of course, 
essential that a precise diagnosis should be made at the 
earliest possible moment 

In connection with these cases it shonld be noted that 
while blood m the unne, m conjunction with a solid 
tumor of the abdomen located behmd the colon, is gen¬ 
erally supposed to be pathognomonic of renal cancer, 
Eoberts has caUed attention to exceptional cases, in 
which an enormous cancerous renal enlargement was 
not attended by hematuria Blood in the nnne does 
not occur in the beginning in all cases of renal cancer 
Both of my cases illustrate this point Many cases do 
not develop hematuria at all although it does develop in 
considerahlr more than 50 per cent of the cases As a 
rule blood occurs in consider able quantity _ 

I ncniff "^tensncJJe "Miilndlrs de 1 Knrancff June 188S 


CASE II—PTLONEPHRITIO AND PEniTCEPniUTIC ABSCESS OF 
UTIKNOWN ORIGIN ItlSTAIiEN FOR APPENDICITIS 
History —A woman, aged 45, was brought to me with a hla 
tory of pain and swelling in the right aide of the abdomen, at 
tended by dulls, daily evening dull, and constant temperature. 
With evening exacerbations She had been in this condition for 
nearly two months The urine showed only a moderate amount 
of pus This, the patient stated, was not constant, the unne 
sometimes being ns dear ns she had ever known it A diag 
nosis of appendicitis had been made, and operation suggested 
by her family physidan. 

Examination —Physical examination revealed a tumor oc¬ 
cupying the nght flank, extending to the mesial line of the hb- 
domen The tumor was tender, immovable, and non fluctuating 
The colon was evidently displaced toward the median line. 
The tumor was uniformly dull on percussion The patient 
stated that she had been troubled greatly with constipation for 
some weeks Careful inquiry elicited the fact that more or less 
pain in the right side of the back radiating down in the direc¬ 
tion of the ureter, and associated with frequency of micturition, 
had existed for some time 

Tliere was a distinct history of n fall with injury to the cor , 
responding side of the back some four months or more pre x 
viously The patient and her friends were unable to give the 
precise date of this injury, they were, therefore, compelled to 
approximate the time that it occurred The unne contained a 
small amount of pus and blood, but was otherwise normal, save 
with reference to quantity, which was considerably diminished, 
the amount of excretion being 700 c c. per diem 

Operation —A diagnosis of renal or penrenal abscess was 
made, and immediate exploratory operation advised and con 
seated to Diagnosis was verified by the operation, the kid 
ney was found extensively disorganized and riddled with ab¬ 
scesses Surrounding the kidney was a large multilocular ab¬ 
scess extending as far as the middle line of the abdomen and 
well known to the iliac fossa The upper part of the kidney 
was buried in a mass of exudate and adhesions While the kid 
ney apparently was a useless organ, it was not deemed nd 
visable to remove it by primary nephrectomy Drainage was, 
therefore, instituted, and the patient and fnends informed that 
a secondary nephrectomy would probably become necessary 

Six wcel^ later the patient left for home with but a small ' 
sinus remaining The unne escaped from the uound and the 
subsequent sinus for several months, but the track finally 
healed and the patient was apparently as well as she ever was 
in her life. 


Cases bke the foregoing illustrate very pertinently the 
fact that the recuperative power of the ladney is some¬ 
thing which IB very difficult to estimate at the time of 
an operation Tlie ladney, which is apparently a 
mere shell, will not infrequently be restored to a certain 
degree of stmctural integrity and functional capacity 
following the evacuation of pus As the quantity of 
urine increased very rapidly after the operation, I have 
reason to beheve that the remnant of kidney left by the 
operation resumed its functions I will admit that com¬ 
plete healing of the wound may have been due to the kid¬ 
ney becommg obsolete, still, tlie escape of unne from the 
sinus dnrmg the time the latter remamed open, and the 
speedy closure of the smus, rather argued against this 
view It IS certnm that cases of this kuid emphasize the 
necessity of conservatism and the performance of ne¬ 
phrotomy and drainage rather than a primary nephrec¬ 
tomy This IS m general a good rule to follow m «up- 
purating kidncv It must be acknowledged that, in 
certam septic cases in which the existence and normal 
function of the opposite kidney has been established, the 
consbtutional condition may demand primary nephrec¬ 
tomy ns the operation which is most likely to yield a 
favorable result 

It IB hardly safe to formulate a hard-and-fast rule in 
these cases Po^siblj the safest ground to assume would 
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be that nephrotoinj rather than nephrectomy should be 
performed unless there are special indications for ne¬ 
phrectomy in a given case The question, after all, must 
be decided on the ments of the individual -case 

CASE m—^HEMATUBIA. IK IKOrPIEirr ItAUOITAln! MBEASE OF 
THE KTOiaZT 

History — A -woman, oged 40, was 'brought to me -with a hia 
tory of hematuria of six months’ standing, associated with 
paroxysmal pam in the left lumbar region, reflected along the 
course of the ureter The hemorrhage was not constant, nor 
■was it always synchronous with pain m the region of the 
kidney During the attacks of what were evidently renal colic, 
ureteral casts were expelled on several occasions, their expul 
sion being followed by immediate relief The amount of blood 
in the unne varied from a slight tinge to, as the patient ex 
pressed it, “almost pure blood-’’ It is unnecessary to call at 
tentlon to the tendency to exaggeration on the part of the 
patient ns to the quantity of blood contained m the unne in 
hematuna 

Examination —Cystoscopio examination during a moderately 
severe attack of hematuna and pain showed that the blood was 
coming entirely from the left ureter The kidney -was in its 
normal position, and was tender on pressure The pressure 
sometimes produced pain similar to the colicky attacks which 
the patient experienced. The a-rny was negative, but the 
symptoms persisting, an exploratory inasion for a probable 
small renal calculus was advised 
Operation —^At the operation I split the kidney freely, and 
after careful palpation and inspection was unable to find any 
trace of calculus The kidney was larger than normal and in 
tensely congested. There was no macroscopic evidences of neo¬ 
plasm present. Patient was temporarily relieved of pam and 
hematuria 

Postoperative History —When heard from several weeks after 
her return homo, she expressed herself as delighted -with the 
result Some three months later I heard that the hemorrhage 
had returned, but -without a recurrence of the pain I subse¬ 
quently lost track of the case, and it eventually fell into the 
hands of one of my surgical friends, who operated, and found 
sarcoma of the kidney which I had incised. 

This 18 the Becond case of the kind that has come 
under my observation, the first having subsequently 
fallen into the hands of my friend, Dr Theodore A 
lIcQraw, -who also removed n sarcoma of the kidney on 
which I had operated by simple nephrotomy These 
cases are important as bearing on the pre-malignant stage 
of sarcoma and carcinoma of the kidney, and raise the 
question ns to whether n nephrectomy would not be 
justifiable in some cases in which all the symptoms of 
calculus are present, and yet no calculus is found on ex¬ 
ploration of the kidney It is, of course, necessary to 
take into consideration the possibility of a circulatory 
disturbance of one or the other kidney sufiicient to pro¬ 
duce pain and liematunn -without the presence of either 
calculus or malignant disease Whether or not vaso¬ 
motor disturbances may produce such a condition is open 
to argument 

CASE IV —TtmEBcimosis op Tin: Kroxirr 

History —A man, aged 32, strong and healthy looking -was 
referred to me for operation for what bad been diagnosed as 
renal ealeulua There was an obscure histofv of an injurr in 
the left renal region obcumng several years before I -was con 
- suited. For one year prior to the time of mv examination the 
patient bad experienced slight attacks of nephritic colic asso 
elated -with hematuna The pain was loeatcd on the left side 
The nttackfl occurred at Intervals of from 1 to 3 months 
There -was no ri'C of temperature, and at the time I first saw 
the ea«e the urine was perfeetlv clear On several occasions 
during the attacks ureter moulded clots were expelled, with 
sudden cessation of the colickv pain 

Fromiaation — X mv and cvsto«eoplc examinations proved 
negatlrc. The urine contained mucus in slight excess but no 


e-ndeuces of suppurative inflammation of the kidney or bladder 
There was no history of speciflc infection 

Suspecting the existence of incipient tuberculosis of the 
kidney, and the microscopic examination of the urme failing to 
show tubercle bacilli, I suggested an inoculation test for tuber¬ 
culosis At the end of five weeks the guinea pig showed a 
characteristic nodule at the pomt of inoculation, with asso¬ 
ciated nodulation of the lymphatic glands Jficroscopic exam 
motion of the excised lymph nodes and the induration Jem 
onstmted the existence of tuberculosis 
Patient was sent away for a change of climate, but returned 
SIX months later -with turbid unne and an increase in the fre¬ 
quency of unnation Examination of the unne demonstrated 
the presence of the bacillus tuberculosis The cystoscope 
showed the bladder still healthy The opposite kidney was 
apparently doing its work properly, the unne from this side 
being perfectly clear, ns sho-wn not only by tbe cystoscope but 
by the segregator, which in this case acted admirably welL 
Operation —Operation -was suggested and readily consented 
to The kidney, as to cortex, was perfectly normal, but there 
was a typic tuberculous pyelitis Numerous cheesy nodules 
were just begmning to break down No stone was found The 
kidney was removed, patient recovered promptly, and at last 
reports, 0 months after operation, patient still remained per 
fcctly well 

A very similar case recently came under my observa¬ 
tion, m which the gumea-pig test alone enabled me to 
make a diagnosis This patient is now in Anzona, at 
last reports was improving, and I hope will be able to 
avoid an operation 

CASE V—BEHAI, CAEOHLUS -WITH EXTEHSIVE DISOBOAHIZATIOH 
OP TirE KIDHET 

Patient —Man, aged 47, was referred to mo, snlToring with 
severs pain in the right ileo-Iumbar region, associated with n 
tumor, which had filled tbe entire flank almost to the median 
line of tbe abdomen 

Examination —^Tlic tumor was dull on percussion, save to¬ 
ward the median line of the abdomen, where the characteristic 
tympanitic note of displaced colon -was obtained The tumor 
was extremely tender on pressure. Fain was constant. The 
patient lay with his right thigh flexed on the abdomen In n 
manner suggestive of the presence of suppurating appendicitis 
Temperature ranged from 101 in the morning to 103V4 in the 
evening There was a daily chill, followed by a sudden ex 
acerbation of temperature occurring late In the afternoon Pro 
fuse night sweats were complained of Patient had been In 
this condition for about three weeks The urine was hca-illy 
loaded with pus and blood- 'There had been no symptoms 
rcfcrnblc to the opposite side 

History —There was a history of a number of attacks of 
renal colic The diagnosis of renal calcnlus had been made 
about a year before I saw the case, and an operation per 
formed The kidney was Incised and, according to the patient's 
story, some sort of fluid removed, but no calculus found Tlie 
dingnoois of suppuration in and about the kidney, probably 
secondary to calculus in the pelvis of the kidney, was made 
by me and an operation suggested and consented to 

Operation —The usual lumbar incision having lieen made, 
the sac of a huge abscess was exposed On incision of the sac 
an enormous quantitv of fetid, nmmonlacal pus cscapM This 
was apparently mixed with urine The nh«ce«s cavKv was 
found to be composed of numerous loeall, one of which ex 
tendeii forward and inward to nlxiul the -ogion of the gill 
bladder The lower portion of the ah^ee'S sue extended well 
down into the pelvis The upper portion of the sac -tens found 
to be composed of th!nned-ont renal cortex, which had nppar 
endv returned nt several point' at which there was a com 
munlcntlnn wUh the sceondarv easities forme-1 hr lie perl 
renal infection nnd nenimulatinn of pii* A ealeiiliis weighing 
5 pm. was found in the pelvis eif the 1 ilnev, hloel Ing up tee 
nrefer (Fig 1) 

Tlic kidnev being 'O thorn ighlv d! organlrel I then,-hi It 
wise to make the ease nn rxeepllen to the rule i-l-to per'om 
a prinarv nephrrelenv I therefore, ' ro far 
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ti5 the portion of it expoged by the kidney ivas coneerned, with 
the intention of forming a pedicle and performing nephrectomy 
in the ordinary manner In freeing the sac, much to my con 
stemation, I peeled out the remnants of the entire kidney I 
expected a severe hemorrhage, which was likely to prove very 
annoying on account of the depth at which the renal vessels 
were situated m the bottom of the huge abscess cavity, and the 
immediate impossibility of forming a pedicle for ligation 
Much to my gratification there was no hemorrhage, the renal 
blood vessels having been obliterated I had had this experience 
in one previous case, and in several on which I operated since 

Recovery m this case was 
nnintermpted, and the heal 
ing of the wound was com 
plete at the end of 6 weeks 
The urine cleared up within 
26 hours, and has since re 
mained perfectly clear The 
patient at this writing is, 
as he expresses it, as weU 
as he ever was in his life 

CASE VI— RENAI, OAnCtrLtlB 

Eistory —A woman, aged 
36, with a history of left 
renal colic from time to 
time for a period of 6 years, 
small stones had passed on 
several occasions during 
micturition The attacks 
had been associated with 
moderate hematuria The 
last attack had occurred 
about 2 weeks before the 
patient consulted me No 
stones had been passed 
since this attack 
Caonunotion — X ray ex 
amination of this case was 
negative The urine showed 
a considerable number of 
leucocytes and a few red 
blood cells, but was other 
wise normal in constitution 
and amount The patient 
had had various forms of 
palliative treatment, and 
her family physician had 
suggested an exploratory 
operation, so that she was 
ready to submit to any pro 
cedure which promised re 
lief 

Operation —I performed a 
nephrotomy and found in 
the pelvis of the left kidney 
five small caloub (Fig 2) 
Healing was prompt and 
satisfactory Patient re¬ 
turned home apparently 
well, with the usual mjunc 
tions as to diet, water 
dnnkmg and bathmg, with 
a view to the prevention of 
further calculus formation. 
In a recent letter the patient informed me that she has had 
several slight attacks of reml colic on the opposite side within 
the past three months, so that it is possible I may again have 
occasion to explore the pelvis of the right kidney 

CASE vrr 

j.jfory—A woman, aged 40, with a histoiy of severe attacks 
of renal colic attended by hematuria coming on at varying In 
tcrvnl® for a penod of 14 years, was taken with a severe att 
tack of what was described ns dysenterv, about a week before 
cominu under mv care The discharges were fregnentiy pain 


ful and attended by severe tenesmus The patient as not sure 
whether there had been any blood in the stools or not 

Course of the Disease—At the time of my first visit the 
pam had become localized m the vicinity of the right kidney 
There was distmot tenderness m the lorn and antenorly in the 
flank. The urme contained abundance of both blood and pus 
The pam radiated typically along the ureter and was associated 
with frequent and painful micturition The qunnfaty of urme 
was considerably less than normal The temperature varied 
from 101 m the morning to 102 in the evemng Patient stated 
that an a ray eiammation had been made and a calculus found. 
3 endeavored through the husband to secure the a ray picture 
from the physician who had it in his possession, but was un 
able to do so, notwithstanding which I felt warranted in mak 
mg a diagnosis of calculus in the pelvis of the nght kidney 
and a calculous pyelitis Urinary examination for tubercle 
bacilli was negative 

Operation was declined, so there was nothing to do but 
palliate At the end of about a week the pam had disappeared, 
although the condition of the urine remained practically the 
same The temperature remained uniform, approximating 
302 F I noticed at this time that the patient hod a slight 
cough, and that in blowing the nose or expellmg mucus from 
the throat, a small amount of blood was expelled. This, taken 
in connection with the suggestive facies aroused my suspicions, 
and I had a blood examination made, which showed a typio 
Widal reaction The diagnosis of typhoid being thereby es 
tabllshed, I turned the case over to Hr WiUiam B Qume for, 
medical treatment. The charactenstio rose spots were diacov 
erahle a few hours later, and were very plain when Dr Quine 
and I first examined the case. The case ran the ordmnry 
course of typhoid, hut an unfortunate complication developed 
in the form of double parotiditis, a condition which proved ex 
ceedmgly painful and exhausting 

I was asked by Dr Qume again to take the surgical manage 
ment of the case, and subsequently operated on first one paro¬ 
tid and then the other, evacuating a small amount of pus and 
necrotic gland tissue. The operataons afforded relief The 
patient was apparently convalescmg nicely when severe pain 
recurred m the kidney, with an assoemted nso of temperature. 
The urine, meanwhile, had been at no time perfectly clear, al 
though it had improved considerably 

Operation was suggested, hut declmed The patient subse¬ 
quently suffered so severely that it was necessary to administer 
large doses of opiates, and finally chloroform, in order to give 
her relief 

Operation —Operation was finally consented to, hut deferred 
until relatives could arrive from a distance, three or four days 
of valuable time bemg thereby lost. The last 48 hours before 
the operation the patient was compelled to take chloroform 
very frequently to afford relief from the fnghtful pain I 
finally performed the operation and found the kidney exten 
sively broken down, and the seat of three large abscess cavities 
connecting with a perlnephntic collection of pus In the pelvis 
of the kidney the stone showed m Fig 3 was found 

The patient did not react from the operation, but died of 
shock, two hours later 

The coincidence of typhoid fever and the establish¬ 
ment of a diagnosis of that disease as an intercnrrent 
condition in the conrse of severe and continued ne¬ 
phritic colic, followed bv renal and perirenal abscesses 
from stone, form a very nnnsnal and interesting clinical 
picture 

CASE vm 

1 Patient —A man, aged 40, referred to me for treatment of 
multiple pcnncal urinary fistula:, secondary to slight conrctlons 
of the huibo-membranous region One on the right side of the 
urethra had evidently resulted from suppuration of Cowper’s 
gland on that side There was a moderate amount of pns in 
the unne, and some slight irritability at the vesical neck, symp 
toms which were readily accounted for by the condition of the 
urethra 

Treatment —^Penneal section with excision of the fistulous 
tracts was recommended, but declined Treatment by dila¬ 
tion and the instillation of antiseptic solutions was, therefore. 
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adopted Dilation was carried on with fair results, although 
from time to time slight chills and febrile reaction followed the 
treatment Tlierc was occasionally slight fehnle reaction in the 
intervals of dilation There was an obscure history of pain 
of a slightly colicky character in the yicinity of the left kid 
ney Slight recurrences of this occurred during the course of 
treatment by dilation Stone in the kidney has been aus 
pected 

The patient hemg decidedly adverse to any surgical inter 
fcrence, and of a rather nervous temperament, inclined to 
worry, I resolved not to make any very thorough examination 
ns to the presence of calculus, so long ns the patient remamed 
in good condition One year after commg under my observation 
the patient developed a large periurethral abscess, which bur 
rowed forward into the scrotum in the median line 

Operation —I suggested immediate operation, which was 
consented to The operation necessarily proved to he n very 
formidable one Very extensive dissection was necessary for the 
removal of the indurated and infiltrated tissues and fistulous 
tracts 

Patient took the anesthetic well, the imtahility of the hlad 
der subsided under subsequent drainage, and the postoperative 
course was ideal for several weeks, with the exception of the 
necessity of reopening some of the wound tracts, where the at 
tempt to secure primary union failed The perineum finally 
healed almost eompletely, leaving a very small fistulous open 
ing in the median line, which subsequently closed soundly 
Further History —^During the persistence of this slight 
fistula, about a month after the operation on the perineum, 
but while the patient was still in bed, he developed severe 
pain in the vicimty of the left kidney, which was soon fol 
lowed by the appearance of a large quantity of pus in the unne 
the unne had deared up almost completely after the penneal 
operation No tumor in the flank was discernible The tern 
pemture rose and there were slight chills These symptoms 
followed almost immediately after the introduction of the 
sound for the purpose of diiation of the urethra, and were at 
first attributed to urinary fever, the pain originating in the 
kidney and disappearing very rapidly A recurrence of the 
attack in conjunction with the more or less obscure history of 
trouble referred to the left kidney in times past induced me to 
have a skiagraph taken The skiagraph findings were not 
clear, but were suggestive of stone in the left kidncv The 
patient failing to improve there was at no time any swelling 
perceptible in the flank, but some tenderness on pressure A 
cvstoscopic examination was made, and the pus found to bo is 
suing from the left ureter, the urine from the right side being 
perfectly normal Operation was decided on 

Second Operation —The patient bore the anesthetic very 
badly, and I narrowly missed losing him on the table, re 
suscitation being established with great difiicultv The shock 
of the operation was bv no means an unimportant factor in the 
patient’s collapse, and it was some hours before reaction was cs 
tablishcd Tlic kidncv was found to be pretty thoroughly dis 
organired and the scat of three large pus cavities Tlic fattv 
capsule was adherent throughont, and had undergone almost 
complete cicatncial transformation It was found almost 
impossible to deliver the kidncv, and an incision was made at 
its border without doing so After evacuation of the abscesses 
the kidncv wn« explored with the finger and the stone shown 
in Fig 4 found and removed The patient did well after the 
operation and the wound healed promptlv, but left a fistula 
behind which at the end of almost a vear still refused to close 

During the postoperative period there were from time to 
time exacerbations of temperature Secondary pus pockets 
and sinuses formed in the vicinitv of the original sinus on sev 
era! occasions 

Third Opemlwn —It was finallv evident that the hdnev 
would have to be removed and I, therefore performed a neph 
rcctomv which on account of the adhesions and the immense 
amount of cicatricial tissue in which the kidncv was embedded 
proved verv tedious and difficult 'Mindful of mv pmious cx 
periencc with the anesthetic in this ea'c I used the scepo- 
iamin morphin metliod and suceecvled in gittinc through the 
teliocs and proIonge<l operation with aI>out half nn o irei ef 


chloroform As one of the internes remarked, the patient left 
the table m better condihon than when he was placed on it 
The postoperative course was well nigh ideal The patient is 
perfectly well 

CASE IX 

History —A woman, aged 32, consulted me regarding tvpic 
renal colic on the left side, from which she had BufTered for 
over ten years The attacks bad latterlv been grouing much 
worse and were then xecurring at intervals of about two 
weeks The attacks were attended by marked hematuria, and 
between attacks the unne constantlv contained nn amount of 
blood appreciable macroscopically, witli a small quantitv of pus 

Examination —The skia 
graph plainly showed a cal 
cuius in the pelvis of the 
left kidney Segregation of 
the unne of the opposite 
kidney showed it to be per 
formmg its function nor 
mnlly 

Operation —Operation was 
proposed and consented to 
The usual operation of 
nephrohthotomy was per 
formed, and the calculus 
seen in Fig 6 removed 
There was no suppuration 
in or about the kidney, the 
pus in the unne evidently 
having onginated in the 
calculous pyelitis 

Eecoiery was uneventful 
The urine escaped from the 
wound for some time, but 
at the end of five weeks the 
fistula was soundly healed 
Tlie form of the calcu¬ 
lus in this case is inter¬ 
esting as explanatory of 
the severe pam tlie pa¬ 
tient experienced It is 
extremely irregular, its 
surface presentmg nu¬ 
merous spines, winch 
might naturally be ex¬ 
pected to produce severe 
imtntion 

CASE X 

Tltstory ^—A man, ngedS") 

■wifh a hiPtorv of recurrent 
right renal colic of one 
Acar’s duration The patient 
nl^o plated that some eW or 
Bercn rears hcforc the 
exact date Imnng c^enped 
him, he Imd had n slight 
attack of renal colic, and 
passed a small calculus 
from the bladder "winch 
was paid to hare been of 
renal origin XIic unne Iiad 
never contained any pus or 
blood, according to the pa 
Henta statement TIio ml 
em'^cope showed both in pmall qmntitir Tlif* nttno^ Ind 
reccntlv groirn more potere, and ;\err r^’r-tirnn,,, nt (nlfrvTl of 
nlKiut four to fiVo week*' in tin i *• 

nppircntlr negitnr rrcult* 

Operafton —The pnlirnt to nn rrplnnt^r' 

lion, which was nrcordinglr rformr 1 Tro n nil nJ'-ulI 
were found Jn the pel\i« of 1 1 Innr On*"’ rf 1) rnlr I« 
^hown in Figurr r. tl o nthrr hnMn*' In * in vr a IV 
eoverr Jn thi« inffTnip’^l < r"! ^ s b ”r 

hra'cd nl the rnd of thr- tliin! wrr» 

^Vhfn thi« CTK* WT« l-t * Imri’ 
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tion, patient had had a recurrence of the nephritic colic, aev 
eral slight attacks having occurred during the lost 2 months 
I have not as yet had an opportunity to examine the patient, 
but presume that calculus has re formed in the kidney, ns th« 
pain IS on the same side as the operation 


Clinical Notes 


A CONDITION IN A CASE OE TYPHOID FEVEE 
SIMULATING INTESTINAL PEEFOKATION 


PRODUCED BY A KEDIOIKAL DOSE OE OPIUU: 


JAMES K, HALL, MD 

ABsUtant Phyalclan State Hospital 
MOKaAITTOWK, IT O 


The foUoiniig case was of extreme interest to me be¬ 
cause of inability to discover an underlying pathologic 
*cau6e for severe and unusual symptoms in a fairly mild 
attack of typhoid fever 

Eisfo) y —B M P , white, male, single, aged 23, who for the 
past two years has been an attendant in this hospital, most ol 
the tune on night duty, came to me on July 31, 1900, and asked 
for medicine for the rehef of a very severe headache Inquiry 
brought out the fact that he had not been well for several days 
Headache had been constant, and, m addition, there was general 
muscular discomfort, loss of appetite, uneasy sensations m the 
upper abdomen, and inability to sleep At this time the tongue 
was furred, the temperature was 102, and there was slight 
acceleration of the pulse rate. He was put to bed, the bowels 
were opened with small doses of calomel followed by a salmo, 
and the diet was restricted to milk. The temperature on the 
following day ranged from 101 2 in the early mommg to 103 4 
at 6 p m , the pulse rate varied from 96 to 106, the respira¬ 
tions were about 22 The heart sounds were normal and no 
evidence of pulmonary or pleural disease could be discovered 
by physical cxaimnatlon There was, perhaps, slight abdominal 
distension, tenderness and tumors were absent, but there was 
complaint of constant pain in the epigastric region and in the 

liunbar muscles .... 

There were several cases of enteric fever in the institution 
and this case was regarded as the begmmng of such an attack 
lor several days the temperature range was from about 101 to 
103 6, and there was little change in the condition except for 
the incrensed severity of the headache and the discomfort In the 


upper abdomen. 

Administration of Opium—'For several days no medicine was 
given, but the complamt of headache became so constant that 
Dover’s powder, gr 10, was finally allowed. The powder was 
given in capsules at 10 p m, August 6 At that hour the 
temperature was 102 2, pulse 90, respirations 22 At 12 30 a 
m, two and a haU hours later, I was hurriedly called to the 
patient’s bedside, and found him m a paroxysm of agonizing 
pain Bent almost double, he was tossing from side to side 
of the bed, and protesting that he could not live unless he ob- 
tamed relief His face had lost its fiush, and was pale and 
anmoua, and covered with a cold sweat, the pulse was rapid and 
weak, and the general appearance of the patient suggested great 
pain ” In a few momenta, when there was temporary relief, 
L desenbed his sufferings as an awful colic, more severe, per 
haps, in the upper right haU of the abdomen. Paroxysms fol¬ 
lowed each other at about ten minute intervals, each paroxysm 
lasting from three to five minutes Soon after reaching him I 
administered an eighth of a gram of morphia, hypodennirally, 
but relief did not result- In an hour however, he was fairly 
comfortable At 3 a. m the temperature had fallen to 98A, 
the pulse was 80, small and weak. Three hours laUr the 
temperature was 90 8 while the pulse rate WM only 70 and 
the pallor was marked. Earlv in the morning the patient vom 

ited once or twice _ 

Examination of Abdomen-The abdomen was carefully ex 
amined, but aside from very slight tenderacM in the uppw 
right quadrant, nothing unusual was to be found. Jhe ab¬ 
dominal wall was not ngid, there was no undue distension 


In er dulness was normal, the spleen was barely palpable just 
below the costal margin, and flank dulness was absent 

Course of Disease —The patient was comfortahlc, and during 
the day there was a gradual rise of temperature to 103 in the 
afternoon The pulse improved in quality, the color was better, 
and the general condition became more hopeful 

Withm the next few days the symptoms of typhoid fever 
became more pronunent Hie pulse developed a dierotism and 
several rose spots were found on the chest and abdomen The 
leucocyte count was about 6,600 The urine was dark amber 
colored, acid, specific gravity 1,020, showed a trace of albumm, 
no sugar, no casts, no bile pigment, but reacted positively to 
Ehrlich’s test. During this time the patient was free from 
pain, took a sufficient quantity of milk, and had n bowel move¬ 
ment about every third day The tub bath was used to reduce 
the fever 

Second AdministraUon of Opium —After a few days the 
patient again began to complain of headache, abdominal and 
lumbar pains, and could not understand why he should not be 
taking medieme regularly I again yielded, agamst my judg 
ment, to his importunities, and gave 1 gr of pulverised opium at 
10 p m, August 8 Before three hours had passed I was called 
to the ward and saw hun pass through a series of paroxysms 
of abdominal pain, almost, if not quite, ns severe as those of 
the first attack The attack, too, was accompanied by pallor, 
relaxed skin, cold sweat, weak pulse, and a declme in temper 
ature from 102 at midnight to 97 six hours later So severe 
did the suffering seem that one could well belieie the patient’s 
statement that unless he obtained relief he would soon be dead 
An eighth of a gram of morphin was agam given by hypo¬ 
dermic, and the bowels were moved by an enema Slight vom 
iting again occurred, and after perhaps two hours the pain had 
subsided Oareful physical exammation was agam imable to 
estabhsh the cause of the trouble. Withm two days the tern 
perature was running its usual course, within ten days con 
valescence was beginning, and recovery from that time was 
rapid. 

Now, what was the cause of these alarmiDg attacks of 
pain ^ The condition of the patient when I was called 
to see Imn during the first attack might have been ex¬ 
plained by the presence of an mtestmal perforation, 
nccompamed by hidden hemorrhage, and I feared that 
this was the ongm of the trouble The rapid improve¬ 
ment in the patient’s condition, however, mduced me to 
doubt this tentative diagnosis, and the occurrence withm 
a few days of a similar attack, followed by no grave 
sequelic, caused me to abandon absolutely the theory of 
intestinal perforation 

The family history and the previous history of the 
patient were not helpful The father died of entenc 
fever a few years ago, there are m the family eleven 
other children in good health The patient states that a 
few years ago he had a severe attack of blood poison, 
resulting from a wound on one of the lower extremities 
Two years ago he had grippe He was never jaundiced, 
and had never expenenced difficulty in urmating 

I had m mind, especially at the time of the second 
attack, the possibility of ^l^tones, or kidney stones, 
but the evidence in favor of these factors was extremely 
slight Gallstones were not found in the intestinal de¬ 
jecta bile was not present in the unne, the gall bladder 
apparently was not enlarged and not tender, and jaun¬ 
dice did not occur There were in the urine no findings 
to justify the assumption that the unnary tract had been 
traumatized by a stone 

It 18 to be noted that in each instance the attack of 
pam occurred after opium had been taken, and in each 
instance the first seizure came on about two hours and a 
half after the drug was given The patient did not 
know af the tune what the medicine was which he was 
takmg, and he has told me since then that he does not 
think he ever took opium in any form before 
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Althougli I am well aware that my concluBion is far¬ 
fetched, nevertheless I am more and more inclmed to 
beheve that the patient was exhibitmg nmone manifesta¬ 
tions of the physiologic action of a legitimate dose of 
opium in the presence of a marked idiosyncrasy for the 
drug 


A MODIFICATION OF THE TECHNIC OF FIXA¬ 
TION OF THE MOVABLE KIDNEY* 

GEORGE ERETY RHO EMAEER, MJ) 

Gynecologist to the Presbyterian Hospital, Consulting Surgeon to 
the Woman s Hospital 
piriLADELpnxi. 

There are many methods of suturmg the kidney to its 
place, some good and some bad The question of ma-* 
terial for sutures, or that of givmg these their chief hold 
on the capsule or on the substance of the organ, agam, 
whether the capsule proper is to be stripped or not, how 
many sutures are to be placed and where, I leave out 
of the discussion for the present, and likewise whether 
not sutures, but granulation methods, are to be rehed 
on 

The pomt of my commumcation deals chiefly with the 
disposition of the coimective tissue and fat which sur¬ 
round the kidney On making an incision through the 
bock down on the field through which a movable kidney 
makes its excursions, it is noted that a considerable de¬ 
velopment of the fatty capsule always exists and that 
this with its connectaive tissue is attached definitely 
to the panetal waU The outer layer of this fat does not 
move up and down with the kidney, but os one tears or 
cuts through it there are encountered more and more 
movable or loosely attached layers, which permit of a 
large range of sliding motion until the kudney itself is 
reached, tiie tissues beconung more and more deflnitelv 
fixed with relation to the kidney as its own fibrous cap¬ 
sule 18 approached A little fat and connective tissue 
nearest the kidney move with it up and down The 
large excursus of the kidney, therefore (six, eight inches 
or more), is not obtained by a naked kidney sliding in a 
closed sac, nor is it a kidney plus fatty capsule sliding on 
a naked panetal wall Its sbppery mobility is due to the 
pullmg out, overstretching and enlargmg of connective 
tiasue meshes midway within the thickness of the fatti 
capsule, until the tissues there slide loosely in all direc¬ 
tions on themselves like dartos tissue 

Now some methods have aimed to fix the kidney by 
ciittmg away the fatty capsule directly and sbtcliing the 
kidnei to the parictes Others involve tearing a button¬ 
hole through the fat to the kidney and delivermg the 
organ like a button through its fatty capsule and 
through tlie wound on the back, after which the fat is 
cut away ns much ns possible, the kidney returned and 
sutured Both these methods bi cutting it nwav fail 
to utilize an important natural ally, namely, the cushion 
of fat which IS needed mside of and below the organ 

Atrrnons techmo 

The method which I ha\o adopted with satisfaction 
in a number of operations is this The kidney i' deliv¬ 
ered endwi'o through a hole tom in its capsule and 
brought out of the wound on the back The procc-= of 
clcanh tearing oft the fnttv capsule from the organ 
around to the ic'coF is completed Tlic kidnci then 
projects through an opening in the outer portion of the 

• U'ad before the Medical *^oclrtr of the of rcnn^rlrarla 

nedford Ta Sept* 


fatty capsule, while the inner portion, partly turned m- 
side out, IS brought up close to the outer by the tension 
on the pelvis and vessels In order to prevent what would 
otherwise occur, the replacing of the kidney mto its old 
loose bed as soon as it is put back withm the wound 
two chromicized catgut mattress sutures are mtroduced 
below each pole of the kidney mto the fatty capsule m 
such a way as to close the opening or buttonhole out of 
which the kidney came These sutures are not attached 
to the panetes If now an attempt be made to put the 
kidney inside the abdomen agam, it will be found that 
it will not go There is no place or space for it A space 
IS made (most eonveniently before delivenng the kid- 
ney) by the fingers or a blunt curved mstrument peeling 
oJf the connective tissue and fat from the muscular and 
fascial structures of the wall of the abdomen, especially 
above the wound, and mto this new bed the kidney is 
made to go It will now be observed that even without 
suturing the organ is held definitely m place and will 
not shde up or down as it would do were it replaced 
without closmg the openmg out of which it originally 
was extracted 

Sutures are now mtroduced The particular method 
adopted by me is that of forming several downward 
loops of chromicized eatgut passmg m and out of the 
fibrous capsule and escaping the stroma of the organ 
This was the form of loop suture which was experimen¬ 
tally shown by Brodel to have the greatest holding power 
Care should be taken to form a bed sufficiently large 
back of the fat, as some pressure, possibly not harmless, 
would otherwise be made on the kidney in reducing it 

Avoidmg the nerve trunks, the wound is closed by 
deep catgut and half deep worragut, leaiing a small 
cigarette superficial gauze dram for two days Experi¬ 
ence in several cases extending over more than one year 
has shown the method to be successful m keeping up the 
organ and to be free from bad consequences Among 
the advantages of the method is the holding of the organ 
up and back by means independent of sutures and 
the supply of at least some support on the abdominal 
Ride 
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OIL OF TANSY POISONING 
E n Atussov, At n 

^OllDon^l;, no 

The adiertisemcnts of tansy pills and pennyroyal jiills 
are less in evidence now tlian in former years, perhaps, 
but there still lingers among Uie Hiti a widespread be¬ 
lief in tlie abortifacicnt and cmmenagogue properties of 
the substances in question 

No doubt serious poisoning from these drug^ is more 
common than is generally suspected and it might lie well 
to give publicilv to their baneful effect®, n® In® been 
done recently with mctlnl alcohol and ncctanilid 

I wish to add the report of another cn®o of pononing 
b\ oil of tansy follouing lho:o winch npp<arr-d in Tin 
JoLnsAL, August IS and September 22, tin® vear 

—5Ir5 H S, n^^rtl 22 t!ip motlirr of l^\o dtillrtn, 
tbc vounp:r nped 0 inonlhf* 

Ih^iorv — \cconltnp to the pnlirnt^ ftntfmfnt* fh^ fulTtrrd 
pTC-itlv nt the mrn«itruil prrifd^ nnd df-'irrt! to on 

now four or fnc daVF lK*forc it was in ordrr to rr^yrr 
from il in time to nllcnl a rpli^inus m^tirp M in j m 
September 22 fhe tool about 1 alf n tri^j’-r-nrful of ml of 
tan«v which !n 1 bc^n <h oini ! from n dru" t<'Tr 

^finite rf — \ few iftfr t-’ki ;? if W f li n 'n-pr 
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sensation in the head and was seized mtli a convulsion, and 
became unconscious I reached her at 10 46 p m, while she 
was in the second convulsion This was severe, prolonged, and 
epileptiform in character The tongue was bitten and much 
mucus collected in the throat After the convulsion the face 
was fliislied, the pupils were moderately dilated, and reacted 
to light The respirations were shallow, slightly irregular, and 
more rapid than normal The pulse was full, regular and 110 
to the minute She was completely unconscious 

Treatment and Result —^Apomorphin, % gr, and morphin 
sulphate, % gr, were given hypodermically Another severe 
convulsion soon occurred, followed by free emesis, the vomitus 
smelling strongly of tansy No more convulsions occurred 
As soon ns swallowing was possible strong coffee was given, 
and at 1 a m consciousness began to return Recovery was 
uneventful, save for great weakness, which, notmthstanding 
stimulative treatment, persisted for two or three davs 
The desired cmenagogue effect did not occur 


A CASE OF INFANTILE SCURVY 

TRANK VAN DER BOGERT, M.D 

SOHENECTADT, N Y 

I feel that I should apologize for presenting the report 
of a single case of a disease which can hardly be consid¬ 
ered one of extreme ranty, yet this case has been of es¬ 
pecial interest to me in view of its late diagnosis, co¬ 
existing conditions and etiology 
Tile patient was a hoy of 19 months 

Famxly Bxstory —The parents were well advanced m years 
at the time of his birth, the father being 64 and the mother 
nearly 41 The mother had borne two other children, one a 
boy now living and apparently well at 17 years of age, the 
other a girl, who died at the age of 2 months There was an 
interval of about 13 years between the births of the above men 
tioned children and that of the patient imder consideration, 
Personal Exstory —^He was apparently healthy at birth 
He was nursed for two or three weeks, when the nursing had 
to he discontinued on account of the failure of the supply of 
milk He was then put on a cream and water mixture, the pro¬ 
portions of which I am unable to give, for about two months 
After this he was given Mellin’s food, prepared according to 
the directions on the package for infanta of his age. He re¬ 
mained perfectly well up to the holidays of 1005, when he was 
about 13 months old At this time he was circumcised by the 
phvsician who attended the mother in confinement. So far as 
I can learn the circumcision was done simply to relieve the 
local condition and for cleanliness Very shortly thereafter 
the child began to fail, and apparently lost the use of his 
limbs He became fearful of everyone, and there was decided 
general tenderness of the body surface He contmned to 
fail and inasmuch as the prepuce had become adherent in heal 
ing after the operation, a second operation (circumcision) was 
performed with a view to relieving the reflex nervous symptoms 
due to the local irritation 

Examxnatxon —The fear and other nervous symptoms seemed 
steadily to increase, and the patient was referred to me on 
April 1, 1005 At this time the child was so afraid of me, 
screaming with fnght when I entered tn^ room, that it was 
almost impossible to make an examination The skin was ex 
trcmely tender, and seemed especially so about the genitals, 
due probably to the fact that these parts were the seat of opera 
tion There was paralysis of the lower extremities with de¬ 
cided muscular atrophy The appetite was poor and the bow 
els were constipated Tlie gums, especially in the neighbor 
hood of the central incisors, were inflamed, swollen and ecchy 
motic, and bled freely at times The mouth was tender, and 
this interfered with the taking of food (This condition of the 
gums was present, I learn, even ns early ns one month before 
the first operation, in November, 1005) 

Treatment —After deciding on the diagnosis of infantile 
sciirw, I took the child off the hlellin’s food, to the prolonged 
u'^e of which I attributed in great part the condition, and put 
him on a cream and water mixture with sugar of milk, on 
which he stcadilv improved It was difiicult, however, to in 


duce him to take the mixture in sufficient quantify, and the 
improvement was not rapid enough to please the family, who 
had great confidence m the Mellin’s food. At their request 
I put him hack on the food for one day, but immediately 
changed to a diet of plam cow’s milk, with beef juice and 
orange juice From that time on the child gamed steadily 
His weight increased The condition of the gums improved, 
and the paralysis of the extremities was rebeved, the lunbs he 
coming normal m appearance, and the muscles less flahhy 

The most interesting point in the case to me was the 
attributmg of the origin of the nervous sjTnptoms to 
reflex irritation of the foreskin 


THE USE OF A SMALL MIRROR IN STUDYING 
THE APEX BEAT 
ROBERT L PITFIBLD, M.D 

PHILADELPHIA 

Small murors have been affixed to galvanometers and 
the dehcately moving parts of other instruments^ and 
by means of beams of fight thrown on the mirrors very 
fine movements may be detected and analyzed A plate 
filled with mercury on which a beam of fight is thrown, 
has been employed to detect the movements of the earth 
during earthquakes By means of a small mirror pressed 
over the apex beat I have been able to demonstrate the 
movements of the apex of the heart in a case of Stokes- 
Adams disease The movements were greatly amplified 
and it was easily possible with the beam of fight to note 
the two kinds of impulses at the apex In Stokes-Adams 
disease it has been found that the auricles and ventricles 
do not beat synchronously A condition of heart block 
18 brought about through disease of the bundle of His 
which conveys the contracting impulse, originating in 
the auricle, to the ventricle, and instead of a cardiac 
cycle consistmg of an auricular beat and then a ven¬ 
tricular beat, we find that there are frequently from two 
to four more auricular beats than ventricular ones The 
ratio often bemg one to two and a half or one to three 
and a half, so that we have an auricular pulse as an in¬ 
stance, of 72 to a ventricular one of 20 

Phenomena of this sort may be demonstrated by tak¬ 
ing pulse tracings of the apex beat or of the carotid and 
jugular pulse combined Such traemgs in this disease 
show a number of mmor curves followed by a full 
high curve, three or four times as large as the minor 
curves, then several more mmor ones and then a large 
one again The minor curves in the cardiogram are 
produced by the auricular contractions, the full large 
curves are caused by the ventricular contractionB 

In order to demonstrate the phenomena in Stokes- 
Adams disease, I placed the patient m a dorsal posifaon 
on a table near a window, and after exposmg his chest 
to bright sunlight, I pressed a one-inch laiyngeal mir¬ 
ror over the apex I found each cardiac movement 
caused the beam of fight reflected from the mirror to 
the wall, four feet away, to move The ventricular beat 
caused the spot of light to move from four to six inches, 
while the mmor auncular contraction caused the spot of 
light to move only from one and a half to two mches 

The vaiymg length of the excursion of the fight beam 
was most marked By fastening bits of mirror to the 
bulbous jugulans under similar conditions the auricular 
beat IS shown in this way Any apex phenomena, irr^u- 
lar or gaUopmg rhythm mav be studied in the same way 
This method would not have any very great use in physi¬ 
cal diagnosis, but it seems an excellent way to demon¬ 
strate Die phenomena to students 
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New and Non-Official Remedies 


The following abtioles have been tentattvelt accefteo 

ET THE CotTNCHL ON PHABILAOT AND CHEMISTBY OF THE AMEB 

lOAN Medical Association foe inclesion in the pboposed 
ANNUAL, “New and Non-official Eemedies ” Thetb accept 
ANCE TTAFl BEEN BASED LABQELT ON EVIDENCE SUPPLIED BY THE 
MANUFAOTUEEB OB HIS AGENT, BUT TO SOME EXTENT ON INVES 
TIOATION MADE BY OE UNDEE THE DIBECTION OF THE COUNCIL- 
CbITIOISIIB and COBEEcnONS ABE ASKED FOB TO AID IN THE 
EEVISION OF THE MATTEB BEFOBE FINAL ACCEPTANCE AND PUB 
UOATION IN BOOK FOBM 

The Council desiees physicians to undebstand that the 

ACCEPTANCE OF AN AKTIOLE DOES NOT NECESSAEILY MEAN A 
BECOMMENDATTON, but that SO FAB AS KNOWN IT COMPLIES 
WI T H THE BULES ADOPTED BY THE CoUNCIL. 

W A. PUCKNER, Secbetaby 


(Oonttnued from page 1831 ) 

STJBLAMINE 

MEnOUEIO SmiPHATE-ETHTIJENEDIAinira 
Sublaniuie, SHgSO^ 8CjH^(NH2)i, i® ® compound of 
three molecules of mercuric sulphate with eight mole¬ 
cules of ethylenediamine (which see) 

It forma white needles, readily soluble in water and In 10 parts 
of glycerin, aparlngly soluble In nlcohoL It has an alkaline re¬ 
action It contains about 48 per cent, of mercury It does not 
precipitate albumin from Ita solutions 

It Is Incompatible with sodium chloride and should not be ex 
posed to the air 

Actwns and Uses —Sublamme is a disinfectant, simi¬ 
lar to mercuric chloride, over which it has the advan¬ 
tage of being non-imtating, more penetrating and 
readily soluble 

It IS recommended as a substitute for mercuric chlo¬ 
ride for hand disinfection, as well as in dermatology, 
gynecology, ophthalmology and otology 
Dosage —It is used in 1 1,000 solution for skin dism- 
fection and m 1 6,000 to 1 10,000 solutions for irriga¬ 
tions of the bladder, etc It may be used m syphilis by 
infection into the gluteal muscles of a 3 or 4 per cent 
solution 

Manufactured by Cbemlache babrlk nuf Actien vorm E. Scher 
ing Berlin (Scherfng & Glatz New Itork), B ^ patent No 726126 
U 8 trademark No 87,786, 

SULPHONAL 

A name applied to Snlphonmethanum, TJ S P 

Manufactured by Farbenfabrlken, yorm Friedr Bayer & Co, 
Elberfcld Germany (Continental Color & Chemical Co- New York) 
B S patent No 801876 (Expired) 

STJPEAEBNAL ALKALOID 
The active alkaloid of the suprarenal (epirenal or ad¬ 
renal) glands 

The ntbalold shows a alight^ alkaline reaction to moistened 
red litmus paper It la with difficulty soluble In cold water more 
readily In hot water The colorless aqueous solution of the alkn 
lold U easily oxidised on contact with the air becoming pink then 
red and erentually brown Tbe alkaloid la easily soluble In acids 
forming salts of wblch the hydrochloride is readily soluble It 
Is also soluble in the fixed alkalies, but not In ammonium by 
droxlde or In solutions of the alkaline carbonates. The follow 
Ing reactions are the most charactcrlitlc The addition of ferric 
chloride to a solution of the alkaloid produces a beautiful cmonild 
green color which by careful addition of caustic alkali becomes 
purple and then carmine red. Strong odd proTonta the reac¬ 
tion with ferric chloride, limiting the change of color to a dirty 
yellowish green The olkalold reduces silver salts and gold 
chloride very energetically, and the Uqnld turns red, A drop of 
1 10 000 eolntloD Instilled Into the eye will within a few sec¬ 
onds produce a pallor of the conjunctiva. 

Its Incompatibilities arc the same as tho^e of other alkaloids 
Its solutions should be kept tightly stoppered and protected from 
the light 

Acltotis and Uses —Suprareml alkaloid acts penpber- 
ally on a vanclv of structures, probably by stimulatmg 
the sympathetic nerve endings Its most important 
tbcrapontic actions consist in a constriction of the blood 


vessels, with consequent high rise of blood pressure, a 
stimnlation of the vagus center with slowing of the 
heart, and a direct stimulant and tonic effect on the 
heart muscle, similar to digitahs Large doses also 
cause glycosnna, continned administxafaon of large 
doses leads to atheroma The effect of a smgle dose is 
very fleetmg It is not imtant The effects are seen 
on local application and intravenous and intramuscular 
injection When given to animals, by mouth or hypo¬ 
dermically, moderate doses have almost no action 
Dilute watery solutions rapidly lose their strength, 
the deteriorahon being accompanied by a reddish ox 
brownish discoloration 

The alkaloid is used mainly locally for its vasocon¬ 
strictor action, in hemorrhage, and m catarrhal and 
congestive conditions It is said to cut short the 
asthmatic paroxysm (being used by spraymg the larynx 
and by hypodermic mjections) Intravenoiis injections 
are effective in shock and anesthesia accidents (care be- 
mg taken not to give an overdose) It has also been 
recommended in heart disease, Addison’s disease, etc, 
but opinions are divided as to the benefits to be ex¬ 
pected from oral administration 

TANNIGEK 

DIAOETYLTANNIN AOIDUM TANNIOUir DIAOETXUOim 

Tannigen, CiiH8(C,Hj0)j0j = CigHj^Ou, is the 
acebc acid ester of tannin 

It l« prepared by heating tannin and acetic anhydride, In 
molccnlar proportlone. In the presence ot glacial acetic acid In n 
flask under a reflux condenser, pouring the product ot the reaction 
Into water washing the precipitate prodneed with warm water, 
drying and powdering 

It Is a light gray almost odorless and tasteless powder wblch 
undergoes no change when heated alone even to ISO* C. (300* P 1, 
bat softens when heated In water at 00 C. (122 F) It la 
practically Insoluble In cold water, scarcely soluble In hot water, 
bnt soluble In alcohol and also In solutions of borax sodlnm 
phosphate sodlnm carbonate, lime etc., being reprcclpltatcd from 
these EOlntlons by acids. It Is rapidly saponlfled by boiling 
sodium or potassium hydroxide solutions or gradnnlly In the 
cold. Into acetic and gallic acids, while ammonia produces acetic 
and tannic acids. 

Its aqueous solutions produce with ferric salts the btuc-vlolct 
color characteristic ot tnnnlc acid A slightly alkaline solution 
In sodium phosphate exhibits all the characteristics of an 
astringent and precipitates albumin bat these properties are 
destroyed by borax or more alkalL 

It Is Incompatible with alkalies and with salts of Iron It 
should not be exposed to heat or moisture 

AcUons and Uses —Tannigen passes uncbongetl into 
the intestme, ivhere it becomes effective as an astringent 
in contact with the alkalme juice It is said to be free 
from imtant action 

It 18 recommended in acute diarrheal affections, such 
as acute intestmal catarrhs, cholera morbus cholera in¬ 
fantum and dysentery, it has also been used with re¬ 
ported snccess for tlie diarrhea of tyqihoid fever and in¬ 
testmal tuberculosis 

Dosage —0 2 to 0 7 Qm. (3 to 10 grams) four times 
per day, dry on the tongue followed by a su allow of 
water, or mixed with food, avoiding warm or alkaline 
Liquids 

Manufacturefi by Farbenfabrlken vortn trlefir Bayer A Co 
Elberfcld, Qennany (Continental Color & Chemical Co Ncnr lorfc) 

U S patent No 633,718 U 6 fradcmarL No 17rc‘? 

{To he conitnued ) 


Naming of Carbon Compoonda—Just as tbe narne^ of L-tpIo 
elements end in lum thus sodium, poti*«Inm raloJum, nnd 
the basic group (Xn*)', called ammonium, po in 
organic compounds the ending denolcp ha«io^ 
has been propo*cd to give this ending lo tii" 
nU aloids, thus morphium pulphatc ntr^ 

PhariA Nrr August l^OC 
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PDERPERAD FEVER AND THE MONUMENT TO SEM 
MELWEia 

The work of Semmelweie m coimection with the pre¬ 
vention of puerperal fever, a work to which thousands of 
mothers owe their lives and freedom from what was 
formerly a veritable plague, has been honored by the 
erection of a monument^ at Budapest This tribute to 
one who is perhaps the most renowned representative of 
the movement which secured the modem aseptic methods 
of midwifery gives occasion to review the history of this 
discovery and to note bow smgularly its growth was 
hindered by misapprehension and ignorance It affords 
opportunity also to call attention to the advanced con¬ 
dition of American medicme and medical literature at a 
penod to which we are somewhat inchned to look back 
as belonging to the dark ages Great discovenes are 
usually the culmination of a long senes of observations 
and theorizing which prepare the way for the discovery 
and appreciation of the truth and which are either lost 
sight of or underestimated in the award of praise to the 
one who makes the final announcement “ 

During the first half of the mneteenth century two 
theories of the nature of puerperal fever held the thought 
of medical men, and, although the advocates of both 
theories may have been found in all countnes, the mias- 
mabc theory was widespread on the continent of Europe, 
while m England and America many advocates of the 
theorj of contagion uere to be found In 1796 Gordon 
of Aberdeen'" had distinctly expressed the view that the 
disease was mfeebous In 1814 Armstrong formulated 
the statement that wherever puerperal fever appeared it 
uas usually confined to the pracface of a single obstetri¬ 
cian The conneebon of puerperal fever with erysipelas, 
under which term the Enghsh pathologists of that day 
mcluded practically all the sepbc diseases, was recog¬ 
nized by Enghsh authors durmg the first half of the last 
centuiy The number of communications on this sub¬ 
ject 18 very large and includes a considerable number of 
American authors Palej of Hahfax in 1839 reported 
a ctriking senes of cases in which he recognized that the 

1 A plctnre ot tte monnment Is given In the Foreign News Dc 
partment, page 1930 

2 For an ncconnt of the predecessors of Scmmelwels aee 
Wiener tlln Wochechr Sept 27 1906 

3 Oliver Wendell Holtnea Eaear on Pnerpeml Fever as a 
Private Peatlicnce Boston 1853 orlglnallr printed aa on article 
on the ContagIonvne«s of Pnerpcnil Fever" In the Aew England 
Quarterly Jonmal 1813. This eaiay contains rnanv references to 
prevlons obserratlons. 


contagion was earned from a case of gangrenous mflam- 
mabon of the scrotum In 1845 Blackman of Edin¬ 
burgh recognized the possibihty of the examming physi¬ 
cian conveying the vims on his finger The danger of 
transmission of the disease from bodies dead of sepbc 
disease was distinctly recognized m England and Amer¬ 
ica as early as 1845, and the only parfacular in which 
Semmelweis made an advance on the English teaching 
was in emphasizing the danger of pntnd matter in gen¬ 
eral without reference to its source in a previous sepbc 
case In consequence of the ubiquity of pyogenic organ¬ 
isms, this idea led to safer practice, but in view of what 
we know of the relations of pntrefacfaon to disease the 
English doctnne of specificity was more nearly right 

In consequence of the advanced state of English medi¬ 
cal thought the theory and pracbee of Semmelweis re¬ 
ceived recogmbon and support in England at a time 
when little but opposibon and contempt was accorded it 
on the continent Methods of prevention had already 
been formulated, including avoidance of autopsies, 
thorough washing, change of clothing and absbnence 
from pracbee Simpson, m the discussion of Ameth’s 
paper m 1851, describing the methods used in the 
Vienna Hospital, stated that for years he had used 
cyamd of potassium as a disinfectant for the fingers 

One name in America—^that of Holmes—is pre-emi¬ 
nent m the history of this subject So far as dates go, 
he can nghtly be given the pnority over Semmelweis, 
having pnbhshed his essay m 1843, but he lacked the 
opportunity for a demonstrabon of originaliiy His 
task was merely the presentabon of facts that lay ready 
to his hand, but which be was able to weld by the ham¬ 
mer of his logic and the fire of his eloquence into that 
inimitable essay so well fitted to carry convicbon and 
to arouse to acbon 

One very instmcbve lesson is impressed by the oppo¬ 
sition of prominent men to this docbine, supported by 
so convincing an array of facts to which they opposed 
nothing but negabon and theory It is to be hoped that 
never agam will a beneficent discovery meet the re¬ 
ception which was accorded to both Holmes and Sem¬ 
melweis for their devobon to a truth which was theo- 
rehcally or pracbcally unpalatable to the anthonbes 
who had failed to see and to apply it 

The queabon has been raised Why should not Amer¬ 
ica honor Holmes as Hungary has honored Semmel¬ 
weis? Holmes, it is true, presented only arguments 
drawn from literature, while Semmelweis added the 
demonstrabon of chnical facts, showing that prevenbon 
was possible It is not probable that Semmelweis had 
seen the communication of Holmes, hut that was due to 
an undue neglect of Amencan literature, and it is fitting 
that we should honor the leaders of thought as well os 
those who demonstrate truth by experience Such a 
monument might recognize the work of his predecessors 
and show to the world that America is not forgetful of 
the honorable record of the medicine of her earher days 
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INSURANCE EXAJnNATION FEES 

In another colnmn^ is printed the preliminary report 
of the committee appomted by the House of Delegates 
at the Boston session of the American Medical Associa¬ 
tion to mqnire into the insurance exammation fee ques¬ 
tion The committee, after making a statement of facts 
has wisely referred the matter to state and county socie- 
tiea for action Thus the question as to whether a de- 
termmed fight shall he made agamst the dictatorial pol¬ 
icy of the insurance corporations must be decided in 
each state Quite a number of state societies and 
many county societies have taken definite action and 
their members are refusmg to accept tlie reduced fee 

It 18 to be hoped that each state society, at its next 
meeting, will face the problem fairly and squarely and 
advise its component county branches as to what policy 
they should adopt If only a few counties in a state 
enter into this fight, it is not to be expected that they 
will be able to win out, but if aU, or a great majonty, 
of the counties act together, then success wiU certainly 
follow That the house of delegates of each state society 
may discuss the matter understandingly, its members 
must appreciate the vanous phases of the problem and 
know the wishes of those they represent Bor this 
reason, if for no other, each county society should dis¬ 
cuss tins question thoroughly, not only so as to advise its 
delegates to the state body, but to decide whether any 
action shall be taken before the state society meets 

While we think that a positive stand should be taken 
against the dictatonal policy of the insurance com¬ 
panies regarding exammation fees, believmg that the 
physician has at least as much nght to say what his 
services are worth as have the insurance compames to 
say what they will pay for his services, nevertheless, be¬ 
fore taking action, the matter should be well considered 
in aU its phases Shall there be a graded fee or shall 
the same charge be made for exammmg an applicant for 
$1,000 as for a $5,000 policy? If so, what shall be the 
minimum fee, and what for each additional thousand? 
These and other questions should be considered care¬ 
fully It must be remembered that this stand will 
mean sacrifice on the part of some, and undoubtedly it 
wiU be a long struggle One fact must be emphasized 
resolutions do not wm battles If anythmg is to be ac¬ 
complished, the cooperation of practically all physicians 
in a county must be obtamed, the signature of each 
must be secured to the agreement and, while there will 
be some selfish ones who think they will gam by 
refusing to act with their fellows, tact, perseverance and 
moral suasion will finally win over all who arc worth 
winning Harsh measures should not he adopted, and 
no phjsician should be barred from or m any waj penal¬ 
ized regarding his membership m the county societv, 
even if he docs prefer to side witli the insurance cor¬ 
porations rather than with Ins fellow members 

In some counties, cspeciallj where there is no large 

1 In'nimDco Fee Department pape 103T 


town, it will be comparatively easy to get eveiy man m 
Ime In such instances, however, the companies may he 
expected to secure physicians from outside the county, 
and for a while they will succeed m findmg plenty who 
will he wilhng to do the work, but this wiU be expensive 
for the companies and they will not keep it up Further, 
they will not be able to get the better class of physicians, 
and the others they will not want In large cities it will 
be a difficult matter, for a while at least, to get all m 
Ime This is especially true of those who are practically 
makmg a living out of insurance exammations 
The question at issue is purely a financial and com¬ 
mercial one. This must be remembered by those who 
fear that to take it up is to sacrifice the high ideals and 
the altruistic prmciples that govern the physician as an 
individual and the medical profession as a body The 
question of Me msurance exammation has nothing to do 
with the treatment of the sick, with the relationship of 
the physician to his patient, nor with ethics as it relates 
purely to medicine and medical practice It is simply 
and only a business proposition, just as much so ns the 
employment by a syndicate of on expert mmeralogist to 
examme a mine and report on its probable value ns an 
mvestment Insurance companies employ phjsicians as 
experts to give their opmion as to whether or not the 
applicant is likely to hve out liis expectancy, in other 
words, whether’the issuance of a policy to tlie applicant 
will be a paymg investment to the company 
Back of it nil, however, and underlying the question, 
there is something more than dollars and cents Com¬ 
binations of men and capital are organized into compa¬ 
nies solely for financial gam As a business proposition, 
they need the services of physicians These corpora¬ 
tions, acting alone or in combination with other similar 
corporations, dictate what they will pay for these serv¬ 
ices, and the physician, acting mdependently and by 
himself, IS powerless A price is put on his services by 
those who want them, and he has nothing to saj He 
usually takes the sum offered rather than nothing 
Fundamental to it all, therefore, is the question 
Shall physicians continue to act individually and hum¬ 
bly accept what is offered them, or shall tlicy unite and 
be in a position to demand what is due them? 

niPROt’EJIENT IN FOOTBALL PATHOLOGY 
In the football season just closed there has been a 
decided improvement in the pathologic aspects of the 
game Football has not jet become a nurscTj amuse¬ 
ment, but at least it has not claimed as many Mctims as 
durmg last season The record for 1905 was 22 dcatlw, 
with 96 serious injuries, while in 1906 the fatalities 
from football numbered 3, with onlj 54 injuries and 
manj of these trifling It seems that the important 
changes m the rules, made to elimmatc manj of the 
dangers, have been successful to a considcrnblc degree 
As there has been a growing demand for this improve- 
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ment for several years, it seems too bad that the football 
rules committee could not sooner hare seen its way to 
make the ehanges which have proved so beneficial 
It has been claimed that changes in the game in the 
direction of greater safety would lead to a diminution 
of public interest in the sport Apparently it was not 
realized that interest searcely affords adequate compensa¬ 
tion for the loss of a score or more of lives in a season’s 
play Tlie present year’s experience shows, however, 
tliat the more open game not only has not detracted 
from tlie interest of spectators, but has added to it It 
must be conceded that the ball and the play have been 
followed with much more interest than before 

It would seem, therefore, that it only remains for the 
rules committee to modify the present game further in 
the direction already begun, and the result will be the 
elimmabon even of the sad accidents which have marred 
the present year’s record It must not be thought that 
serious injuries did not occur in addition to the three 
fatal accidents Some of these were even more numer¬ 
ous than last year The broken collar bones increased 
from seven last year to nine during the present season 
There were eight broken legs this year, agamst six last 
year Broken ankles were reported twice in each year 
There were seven twisted knees in 1906, against five m 
1905 All of these show that the game still has a rough 
character which may become dangerous 'and for which 
much can be done 

President Eoosevelt is to be congratulated on this very 
noteworthy improvement It was his vigorous protest 
and personal intervention which, more than anything 
else, brought the football rules committee to its senses. 
I'ootball can not be made a parlor game We fully agree 
with the President’s remark that he has no sympathy 
whatever witli the overwrought sentimentahty which 
would keep a young man in cotton-wool On the other 
hand, os remarked by the Independent, “there is still 
less reason for sj mpathy with tlie overwrought brutality 
which puts a young man in sterilized cotton ” If as de¬ 
cided an improvement takes place in the season of 1907, 
there will be little room for complaint left Surely 
where so much good has been accomplished there will be 
eicrj encouragement still further to amehorate condi¬ 
tions, and no one will welcome such an amelioration 
more than Tim Jouhnal, which has for several years 
pointcil out the fatalities and urged the necessity for 
radical changes in the nilcs such os have fortunately 
come and now need ouh some extension to be completed 
satisfactonlv 


cems bequeathed them to the Bamardo Homes under 
condition that they should not be sold, but should be 
made the foundation of a new English limited habihty 
company devoted to the sale of the nostrums It would 
require a rather extraordinary casuist to justify the ac¬ 
ceptance of such a bequest It is not always practieable 
to exclude the possibility of unworthy methods m the ac¬ 
quirement of money that is given for benevolent purposes 
and we can allow much latitude in some cases Here, 
however, it is a condition that the evil measures shall be 
perpetuated and that the Homes shall become practically 
a direct partner in fraud The Bnttsli Medical Journd 
says “Dr Bamardo’s Homes have hitherto led a per¬ 
fectly blameless existence under the egis both of medi- 
cme and rebgion ” Dr Bamardo is understood to have 
been thoroughly ethical in his methods and, figuratively, 
would no doubt turn in his grave should his successors 
yield to the temptation thus put before them There 
seems to ns to be no question as to the course they should 
pursue, though they could doubtless find plenty of prece¬ 
dents of benevolent or even rehgious mstitutions sup¬ 
ported by the profits of disreputable and vicious meth¬ 
ods Tlie mstance aUnded to by our Bntish contem¬ 
porary, of the temperance advocate who was bequeathed 
a cellar full of wmes and who escaped from his dilemma 
by passmg on the bequest to his eventual heir, is not a 
good parallel The Bntish nobleman who destroyed the 
contents of his wme cellar on his conversion to temper¬ 
ance views made a much more consistent and commend¬ 
able precedent The rejection of this bequest by the 
Bamardo administrators will be an excellent example 
for others to follow m such cases In this country we 
have recently been havmg a toning up of conscience in 
busmess and pobhcal matters which we trast will have 
its permanent good results A amilar movement, we 
believe, would be on excellent thing m Great Britain, 
and there could hardly be a better opportunity for one 
of its first manifestations 


DIAGNOSIS AT SIGHT 

A correspondent sends us a circular of a work sold by 
subscription to physicians, which, accordmg to its open- 
mg sentences, enables the physician to “instantly deter¬ 
mine the underlying factor m aU diseases without askmg 
a queshon ” Appended is a list of physicians who hove 
bought the book and express their appreciation of its 
teachings 'We presume that if it claimed the ability to 
diagnose a disease from a lock of hair sent by mail it 
could get an equal number of testimonials At least one 
seems about as rational a possibility as the other We do 
not object to physicians gettmg mfonnation from all 
sources, but one would thmk that sensible men would 
rather do it on the quiet from such a source and not send 
tlieir names to be utilized by the advertiser It would 
seem preferable to be considered what is called an “easy 
mark” bj some exploiting mdividual (in fact, the aver¬ 
age physician is inchned to think he is from the adver¬ 
tisements and prospectuses he receives) than to publish 
tlie fact 01 er one’s own signature in tlie exploiter’s circu¬ 
lars There is some excuse in biting at a tempting bait, 
but apparently there are some fishes that will bite a hare 


TAINTED MONFV 

Our London correspondent refers to a recent peculiar 
bequest to the Bamardo Homes which is likely to give 
the trustees or administrators some troublesome con'id- 
erition—assuming, ns we must, that they are upright, 
conscientious men It appears that a man owning a 
large number of share; in two “patent-medicme” con- 
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hook Ho'never, if a man ■wishes to advertise himself 
as a physician who is rendered especially joyful by in¬ 
formation how to diagnose all kinds of diseases at sight 
it shonld not seriously concern ns It is merely a matter 
of taste 


COOTBACT PRACTICE 

The msnrance examination question, discussed else¬ 
where, IS related very closely to that of contract practice 
At various tunes durmg the last few years we have 
called attention to the fact that the '^battle of the clubs” 
of our Enghsh brethren -will have to be fought in tlus 
country at some time, and that the sooner we commence 
the fight the easier it ■will be won Gradually and surely 
this evil IS spreadmg, and in some locahties has already 
produced most disastrous conditions—conditioiia that 
are as harmful to the pubbc as they are ruinous to the 
profession If we mistake not, m another ten years 
there will be scarcely a community m the country m 
which OUT profession will not be fp ehn g this bhght, i e, 
if something is not done to check it It is not the legiti¬ 
mate contract practice that is to be feared (for there is 
a form of contract practice that is legitimate, as, for 
instance, the contract to attend mjured workmen—but 
not in sickness nor their famihes—employed m a mill 
or factory), but the organizations that are gotten up for 
the purpose of buying a physician’s services at whole¬ 
sale and selling them at retail There is no doubt about 
the ■nciousness of this form of contract practice, whether 
it be in the case of a fraternal order or connected with 
an organization created solely for the purpose of supply¬ 
ing a physician’s services at a minimum fee, and this 
should be fought 'ngorously Contract practice is one 
of the most serious evils immediately tlireatening the 
medical profession of this country 


IOWA -IGAINST CHARLATANS 
Accordmg to a recent decision of the Supreme Court, 
any one who professes to treat diseases m Iowa must 
have had a course of medical study sufficient to justify 
Ins assuming the responsibibty" m matters so important 
to life and health The decision was m the case of the 
state against J C Wilhite, who seemed to have more 
diplomas than anj-thing else, having, it is alleged, se¬ 
cured one diploma by two months’ studj, another by a 
few months' correspondence course and another bj a 
three months’ course at a “neurological college” The 
court remarks that “no argument is required to demon¬ 
strate that his preparation was utterly inadequate and 
that his pretensions saiored of the charlatan and impos¬ 
tor ” The court specifically demos anj intention m this 
decision to limit the practice of medicine to any particu¬ 
lar sistem or mode of treatment The decision simply 
emphasizes that the design of the state law on the sub¬ 
ject is that “e\en one, before he shall undertake to pre¬ 
vent, cure or alienate disease and pain as an occupa¬ 
tion, shall Inie some knowledge of the nature of dis¬ 
ease, its origin, its anatomic and phjsiologic features, 
its causatiic relations and the preparation and action of 
drugs Experience has shovn that tins is necessary for 
the protection of the people against fraud and empiri¬ 


cism No one is thereby deprived of the opportunity 
to exploit his 'system ’ All that is exacted is that, before 
undertakmg to do so by applying it to the functions of 
kte, he shall be possessed of that degree of knowledge and 
s kill required by the statute and evidenced by a certifi¬ 
cate from the proper officers of the state ” This decision, 
a full abstract of which appears m our Medicolegal 
Department this week, is an important one and ■will have 
a tendency to check the form of quackery referred to 


PHENACETIN (ACETPHENETIDIN) VS ACETANTT.TD 

It 18 mterestmg to trace tlie mfiuence of medical fash¬ 
ion and s imil ar factors on the estimation in uhich the 
various synthetic analgesics are held by the medical pro¬ 
fession Acetandid, the most ■widely kno'wn of these 
agents, has met condemnation chiefly because it has been 
most indiscriminately employed, not only by the medical 
profession but also by the lay public It was one of the 
first to be freed from the restrictions of the patent laws 
and, on account of its cheapness, rapidly rose in profes¬ 
sional and pubhc esteem In consequence, however of 
some fatahties and of the evil done by its mdiscnminate 
and habitual use, it passed under the ban and phenace- 
tm took its place to a large extent in the armamentarium 
of the careful physician The extensive use of acetanilid 
m propnetary mixtures and popular headache powders 
and the fatahties foUowmg such use tended to mcrcase 
its lU repute among physicians How far the fact that 
phenacetin was stiU a patented and proprietary' article 
has shielded it from condemnation as a toxic agent can 
not be stated, but undoubtedly less has been heard of its 
dangers than would have been the case had it stood alone 
without the protection which goes with proprietary' arh- 
cles Phenacetm is reputed to be much safer than ncet- 
anihd, but how well founded this opinion is can not be de- 
temuned until it shall have been used as extensu ely and 
ns recklessly as the cheaper and better known drug It 
18 the opinion of pharmacologists that, except for the 
‘difference m dose needed to produce the effect, the ac¬ 
tions of the two drugs are identical Wliile the toxic 
dose is much larger for phenacetin than for acetanilid, 
the amount necessary to produce the desired therapeutic 
effect 18 also proportionately larger This being the case, 
caution regarding the use of phenacetin is as appropriate 
os in the case of acetanilid There is reason for the legal 
regulation of the sale of phenacetin as veil as of aceta- 
nilid The ill repute of acetanilid has secured its mention 
by name in the Pure Food and Drugs Law, uhile phen¬ 
acetm can be included only by implication as one of the 
derivatives of acetanilid There has been some question 
whether phenacetm can be so classed The commission 
appointed to draft rules and regulations goieming tlic 
administration of the law decided that plicnacetm be¬ 
longs among the derivatives of acetanilid and that its 
name must appear on the labels of medicines or foods 
which contam it The decision of the commission ap¬ 
pears not to be final and the question is still undecided 
It has been surmised that tlie manufacturers of analgesic 
propnelaries were about to seek to escape tlie odium 
which now attaches to acetanilid and the necc-=iti of 
pubhshmg the fact of its presence in their remedies by 
substituting phenacetm for it Whether thi= will lie 
cxtcn'ively done remains to be seen It is stated on good 
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and up to this time ten Illegal practitioners have been indicted 
by the grand jury Evidence against these individuals has 
been secured by the directors of the board Among those In 
dieted are “regulars,” spiritualists, astrologers, herb doctors and 
one railway surgeon, who fulled to pass hia examination 

Baltimore 

Atkinson Estate—The personal estate of the late Dr Isaac 
Edmondson Atkinson, is valued at $76,000, of which his wife is 
made the sole heir during her life 
For the Extermination of Mosquitoes—The city council has 
appropriated $10,000, to be used for the extermination of mos 
quitoes The crusade will begin January 1, under the direction 
of the health department 

Janet in Baltimore—Prof Pierre Janet, of the University 
of France, has delivered three lectures in the Johns Hopkins 
University on “hlind and Medicine ” During hia stay in Balti 
more ho was the guest of Drs W S Thayer and liwellys F 
Barker 

Donation of Books—The Johns Hopkins hledicnl School 
has received two valuable additions to its library, aggregating 
1,880 volumes, donated by Mr 'William A Marburg and 
Francis M Jenl s of Baltimore One of the additions is the 
old Warrington Dispensary collection, of Uverpool, rccom 
mended by Professor Osier It is said to contain works in 
many languages, many of which are of the sixteenth seven 
teenth and eighteenth centunes and are valuable for historical 
reasons The second collection is the Friedrich Ahcfeld Library, 
from Marburg, Germany 

MASSACHUSETTS 

Beriberi in Boston —Tlie steamer roxlcy, which arrived nt 
Boston, November 23, with a number of cases of beriberi on 
board, has been thoroughly cleaned and fumigated and the sick 
men sent to the hospital on Galloupe’s Island 

Law Defective—^llic new state law for the inspection of 
meats proves to be defective in that the dealers may them 
selves buy and apply stamps of approval, counterfeits of the 
otlloial stamps of the cattle bureau, and that no penalty is 
attached to such acts 

Wholesale Poisoning—Sixty cases of gastroenlerltis, with 
one death thus far, are the result of some food eaten at a 
Jewish wedding in Springfield, November 20 The autopsy 
showed acute inflammation of the stomach and intestines, 
probably caused by ptomains 

Hospital Car—The Boston <5c Jlnino Bailroad Company has 
put in commission, with headquarters at Boston, a new fiospi 
tal car Among the special features are easy springs, spacious 
bed, nurses’ quarters and cabinet, kitchen, independent heating 
and lighting and wide folding side doors 
Infant Asylum Report.—The MassacIiuHotls Infant Asylum 
reports that it cared for 08 babies during the past year This 
home for babies in Jamaica Plain has developed under the lend 
of Dr Charles P Putnam into a well-equipped hospital with a 
medical stall, trained nurses and nursery maids 
Sentenced for Criminal Malpractice—^Mrs Sarah A Hough 
ton. New Bedford, is reported to have been found guilty of 
crlmininl mnlpmctico in the Bristol County Supreme Court, 
November 10 and to have been sentenced to imprisonment for 
five and a half jears in the Woman's Prison, Sherburne 
Pasteur Boulevard —Avenue Louis Pasteur is to be the nnino 
of the now boulevard which is to give n suitable approach to 
the new Harvard Medical School The street is to run almost 
directly east from the Quadrangle into the Fens and is made 
possible bv the gonerosltv of Major Henrv L Higginson who 
will give the citv land which cost him approximately $05,000 
The expense to the city will not be more than 826,000 
Psycho Therapeutics — Vs suggested in a lounriAi, editorial 
recently, Fmmnnuel Church, Boston, has organized a class to 
studv mental cures This church also maintains a tuberculosis 
class Tlic new class will meet once n week to study, confer 
and consult. Dr Richard C Cabot spoke nt the first meeting, 
held November 17, and affirmed that inanj of the ailments 
which afllict mankind mav bo benefited bv psvcho Ibcmpcutics 
Diphtheria—The schools of South Hadley Falls have been 
closed on account of diphtheria, which has assumed serious pro 
portions throughout Worcester County during the past few 

svecks-Diphtheria is reported to lie prevalent in Wnllhnm 

Most of the cases appear between Friday and 'Mondav when 

the schools arc not in session-More than 60 cases of diph 

thena have been reported in Towell moslh among the stii 
dents of tiie gminnier and high school" 


Concerts nt Hospitals and Asylums.—Under the direction of 
Dr John DLxwcll of the Hospital Music Fund, concerts mil 
begin December 2 at the Massachusetts Infant Asylum, Decern 
ber 9 at Cambridge Hospital, December 12 at Massachusetts 
Charitable Eye and Ear Infirmary, December 10 at Cambridge 
Homo for Aged People and Avon Home for Children, Deccm 
ber 23 nt Holy Ghost Hospital for Incurables, December 26 nt 
Mnssnehusotts Homeopathic Hospital, and December 30 at 
Cnmcy Hospital 

Bequests—By the will of Clmrles Merriam of Boston many 
hospitals will benefit, notably those for children hinssnehu 
setts General Hospital, $6,000, Mnssnehusotts Charitable Fjo 
and Far Jnfirmnrj, $6,000, Children’s Hospital, $2J)00, Thomas 
Morgan Eoteh, Jr, jfcmorlal Hospital for Infants, 81,000, 
Children’s Island Sanitarium, $1,000, Perkins Institution for 
Blind, $1,000, Industrial School for Crippled and Deformed 
Clilldrcn, $1,000, Sunnysido Day Nursery, $1000, Convnics 
eent Home for Cliildren’s Hospital, 81,000, Boston Ljingin 
Hospital, $1,000, Free Hospital for Women, $1,000, and Sharon 
Sanatorium, $1,000 

Personal.—Dr John J Duggan, Milford, has resigned ns a 

member of the board of education-Dr Francis J Kecny lins 

been appointed dermatologist of the Boston henitb department 

nt a salary of $4,000-Drs Francis Shaw, hlichl W Wliite, 

L K Raymond, Walter L Bond, Warren D Riiston, Herliort 
Cliolerton and Robert F Gibson have been appointed medical 

inspcclors of Somerville-Dr Henry V Mcljiughllii, Brook 

line, has completed 26 years of active service ns a medical 
attendant at the St John’s Fcclesiasticnl Seminar}, Brighton 

-Dr John P Brown, superintendent of the Taunton Insane 

Hospital, has resigned, to take cflect November 16 Dr Arthur 
'V Goss, who has been a resident ph}Bician of the hospital for 
a number of years, has been appointed his successor 

Health Report—There were reported to the Boslon board of 
health for the 10 weeks ended November 24, 2,060 deaths ns 
against 1,005 for the same period Inst }enr, and equivalent to 
an annual death rale of 17 82 per 1,000 hour hundred and 
hcvcnty cases of diplithcrm wore reported, with 23 deaths 21C 
of scarlet fever, with 3 deaths, nt of t}phold fever, with 41 
dciths, 31 of measles, with one death, 382 of tuberculosis, 
with 100 deaths There died from piieumonla 220, from 
whooping cough 12, from heart disenso 108, from bronchitis 
44, and from marasmus 07 Of these 428 wore under one venr 
old, 612 under 6, and 600 over 00 years old The noteworthy 
features of the report are a docrenso of n mlhcr largo number 
of cases of t}phoid fever from 71 in the first week to 10 in 
the last week, and the presence In the cil} of a considcrnhle 
number of cases of diphtheria of mild t}po 

MINNESOTA 

Will Build Hospital —T Kloss, St Peter, and his brother, 
1 Kloss, of Superior, Wis , are erecting a liospilnl and snni 
tnrliim in St Peter, nt a cost of about $10,000 

Contribution —S B lohnson of St Paul has contribuied 
$12,000 toward the building of a medical (raining scliool and 
hospital nt Manila, P I, the hospital to bo a meiiiorinl to Jfrs 
Johnson 

Personal —Dr h A Kiehlc, Preston, sailed for 1 uropo No 

vembor 17-Dr Richard M Burke has hecn appointed assist 

ant nt the Coleraine Hospital-Dr 1 hnmns 11 Wiiiicr, Mar 

shall, has been confined to his room for more (linn two weeks 

with malignant pustule-Dr Hamilton H Wiieox, Alliert 

Ixia, has accepted the position of surgeon in chu f of the Sol 
dicrs' Home, Hot Springs, S D 

Circulars on Tuberculosis—The IMinnesota State Board of 
Henllh has issued a senes of circulars relating to tuberculosis, 
the first of which is issiicil to ph}alcinns, the second to tho 
patient, the third is on the care of the sick room of the tulier 
culoiiB to be distributed by physicians to luhcrciiloiis patients 
and others, the fourth Is addressed to (he general piilille, tho 
fifth to those interested in sehools and the sixth gives n eem 
CISC statement of methods of disinfection 

Society Meetings—Tlie Central Tilinnesota 'Medical Associn 
tion held its annual meeting in Jfom November 21 and elected 
the following officers President Dr Henrv P Bacon Alilnen 
vice president, Dr William S Titus, Mora and secretnrv 

treasurer. Dr Arthur T I^’wis 'Mnrn-At the annual meet 

ing of the Intcmrhnn Aeadeniv of 'Medicine held in ‘^iiptrior 
Novcmlter 21, Dr Alexander T Braden, Duluth wn« il ctid 
president. Dr 11 Teffemon 0 Brier iperior \V i*, vice per i 
dent Dr Fdwnrd L Tu ^ retnrv tren >• and 

Dr Clinrles H 'Mason, " or-- 

Communicable DL 
reported in the £;f 
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OHIO 

Hospital Approved —The Miuistcnal Association of Cleve 
land, at Borea, November 1, endorsed the decision of the 
Northern Ohio Conference to establish a Methodist Hospital 
In Cleveland 

PENNSYLVANIA 

Quarantine Physicians—^Dr Henry Homing has resigned ns 
state quarantine physician at the Marcus Hook station, to take 
effect December 1 Dr Joseph L McCool rvill perform the 
duties of quarantine physician until Dr Homing’s successor is 
appointed 

Vaccination Rules —Dr Samuel G Dison, state health com 
missioner, in a statement regarding the state vaccination law, 
said that after three unsuccessful attempts to vacinate a child, 
the pupil shall be permitted to attend the public schools 
The question of the failure of repeated attempts of vaccina 
tion of school children was placed by the Supreme Court in the 
hands of the State Bureau of Health for decision, and the 
above course has been adopted Considering the subject fur 
ther. Dr Dixon said 

When the cases that we received Innniry about were within the 
limits of a borough or city having n board of health of Its own, 
we suggested that after two nnanccessfnl attempts to vaccinate a 
child the third attempt bo made by or In the presence of the physl 
clan of the board of health. If this attempt failed, then the phyal 
clan of the board, acting In his offlclal capacity, shonld authorize 
the admission of the child . „ 

Taking advantage of the spirit of this part of the Supreme 
Court B opinion we have also endeavored to deal with the cases of 
children where there was reason to believe that the child a physical 
condition did not make vaccination at the present time advisable 
Tbe city and borough health boards can net In anch cases. Where 
there are no health boards the county medical Inspectors arc clothed 
with authority 

Personak—Dr Otto T Freer, Chiengo, was the micst of 
honor at n luneheon November 27, given by Dr Chevalier Jack 
son, Pittsburg, after whieh Dr Freer held a clinlo in the Pitts 
burg Eye and Ear Hospital, demoustmtmg the submucous re 

section of deflection of the nasal septum-^Dr Howard F 

Pyfer, Norristown, sailed on the Caronta for Liverpool, Deeem 

ber 1-Dr Francis P Moylan, Scranton, is suffering from 

an infected wound of the hand-Dr John H Vastine, Sha 

mokln, was thrown from his bug^ in a mnawny accident, 

November 20, breaking his leg at the ankle-^Dr Merton E 

Marvin, Lureme, was tho victim of a gunshot accident, Novcm 

ber 22, which may result in the loss of Sne of his eyes-Dr 

Harry W Tittie, New Florence, fractured his left leg in a 

fall from his horse, November 21-Dr R, Bruce Gamble, 

Meadville, is in Pittsburg taking the Pasteur treatment for 

suspected rabies-^Dr Fuller Hogsett, Allegheny, who has 

been ill with typhoid fever, is reported to be convalescent,- 

Dr William J Rush, Allentown, was struck by a trolley car 
November 4, and sustained severe contusions of the legs and 

face-^Dr Charles E Bom, Johnstown, Is ill with pneumonia 

-^Dr Frank Keagy, Altoona, who has been seriously ill at 

Atlantic City, is reported to bo convalescent-Dr Cornelius 

Bartholomew Allentown, was attacked by n burglar m his 
offlee and painfully injured, November 28 

Philadelphia 

Milk Station Removed.—^TIio Restoration distributing sta 
tion of tho Philadelphia Modified Milk Society has been re 
mo^ed to tho Woman’s Hospital, 2167 North College Avenue. 
It will now be knoivn ns tho Woman’s Hospital station 

Personal —Dr William J Mayo of Rochester, Minn , dcln 
ered tho Mllttcr lecture on surgical pathology before the Col 
lege of Physicians of this city, December 4 His subject was, 
"The Principles Underlying Surgery of tho Stomach and Asso 
dated Visccm ’’ Dr Mayo was entertained at dinner at tho 

Rittenhouse Club by Dr John H Musscr-^Dr A. JI Porte 

ous sailed for Europe, Noi ember 20 

Hospital Donations—^November 2D, Thanksgiving Day, was 
observed ns the annual donation day by many hospitals 
throughout the city At the German Hospital tlic value of tho 
donation in cash and goods reached the highest mark At St 
Agnes’ Hospital the clothing, provisions and money donated 
was very gratifying to the Sisters of the Order of St Francis, 
who conduct tho institution They received ?2,129 in donations 
and $D62 was realized by the Ladies’ Cooperative Guild of tho 
hospital The Jefferson Maternity Hospital was also bounti 
fully favored on its annual donation day and received a sub 
stantinl supply of groceries, clothing and linen, and several 
hundred dollars in cash. 

Health Report—The total number of deaths reported for 
tbe week ended December 1 aggregated 440 This is a dc 
crease of 70 from tbe number rejiorted in tbe previous week 
and a decrease of 17 from that reported in the corresponding 


week of last year The principal causes of death were Typhoid 
fever, 10, measles, 3, scarlet fever, 3, pertussis, 3, diphtheria, 
0, consumption, 62, caneer, 10, apoplexy, 16, heart disease, 
46, acute respiratory disease, 00, enteritis, 10, hepatic cir 
rhosis, 7, appendicitis, 4, Bnght’s disease, 64, accidents, 22, 
and marasmus, 7 There were 287 cases of contagious disease 
reported, with 30 deaths, ns compared with 323 cases and 37 
deaths reported in the preceding week 

Typhoid and Filtered Water—Typhoid fever, while showing 
a general increase throughout the city during the past month, 
has inereased so greatly in West Philadelphia ns to give the 
health officials concern ns to the origin of infection Since 
November 1, 47 new cases of typhoid fever have been reported 
from West Philadelphia, which, according to the filtration 
bureau’s records, has been using filtered water exclusively 
since November 6 The bureau of health’s reports show that 
coincident with the extension of the filtered water area in 
West Philadelphia came the increase of typhoid fever Within 
tho filtered water area, which has a population of 41,000, 16 
cases of typhoid fever were reported last year Within the 
same district between January I and April 26 last, 8 cases 
were reported. On April 16 filtered water was extended so ns 
to increase the population furnished with filtered water from 
the Belmont station to about 81,000 'The number of typhoid 
cases reported in tbe enlarged filtered water district since that 
time IS as follows To the end of April, 6 cases. May, 14, 
June, 18, July, 18, August, 13, September, 24, October, 13, or 
100 cases in a population of 81,000 in six and one half months, 
as compared with 16 cases in a population of 41,000 in 12 
months An investigation will be made by the health authori 
ties to determine the origin of the infection Director Coplm 
believes that the increase in typhoid fever in this district may 
be due to the use of nnfiltered water prior to the first week in 
November, when the general supply to the entire district bo 
gan Dr Abbot, chief of the health bureau, also has the same 
belief Complaints of imperfect drainage in tho district have 
been investigated, but no relationship to tbe prevalence of the 
disease was established Tho same result was reached in the 
investigation of tho milk supply 

WASHINGTON 

War on Tuberculosis.—The Washington Association for tho 
Prevention and Relief of Tuberculosis was organized In Spo 
kane, September 12, with the following objects 

DlBzemlnatlon of knowledge concerning the causes, treatment and 
prevention of tuberculosis. 

Investigation of the prevalence of tuberculosis In Washington 
and the collecting and publishing of useful Information 

Securing of proper legislation for the relief and prevention of 
tnberculosla 

Cooperation with tho public authorities (state and local boards 
of health) the National Association for the Study and prevention 
of Tubercnlosls medical societies and other organizations In ap¬ 
proved measures adopted for the prevention of the disease. 

Promotion of tho organization and work of local societies In nil 
parts of Washington 

rncoumgement of adequate provision for consumptives by the 
establishment of sanatoria hospitals and otherwise 

In dealing with the problem of tuberculosis medical science can 
not combat alone this terrible scourge All forces—economic legls 
latlvc. sociological humanitarian—should be enlisted In thin cni 
Bade and It Is the purpose of the newly formed association to cm 
body and crystallize all possible forma of endeavor In this move¬ 
ment against tuberculosis. 

Tile medical officers of the nasoclation arc President, Dr 
Clarence A Smitli, Seattle vice presidents Drs Frank H. 
Luce, Davenport, Elmer F Heg, Seattle, and Wilson Tolinston, 
Colfax, and secretary. Dr William R M Kellogg, Scatlle 

WISCONSIN 

Personak—Dr John C Bovle, assistant physician at tlio 
Milwaukee County Insane llospital, Wnuwnuto*n, lias re 

signed-Dr L Phillipe Gaillardet, Ingram, has been elected 

coroner of Rusk County 

District Society Meeting—The third annual meeting of the 
Tenth Distnet Medical Society was held in Eau Claire, Noicm 
ber 22 Dr E S Haves, Eau Claire was elected president, 
and Dr Eugene L. Boothbv, Hammond secretary 

Smallpox.—Camps Nos 4 and 10 of the Foster Latimer 
camp, near Melcn, have been placed under strict quarantine on 
account of 0 cases of smallpox which have developed there 
The disease is said to have been prevalent for months 

Practiced Without License—Dr Jacob Oamsiein, Milwau 
kec, is reported to have Iwcn found guilts of pnclieing me<Ii 
cine without n license and of using titles^’' "Dortor” iHc 
gallv The sentence against him on payment 

of costs ^ 
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Physician Exonerated.—In the case of Dr A Mueller, Mil 
svnukee, charged with malpractice in an attempt to remove a 
collar button from the esophagus of Bernard Fairman, the jury 
exonerated Dr Mueller and said that aU proper care had been 
used in the operation. 

Health of the State.—^The secretary of the State Board of 
Health in his report for the third quarter of 1900 says that 192 
cases only of tuberculosis were reported to the office in the 
quarter He believes that this indicates laxity on the part of 
phvsicians in reporting to the local health officer During the 
period 202 cases of diphtheria were reported, with 17 deaths, 
189 cases of typhoid fever occurred in 36 localities, with 19 
deaths, and 132 cases of smallpox Of the total deaths for the 
quarter 1,108 were males and 869 females Heart disease and 
dropsy caused 270 deaths, consumption, 210, pneumonia, 199, 
senile debility, 195, diseases of the nervous system, 114, and 
cancer, 99 The death rate for the quarter was equivalent to 
an annul death rate per 1,000 of 12 71, which compares favor 
ably with the death rate for the corresponding quarter of 1905, 
which was 13 2 and the rate for the first quarter of 1006, 
which was 14 2 

TEXAS 


Epileptic Colony Report—The report of the State Epileptic 
Colony at Abilene, made by Dr John Preston, supenntendent, 
shows that at the opening of the year there was a total of 239 
patients in the institution, 137 males and 198 females, durmg 
the year there were admitted 89 patients, 03 males and 20 
females, there were discharged improved, 14 males and 4 fe 
males, and unimproved, 16 males and 2 females, a Mtal of 36, 
during the year 14 males and 2 females died, a total of 16, and 
on August 31 there were remaming in the colony, 136 males 
and 108 females, a total of 243, or an increase of 8 over the 
preceding year Dr Preston recommends, ns there are 36o 
patients on the waitmg list, for the accommodation of thwe 
and more room for others who will aPP^y< 
cottages should be provided, which can be built and equipped 

for $13,000 

general 

Samtanum for Navy—It is reported that a naval 
tnnX for the treatment of tuberculosis is to be establi^ed on 
the old military reservation at Fort Lyon, Colorado '^em 
stitution will be conducted on the same fines ns the Army Hos 
pital at Fort Bayard, N M 

The Cuban Yellow Fever Situation.—The report by telegraph 
concerning jellow fever in Cuba during the week ended De 
cember 3 shows that there were four cases in Hmcana and 
even m the provinces, a total of eleven, with two deaths 


LONDON LETTER. 

^From Our Regular Oorreepondant ) 

Lonpon, Nov 17, 1900 
Standards of Preliminary Education. 

The annual report of the Royal College of Surgeons con 
tains several matters of interest In conjimetion with the 
Koval College of Physicians the subject of the medical c^ 
nculum has been considered and a joint committee appointed 
to report on the following 1, To treat chemistry, physics 
and biology as subjects of preliminary education and to 
require that an examination in them should be nassed before 
the rcconpition of the commencement of medical studies, 2, 
to adopt”a first year’s cumeulum of professional study from 
the date of passing a preliminary science examination With 
regard to these questions the committee was unanimouslv 
of opinion 1, That it is undesirable to treat chemistrv, 
phvsics and biology ns subjects of preliminnp’ eduimtion 2 
that it IS undesirable to rcqmre an examination to be passed 
m chemistrv, physics and biologv tefore the mco^tion of 
the commencement of medical studiM, and 3 that it is 
therefore undesirnble that the Koval Colleges should approach 
the universities and other examining bodies witt a view to 
ndoplin" a fire vears’ curriculum of professional studv from 
thc^dite of pas?in" the prcliininarv science cxninination 
For the first time there appears in the t^mdar a suemnet 
account of the college endowments, Dr 

tenan oration which dates from 1813 In that vear Dr 
■\rnthcw Baillie nnd Sir Everard Home executors of John 

3 per OT.ol.a.lri bank 

the endowment of an annual oration to ^ called ^un 
man oration and to be delivered in the theater of the rol 
on Febmarv 14 the birthdav of John Hunter by the 
master or one of the governors for the time being, or such 


other member of the court of assistants ns should be ap 
pointed by the master nnd governors or any two of them, such 
oration to be expressive of the merits in comparative anatomy, 
physiology and surgery, not only of John Hunter but also 
of such persons ns should be from tame to time deceased 
whose labors hnie contributed to the improvement or exten 
Sion of surgical science ” In 1863, after consultation with 
the representatives of the founders of the trust, it was 
decided that the oration should in future be delivered bien 
ninlly instead of annually 

The Declining Birth Rate 

In my letter of August 18 I stated that the birth rate m the 
second quarter of thfi year was only m the proportion of 27A 
annually—the lowest rate recorded in any second quarter 
since civil registration was established The registrar general 
now reports a still lower rate, the lowest m any third qnar 
ter since mvil registration was established The rate for the 
quarter was only in the proportion of 20 9 annually The 
mean rate in the ten preceding third quarters was 20 8 Cun 
ously, the agncultural districts supply the smallest increase 
in the population nnd the manufncturmg centers the greatest 
The death rate for the quarter is also low—14 9 against on 
average of 16 2 in the precedmg ten third quarter^ Infant 
mortality shows a satisfactory decline it was only 170 per 
100 against an average of 187 in the preceding ten quarters 
London’s birth rate is 20 6, and compares interestm^y with 
that of Pans, 18.2, of Brussels, 18 1 (the two lowest of the 
world’s capitals), of Tneato, 34 6, of Breslau, 32 4, and of 
New York, ^8 

Profits on Pflls for Chanty 

Mr Fullard of Ontario, one of the proprietors of Dr Wil 
liams’ pink pills for pale people nnd bile beans, left an es 
tnte valued at $0,600,000 Mr Fullnrd has bequeathed to 
Bnmardo’s Homes 26 per cent of the shares of the business, 
which IS to bo converted into a joint stock company It will 
be gathered from this that the ^ft has a stnng to it, for if 
it be accepted the management of Bamnrdo’s Homes will be 
in the position of coBperating in the sale of medicines which 
have been chnmctenzed by an English judge ns boomed by 
fraud nnd impudence It may here be noted that the Bntish 
people seem to be becommg almost ns voracious of "patent 
medicines” and nostrums of every descnption as are their 
American cousins, nnd ns easily gulled, too, by lying advertise 
ments 

Shop Girls and the Factory Acts. 

An important order under the factory acts has been issued 
The prohibition concerning the employment of persons under 
the age of 16 without a certificate of fitness is extended to 
various dosses of workshops, among which is any workshop 
m which the following processes are earned on Making, alter 
ing, omamentmg finishmg or repamng of wearing apparel by 
the aid of trenme sewing machines This order thus includes 
most, if not all, tailoring, millinery nnd drapery establish 
ments Hitherto it has been found in many manufncturmg 
cities that girls who are rejected by the health officers for 
physical unfitness when they attempt to enter mills promptly 
secure situations in milliners’ or drapers’ shops 

FOREIGN 

Preventive Circulars Distributed m Germany—The Gorman 
Society for Repression oS Venereal Diseases has supplied 1,460 
workingmen’s sickness msumnee societies with copies of its 
warning circulars for men and for women, to be distnbutod 
among then- more than 3,000,000 policy holders Owing to red 
tape objections to paying for the drculars by the insurance 
companies, the preventive society has paid the total expense 
connected with publication and distribution of the circulars, 
amountmg to more than $2 000 Translations of the circulars 
were published in Tiie Jodunai, on page 1128 of volume XLVI, 
1900 

Cancer Research in France—Professor Poiner recently ad 
dressed the Academic de MCdccine at Pans on the curability of 
cancer in general nnd especially of cancer of the tongue He 
expatiated on the importance of institutions for the special 
study and treatment of cancer, and related what is being done 
in other lands in this fine He was given a check for $20,000 
at once by Dr Henn de Rothschild, nnd others hnve con 
tnbuted since, ns n nucleus for a cancer research institute A 
ways nnd means committee was appointed and it is proposed 
to bleed the people by establishing a lottery to raise further 
funds 
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International Medical Association of Mexico —The Interna 
tional Medical Association of Mexico held its annual meeting 
in MeMco City, November 14 to 17, which is reported to have 
been a success in every way The followmg officers were 
elected President, Dr H V Jackson, Durango, vice presi 
dents, Drs S Ulfelder, Mexico, and Q B Hyde, Silao, secre 
tarv and treasurer. Dr J 8 Steele, Monterey, censors, Drs 
L H Barry, Durango, C E. Husk, Santa Barbara, and A. H 
MTiatley, Parrall and editors of the Annual, Drs R. D Rohm 
eon and W R. Jamieson, both of Torreon The next meeting 
will be held m hlonterey, November, 1907 

Cause of Mediterranean Fever at Malta.—The authorities at 
the naval dockyard at Malta have issued a circular callmg at 
tention to the researches of the Mediterranean fever commis 
Sion It has been found that the milk of both cows and goats 
contams the fever germ m large numbers People are advised 
to abstain from the use of fresh milk and to use the canned 
variety The military authorities recently forbade the mtro 
duction of fresh milk mto barracks, with the result that there 
was a remarkable diminution in the numher of fever cases 
among the troops A similar result has been obtained m the 
naval hospital, where goat’s milk has been entirely tabooed 

The International Congress for Lar 3 mgology and Ehinology 
m Memory of Tuerck and Ciermak.—The flfbeth anniversary 
of the adoption of the laryngoscope m the clmic and its modi 
fication for the purpose is to be celebrated by an mtemational 
congress and exhibition devoted to laryngology and rhmology, 
as already announced in these columns The congress is to be 
held at Vienna, April 21 to 26, 1908, and Professor von SchrSt 
ter wiU preside Prof M Qrossmann, Gamisongasse 10, 
Vienna ix, is the general secretary A medal, with portraits 
of Tuerck and Ciermak, will he presented to each member of 
the congress and can be bought hj outsiders for $4 The fee 
for membership in the congress is $6 English, French and 
German are the official languages of the congress, and the first 
official program will be made up from communications received 
before Deo 31, 1007 

Personal.—Dr G H. F Nuttal, FJEkS, of Chnst College, 
Cambridge Umversity, has been elected Qmck professor of biol 
ogy in that university Professor Nuttal, who is an Amencan, 
has had a very distinguished career He was bom m San 
Francisco and educated m England, France, Switzerland, the 
United States and Germany, and holds degrees from the mu 
lorsities of California, GUttingen and Cambridge Dr Nuttal 
vas late associate m hygiene in Johns Hoplans Universit^v, 
Baltimore, and held a somewhat similar position m Berlin 
University In last Easter term he was appomted to the rend 
ership of hygiene m Cambridge University, which he has now 
resigned To him has been chiefly due the mstitution of the 
Cambridge University exammntion for the diploma m tropical 
medicme and hygiene Dr Nuttal has published numerous 
papers relating to original experimental research in bacten 
ology, parasitology, hygiene and physiology, which ha\e np 
peered in German, British and American journals He is also 
the editor of the British Journal of Hygiene 

Housing the Workman m London,—The most difficult prob 
lem with which philanthropists and sanitarians m London have 
to deal IB that of the housmg of the working poor Where 
people are massed together like cattle the results can not but 
be disastrous, whether regarded from a moral, mental or phy 
sical standpoint The condition of the London poor, so far as 
house accommodation is concerned, is, on the whole, most un 
satisfactory, although in recent years much progress has been 
made toward a better state of afl'nirs The London county 
council has just issued a report showing what is being done by 
local authorities and others to provide housing aecommoda 
tion for working classes in Greater London From this return 
it would seem that not onlv has house accommodation greatly 
increased, but also that this increase is keeping pace with the 
increase of population Immense areas covered with msanitarv 
dwellings ha\o been cleared within the past few vears and 
buildings constructed according to the latest modem standards 
haic been erected for the workingmen of London 

Monument for Servetus.—^Miguel Serveto, phvsician and 
theologian, 1609 1663, is often mentioned first m the historv 
of the discovery of the circulation of the blood, ns he sug 
gested its possibilitv and argued in favor of its probabiUtv 
nearly a century before Hnrvcv established the truth of the 
doctrine Senetus wrote a number of treatises on medicine 
and theology, attacking settled traditions in both sciences 
His attacks on Galen’s thcones of medicine had no serious re 
suits but his theological works branded him ns a heretic, and 
ho was sentenced to be burnt at the stake both bv the Roman 


Catholic mqiusition and by the Fathers of the Protestant 
Church at Geneva He was humt in effigy at Vienne, 
DauphmG, m France, where he had long resided, and finally 
feU mto the hands of Calvin at Geneva, where his sentence 
was earned out, although Calvm tried m vam to substitute de 
capitation for the burning at the stake Memorials have al¬ 
ready been erected to him at Geneva and at Pans, and the 
town of Vienne is now solicitmg subscnptions to erect a monu 
ment to his memory m the public square We learn that sub 
Bcnptions are bemg received from many countries The com 
mittce in charge of the fund includes M Berthfilot of Pans, 
the deans of all the French universities, and others 

Quacks Convicted and Sentenced in Germany—Mnmly by 
the efforts of the various local medical societies, 48 irregulars 
m Germany were condemned to imprisonment or fined during 
the fiscal year 1906 1906 The local medical society, usually 
acting according to general instructions from the National 
Antiquackery Society, called the attention of the police to the 
way in which the regulations were being defied, and secured 
evidence as to the previous record of the irregulars The offl 
cial monthly organ of the Antiquackory Society, Hygicnische 
Blatter, tabulates the details of the 48 cases with name, spa 
cmlty, former occupation and former sentences, method of 
treatment, accusation, date and general remarks No 10 was 
a magnetopath and hypnotist, formerly a roofer, who had 
served a term m the pemtentiary, he was condemned to 
another term of a year and a half on account of immoral prac 
tices No 24 was another magnetopath with a record of 
numerous previous sentences He was condemned to six 
months’ imprisonment for a death resulting from over confi 
dence in his shirt of cotton batting and magnetized water 
In his diary was written “As long ns the fools have not 
vanished from the face of the earth, a shrewd man can always 
make a good Uvmg” No 12 was a naturopath who treated 
a corneal ulcer with almond oil until the sight of the eye 
was lost His penalty was a year’s imprisonment, his tenth 
sentence Only 7 of the total number of irregulars coniicted 
were in Berlin, the rest being scattered through 27 towns 
m all parts of Germany The severest penalty was imposed 
at Aachen, where a former scissors grmder, who had assumed 
a title and made a specialty of female affections, treating 
them with worthless drugs, was condemned to 18 months in 
prison, three and a half years in the penitentiary and a fine 
of $260 A former stonecutter, who treated mammary can 
cer with drugs internally was condemned at Dresden to 4 
months’ impnsonment A naturopath at Hagen was con 
demned to imprisonment for 6 months for fraudulent prac 
tices He treated cancer, lupus, etc., with a special salve 
His appeal to a higher court resulted in a sentence of 1 
month’s imprisonment and a fine of $260 No 32 was a 
homeopath, who was condemned to a year and a half in 
prison on account of criminal abortion No 44 was a nature 
path, condemned to 1 month in prison for a “death from negli 
gence," on account of a child who had died of diphtheria 
under his treatment with bath and gargles alone Hcmia 
treated with homeopathy was also responsible for another 
death, and the homeopath was condemned to 3 months’ Im 
prisonment A former factory hand treated patients "ac 
cording to the seventh book of Moses,’’ for a consideration oT 
$10 In coses of cancer of the tongue he applied a living 
crab to the region, cancer being the Latin term for crab, and 
the German word Krebs, meaning both cancer and crab Ho 
was sentenced to imprisonment for two and a half weeks A 
woman faith curist who treated mammary cancer with drugs and 
prayer, for a consideration of $30, was sentenced at JIunicli 
to one month in prison for fraudulent practices The wide 
spread activity in trying to dislodge the irregulars is an cn 
couraging sign of the times m Germany No mention is made 
in this list of the numerous suits brought against quacks in 
which they managed to escape condemnation on some legal 
technicality or from lack of connncmg proof The German 
courts ns a rule seem to be inclined to be remarkably lenient 
to the irregulars unless overwhelming testimonv is produced 
The German Antiquackerv Socictv urges all interested in 
protectmg the public against qiiackism to be on the alert 
to collect data, both general and individual, that can be U'ed 
in the campaign against quackcrv, especially the past records 
of charlatans 

Monument to Semmclwcis—The eelebmtion in Budspest 
Sept 30, lOOC, when the monument to Ignatr T* ‘^mmelwels 
was unveiled, was mentioned o tin and U 

referred to editonallv in this 
Hungary'I greatest sons „ 



1^30 

her child by his discorery in regard to puerperal fever and its 
prophylaxis (see illustration) The local medical society held 
a gala meeting the night before, with biographical sketches of 
Scmmelweis The unveiling of the memorial was preceded 
by a public meeting m the halls of the university, whore ad 
dresses were made by representatives from various medical so 
cieties and universities at home and abroad, B Schultze of 
Jena speakmg in the name of the German Gynecologic Associa 
tion, Chrobak, of the Vienna medical faculty, Schauta, of the 
Vienna gynecologic clmic, Fibiger as representative of the 
Copenhagen medical faculty, Pestalozn in the same capacity 
from Home, and Guzzoni from hlessina Herff claimed for 
Switzerland that the conception as to the true nature of puer 
peral fever u as first accepted and acted on in that country He 
appeared as the ofiicial delegate from the hospitals of Berne, 
Geneva, Lausanne, Zurich and Basle, and of the national med 
ical association, and Albert Dukn of London brought the greet 
mgs of the profession m Great Britain After the meetmg the 
company proceeded to the house where Semmelweis was horn, 
on which a tablet was placed The TFieacr 71m Rundschau 





The Monament to Semmelweis at Budapest 


for October 21 gives the mam points of the addresses with an 
illustration of the memorial, here reproduced It seems that 
in the two maternity wards m the Vienna public hospital, 
where Semmelweis was associate physician, medical students 
were trained m obstetrics in the first ward and only midwives 
m the second Patients admitted to the hospital were sent 
nlternntclv to the first or second ward The mortality in the 
first ward was always three to five times that in the second. 
The death of one of the professors from cadaveric infection 
gave the clue that solved this problem of the deadliness of the 
first ward over which Semmelweis had been puzzling for years 
His announcements between 1845 and 1855 in regard to the 
etiology of puerperal fever met with rabid opposition from 
most of his colleagues, and this embittered his life and his rea 
son finally became unsettled He was taken to an insane asy 
lum in 18C5, where he died m a few davs from pvemia re 
suiting from injury of a finger His widow, children and a sis 
ter still 'umve 
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Pharmacology 

SULPHO-LYTHm 
Report of the Council on Pharmacy and Chemistry of the 
American Medical Association. 

The followmg report was submitted to the Council by the 

subcommittee which examined Sulpho Lythm 

To the Council on Pharmacy and Chemistry —The 
followmg report on Sulpho Lythm is herewith submit 
ted 

Sulpho Lythm is sold by the Lame Chemical Com 
pany, Hew York In the bteratnre sent to physicians 
it is said “This product, the sulpho phosphite of 
sodium and lithium (non eflTervescent) is entirely new 
and is unique m its action.” 

Chemical analysis of a specimen of Sulpho Lythm 
purchased in the open market, mdicated its composi 
tion to be 

Sodium sulphate anhydrous 10 B 1 

pisodlnm hydrogen phosphate anhydrous 66 67 

Sodium thiosulphate anhydrous 20 78 

Sodium chlorld 6 98 

Lithium as citrate 8 12 

®°'Phar free 016 

Moisture 1^8 

Loss j 26 

The exammation, therefore, shows that Snlpho 
Lythm is a mixture consistmg mainly of sodium sul 
phnte, sodium phosphate and sodium thiosulphate 
The statement that it is a “sulpho phosphite of sodium 
and lithium," therefore, is not correct, and a statement 
that "it IS entirely new and is unique in its action” 
appears unwarranted and misleading It is, therefore, 
recommended that the preparation be refused recog 
nition. It is also recommended that an article be 
prepared for pubbcation calling attention to the exag 
gemted claims made for Snlpho Lythin 

The recommendations of the subcommittee were adopted by 
the Council and m accordance therewith the report is pub 
bshed, with the following comments 

W A PtroKKEE, Secretary 

According to the above analysis, this wonderful new rem 
edy, “which surgeons of this city (New York) have used 
after laparotomies with excellent results" is 

simply a mixture of well known salts obtainable m any drug 
store, and which any third year stndent knows how to pre 
scribe and even to compound 

Sodium sulphate in the crystnilized form is commonly known 
ns Glauber’s salt, disodium hydrogen phosphate is ordinary, 
common, every day sodium phosphate We presume every 
physician knows what Glauber’s salts are good for, and that 
phosphate of soda is an excellent salme laxative, althongh it 
has not been known before that it possesses antiseptic prop 
erties Sodium thiosulphate is famibar to physicians as sodium 
hyposulphite, and to photographers ns "hypo,” while every 
one knows, of course, that sodium chlond is common salt 

Rxamination and analysis of various specimens of this 
product demonstrated that its composition is not always the 
same Thus nnalvais of one specimen Indicated only 5 12 per 
cent of anhydrous sodium sulphate instead of more than 10 
per cent in the first specimen, also this specimen contained 
10 46 per cent, of water instead of 1 63 per cent. Apparently, 
therefore, the manufacturers are not competent to prepare a 
product of constant composition Or is it simply that they do 
not care to do so and believe that anything is good enough for 
the doctor? That the first is the more probable cause is indi 
cated by the report of one chemist which calls attention to the 
fact that difl’erent portions taken from the same bottle differed 
widely in composition The following is taken from his report 

The analysis shows Snlpho-Lythln Is not a dednlte chemical 
compoanU hot a mlitare of sofllnm phosphate sofltnm thiosalphnte 
and some componnd of Ilthinm That It Is only a mlifnre Is shown 
by the fact that In the examination for thiosulphate when the sab- 
stance was examined without first being thoroughly mixed, results 
were obtained varying from approximately 27 per cent In the first 
portions taken from a bottle, to 42 per cent In the last portions of 
the tame bottle. 

As a further sign of the ignorance and incompetence of the 
promoters of this nostrum it is interesting to note that the 
label on one of the bottles purchased states that it is a "snl 
phophosphate” instead of a snlphophosphite Apparently the 
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gentlemen ^^llO presume to instruet us in regard to this rem 
edy do not know the differonee between n phosphite and a 
phosphate Or do they know the diffcrenee, but feel perfectly 
safe that in our own ignorance we will not note such contra 
dictions? 

The attempt to make a “true hepatic stimulant, nntizymotic 
and uno acid eliminant,” all in one, out of simple laxative 
salts, is surely hold enough to excite one’s admiration, even if 
it does not inspire one’s faith Certainly those who have the 
braren assurance to offer such a combination to physicians 
as a new and valuable remedy must have a pretty high opinion 
of the intelligence and of the credulity of that profession 
Some occult and wonderful skill must be used in mixing Glau 
ben’s salts, phosphate of soda, eta, to produce a medicine which 
will do the wonderful things claimed for Sulpho Lythm by its 
promoters 

woNDEnmn viirruEs of the new compound 
According to one circular, this simple mixture of salts is a 
great remedy for 

DlsonJers of the Liver Inflammation of the Gall Bladder and 
Bile Ducts Acute Congestion of the Liver, Gall Stones, Intestinal 
Indigestion Chronic Constipation Rheumatic and Gouty Conditions 
Diabetes, Nephritis, Acute or Chronia Brights Disease Genito¬ 
urinary Diseases Miasmatic (Malarial) Fevers, Shin Emptlons 
Corpulency or Obesity Convalescence from Alcoholism and the 
Treatment of Drug Habits 
In another circular we rend 

It Is not Itself a cathartic or even a laxative, but catharsis re¬ 
sults from Its administration because of the bile that la poured out 
Into the Intestinal tract, and the sulphur liberated by Its decompo¬ 
sition 

Wonderful chemistry that is able to remove the laxative 
quality from Glauber’s salts! What an advantage this inter 
nal manufacture of sulphur and sulphurous gases has over the 
crude manner in which molasses and brimstone were admin 
istered to the pupils of Dotheboys HaU 

Sulpho Lythin Is absorbed and posaes Into the circulation where 
It exerts an antlfermentatlvo and antitoxic action restoring and 
preserving normal alkalinity of the blood and preventing or coun 
teractlng septic processes throughout the body It Is also a solvent 
for urio add ’’ 

Thus the great puirle of an mtemal antiseptic is solved and 
that which generations of pharmacologists have failed to find 
IS discovered hy an mgenious layman who now imparts his dis 
cotery to the medical profession at so much per bottle Does 
be suppose that intelligent physicians still entertain the notion 
that anything that contains a grain or two of lithium to the 
dose will act internally ns a une acid solvent? 

Sulpho Lvlhlu acts also on the shin stimulating the persplm 
tow glands and removing discolorations and eruptions on Its sur 
face. " 

Our amateur pbaniiacologist has probably applied bis knowl 
edge of amateur photography to therapeutics and uses “hypo” 
to remove eruptions ns well ns stains 

Sulpho Lythin Is particularly clTectlve In all forms of derange¬ 
ment of the liver because It Is one of the very few hepatic stlmu 
lants which Increases the secretion of bile and causes It to be dIs 
charged Into the bowels 

Wlint need for universities to erect laboratories for the 
prosecution of laborious animal experiments in search of bill 
ary stimulants when the dmeot cry has already been made in a 
Xew Tork office building The grammar of the above quota 
tion indicates the progrcssite character of our instructors 

In the preparation of patients for surgical operations Sulpho- 
Lvthln Is especially valuable because It restores and presewes 
normal functional activity of the liver bowels Kidneys and skin 
and places the patient In the best possible condition to withstand 
the shock of the operation and to recuperate therefrom 
The length of time required for efllclent preparation will depend on 
the character of the operation and the condition of the Individual 
patients when thev come under observation As a rule Sulpho- 
Lvthln should be administered for one two or three weeks prior 
to the operation to obtain the best result 

Oitr distinguished surgeons nrc no doubt proud to honor 
\mericnn commercnl enterprise bv sitting at the feet of pro 
gressive "chemical” (?) companies to receive instruction re 
gnrdiiig the manner in which tbev should prepare their patients 
for operation 

NOT ADVEHTISED TO THE rUDLTC? 

This nostrum is not advertised to the public. Oh nol It is 
put up solclv for plivsicians’ use (sic) But the phvsicmn is re 
pcatcdlv aivised in the advertisements to “order alwnvs an 
original (0 ounce) bottle to prevent substitution” 'Twas ever 
thus The phvsicmn prescribes as ordered and then wonders 


why hi3 patients buy “patent medicines ” The patient, in 
this instance, gets plenty of advice ns to the use to which he 
can put the nostrum “An original (6 ounce) bottle to prevent 
substitution” Ins labels on three sides of the bottle. 

On one side the patient reads that Sulpho Lvthin is “a true 
hepatic stimulant, antizymotic, unc acid solvent and elimi 
nant” 

On side No 2 he learns that it is indicated in “Disorders of 
the liver, intestinal mdigestion, chronic constipation, inflamma 
tions of the gaU bladder and bile ducts, gallstones, jaundice, 
rheumatic and gouty conditions, uric acid diathesis, diabetes, 
albuminuria, malarial fei ers, skin eruptions, corpulency, prepa 
ration of patients for surgical operations and convalescence 
therefrom, convalescence from alcoholism and drug habits ” 

Label No 3 tells the patient how to use it 

In the language of a wise man, “What fools we mortals be.” 

We not only allow adventurers to humbug us, but we permit 
ourselves to be used ns agents to humbug the trusting layman 

THE EXPLOITEBS OP THE STUFF 

And now, who and what is this Lame Chemical Company? 
Is it a regular pharmaceutical or chemical company engaged in 
the busmess of manufacturing drugs and chemicals? If so, 
where is its mnuufactimng establishment and its laboratory? 
One of the phases connected with this proprietary medicine 
business is that many of these preparations are foisted on our 
profession by promoters who have gone into the business ns 
they would go into the business of humbugging people with a 
“patent medicine,” into a scheme for exploiting stock in n 
salted mine, or into any other get rich quick scheme. This is 
not a reckless statement on our part, we have plenty of 
evidence to prove it, and we believe that physicians can venfy 
it if they will make a little inquiry into the standing and 
character of some of the so called “chemical” or “pharmacal” 
“companies” whose preparations they have been deluded into 
prescribing We can not swear whether or not the Laine 
Chemical Company is of this character We have been trying 
to find out From one source we learn that the ‘Tiusiness was 
started nearly two years ago for the purpose of putting up a 
proprietary remedy, but nothing was known in the trade ns to 
the individuals composing the firm After being in business 
for some time the firm was incorporated, the certificate of in 
corporation being dated Albany, N Y, Jan 20, 1000 The 
names given in the certificate were A C Aubrey, W L Clark 
and W L Sohk” Our informant said that apparently W L. 
Sohl was the secretary and manager, but that nothing definite 
could be learned 

Not having received any satisfactory information from the 
sources tried, we asked Dr Robert A Hatcher, professor of 
pharmacology in Cornell Dnncrsity Jfcdical School, to make a 
personal investigation and to learn, if possible, whnt kind of a 
concern it is Under date of July 26 Professor Hatcher ivritcs 

J went to the oflicc of the Lnlnc Chemical Co Room 26 83 
I ulton St an office bulldlnit 1 Anally found the company domiciled 
In a small room In which were three plrls tvpewrltlnir TTicro were 
also advertlslna circulars a number of bottles In a case and a few 
cases marked for shipment There was also present a man ap- 
parcntlv about 35 years of ace In chnrce I told him that I bad 
been noked to learn whnt I could of the Laine Chemical Company 
Its personnel etc He asked me mv name and occupation which I 
cave and for whom I was rcqncstlnc the Information He re¬ 
marked that bo knew the whole bunch out there ” menninc Tnn 
JounxAt and Its manneers and said that they could pet nnv Infor 
motion thev wished by wrltlnp to the Laine Chemical Company for 
[t He further added that Tnn Joduval wanted to know a whole 
lot that Is none of Its business I could cet no Information whnt 
^cr from him nor from nnv other source that was satisfactory 
From what I have been able to And out It would seem thnt the 
company Is made up of men who know nothinc whatever aliout 
pharmacy chemistry or medicine that the business of this chem 
l™l company It selllnc to phvsicinns the nostrum sulpho Ivtbln 
Whether or not they put up the stuff themselves or have It put up 
for them I could not learn The City Dlrectorv elves W L Snbf 
secretary 81 Fulton It. 23 h 231 W nist A C Aubrer 
I.£iwver and Notary imbllc. 33 Nassau 8t B L Clnrl Ijwyer 
33 Nassau Kt There Is also a W L Clark Clerk buelne s nd 
dress not clven 

I left the concern with dlspust and shame to think that phvsl 
elans would take therapeutic advice from such a source is it not 
possible to make physicians realire the shamefnincss of It alll It 
Is bad cnouch for a phvslclnn to civc his patient a concoction the 
exact composition of which he does not know nnd put out hr a 
lecitimate pharmacentlcol or chemical Arm but to ^rescrll e a 
nostrum put out by an u,-- '"s cqpw*qv Is certst 

able If not disevneeful If ^ ^ yon „ 

few of the pseudo comps w 

nnd how tbev fthe phvs* 
an end to this Infamous 
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After recening the above letter from Professor Hatcher, we 
wrote to the Lame Cheaucal Company as follows 

‘Chicago, Angnst 17 1006 
"27ie Latne Chemical Co, New Torh, N T 

Oenllemen —IVe recently sent a representative to see yon for 
the purpose of obtaining certain Information regarding your firm 
Our representative writes that he called at your office, that you 
refased to give him the Information requested, and that you stated 
that you uould furnish us the tatormatlon If we would write to you. 

As you are advertising to physicians a medicinal preparation 
known as ‘Sulpho-Lythln and as The Jouenal of the American 
Medical Association Is the official organ of the American Medical 
Association and published In the Interest of the profession I hope 
It will not be considered Impertinent to ask for the Information 
called for by the following questions The Information Is for nse 
In IteE Jouenal If at any time It should be deemed to the Interest 
of the profession to discuss your product In Its columns 

"1 tvho are the members of the firm or corporation, known as 
the Lalne Chemical Co 7 

2. Is either of the members of this firm, or corporation, a reg 
Istcred pharmacist a chemist, or a physician? 

8 What, If any other preparation does the Lalne Chemical Co 
manufacture or sell? 

‘ 4 Is Snlpho-Lythln’ made hy the Lalne Chemical Co ? If so 
where Is the laboratory or factory? Please give street and number 
6 Is Sulpho-Lvthln a deflnite chemical componnd or a mti 
ture? It a chemical compound what Is Its chemical formula? It 
a mliture what are the Ingredients, and the proportion of each 
Ingredient to n given amount of the product?” 

^Yhen we wrote the above letter we were aware that it was 
a presumptious thing to do, but nevertbeleSs the information 
asked for would be willingly furnished by any legitimate 
pharmaceutical house, and, for that matter, by any business 
concern, no matter what the business might he Some might 
object to furnishing the names of all persons connected flnan 
cially with the firm, but none would object to givmg the names 
of those in direct and responsible charge However, in a few 
davs the following letter was received 

“New Toek, Aug 21 1800 

‘ Dear Doctor —The officers of our company are at present nb 
sent on their vacation and Immediately on their return we will 
Bend to von a full reply to your communication under date of 
August 17 

‘Trusting that this Is satisfactory we are yonrs very truly 

‘ Lainb Cbhiuical Co” 

After waiting nearly three months—n rather long vacation 
for the ofUccrs to take—the following communication was re¬ 
ceived 

New Toek Nov 0, 1900 

"Dear Doctor —Ilevertlng to your communication of August 17 
receipt of which tins acknowledged under date of August 21 we 
will state that the Lalne Chemical Co , Is a corporation, tncor 
porated under the lavs of the State of New York, that Sulpho- 
Lythln exploited to the medical profession exclusively Is the only 
product now mnnufactared by the Lalne Chemical Co that Sulpho- 
Lythln Is manufactured under the Immediate supervision of the 
lalne Chemical Co by a remilar graduate In pharmacy and that 
the active constituents of snlpho-Lythln are combined In a Sulpho- 
rhosphatd of Lithium and Sodium Very truly youra 

Laivb Chemical Co” 

II looks as though each of the above letters is signed by the 
same indiiidual, and the writing bears a similarity to that of 
W S Sold, at least, his signatures to letters which were 
■written to physicians and druggists and forwarded by them 
to us, bear an extremely marked similanty to the writmg of 
one who signed the letters quoted, all of which make it appear 
that “the oflicers of our company” were taking their vacation 
in the City of Now York It will be noted that the important 
questions in our letter of August 17 were not answered 

Possiblj ue ought to apologue for devoting so much space 
to such an insignificant nostrum If any apology is necessaiy, 
we offer the following 

Sulpho Lvthin literature carries testimonials -written by 
men of influence and stnndmg in the profession—not many hap- 

pilv_and it is advertised in medical journals supported—only 

in part, it must be admitted—by ^ucated and thoughtful 
members of our profession 

Sulpho-Li-thin is a sample df hundreds—shall we say 
thou‘=nnds—of so-called “ethical proprietaries” that are being 
used bv physicians, it is no worse and no better than most of 
the others It illustrates be.autifullv various phases of the 
“ethical propnetarv ” Thev are not made under responsible 
and intelligent supervision The vast majority of them are 
made, or at least sold (for not a few have their preparations 
made for them bv others, as do many of the “patent medicine” 
vendors), bv men who have nb»olutely no knowledge of drugs 
or of medicine, but who not onlv presume to sell medicines of 
their owa compoundings but al'O arrogate to themselves the 
nuht io fell nbvsKians how to treat their patients ndiiee wiicli 


every physician with any self respect would scorn to accept, did 
he know uho gave it 

Most of these preparations are simple mixtures of well 
kno-wn drugs that physicians are prescribing every day, and 
which require os much skill in compounding as can be found 
in a drug store bottle washer 

But granting that some of these mixtures may possess good 
qualities and be convement, their secret nature and the ir 
responsibility of their makers give the physician no guarantee 
that their composition will remam uniform, and that the 
materials used ■will be of good quality If these preparations 
are to be used, it is emdent that some control is necessarj^ bv 
some anthonty acting in the interests of the medical profes 
Sion It ought to be e-vident by this time that the Council on 
Pharmacy and Chemistry had an important mission to per 
form, and that such a bodv was created none too soon 


Correspondence 


The Danger of X-Ray Exposures 

Chicago, Nov 28, 1000 

To the Editor —^Dr David L Edsall’s article in The Joub 
NAE, Nov 3, 1906, so overstates, in my opinion, the dangers 
from a ray exposures that it should not go without reply Dr 
EdsftU’s article begins with several paragraphs devoted to an 
implied criticism at the tardiness of the recognition of deep 
seated effects of cd rays and at the purely empirical use of 
a rays as a therapeutic agent His opening sentence is ‘*In 
its relation to medical practice, one of the most remarkable 
things about the x ray is the tardiness with which there was 
any realization of its power of producing very marked changes 
in other tissues than those superficinllv situated rays were 
discovered November, 1805 To cite no other illustration, as 
long ago as the summer of 1807, W Stone Scott reviewed the 
cases in which deep seated effects were thought to have oc 
curred from x rays without corresponding effect on the over 
lying tissues As a matter of fact all through the literature 
of X rays from the start appears the idea of the possibility of 
deep seated x ray effects 

As to the empineal character of the therapeutic use of 
X rays A favorite pose of scientific men m criticising new 
therapeutic agents is that of a superior sort of regret at the 
empirical character of the knowledge of these agents Dr 
Edsall, without doubt, sincerely, assumes this attitude of 
criticism towards x rays He says for example 'With the 
X ray, on the contrary, the method that has been adopted has 
been to try its effect for both diagnostic and therapeutic pur 
poses on all manner of conditions, and only gradually, largely 
by painful experience, to learn that it may have dangerous 
effects ” As a matter of fact +hi8 attitude of cnticlsra for 
empirical therapeutic knowledge is wholly unjustified hy the 
history of therapeutics If one will except the organic prod 
ucts, like thyroid extract, and the therapeutic sera, like 
diphtheria antitoxin, he will be hard pushed to give any ilhis 
tration of therapeutic agents whose value has not been first 
established empirically There is one lone brilliant example 
of the first therapeutic application of a drug on the basis of 
a previous study of its physiologic properties, and that is the 
use of amyl nitrate in angina pectoris, suggested by Lauder 
Bmnton I think Dr Edsall will have difficulty in finding any 
other useful therapeutic agents that are not open to the 
criticism of empiricism which he has brought against x rays 
But if the real facts be considered, we find that the physiologic 
effects of X ravs have been studied from tbe beginning about 
os carefully as those of any other agent now used in thera 
peutics And x rays will nearly furnish another illustration 
of n therapeutic agent whose use has been based on a previous 
Btudv of its physiologic effects Almost as soon ns the first 
X ray bums happened, and that was svnehronous iwth the first 
use of X ravs the study of the physiologic effects of x ravs 
began In evidence of this fact reference may bo made to the 
studes of Kibbo in 1897, Gilchrist in 1807, Oudin Barthelemy 
and Dancr in 1897, Unna in 1898 and Scholtz in 1902, to 
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quote no others I douht if any more careful studies of the 
effect of any therapeutic agent can be produced than the 
studies of Oudin, Barthelemy and Daner, and of Scholtz on 
the effects of a rays on tissues And all these studies were 
made by 1902, that is, previous to the tune when the use of 
m rays ns a therapeutic agent became general As a result 
chiefly of the study of the effects of a: rays on tissues, Freund 
in 1000 offered a classification of the rational therapeutic m 
dications for the use of m rays and in 1902, on the basis of 
Fruend’s classiflcation, I made a statement of the therapeutic 
indications for the use of w rays, which I believe can be well 
defended at the present time, and which has certainly given 
one or two operators a basis for rational use of the agent 
That classification left out of consideration practically none 
of our present knowledge except that concerning the effect of 
tc rays on the blood 

I may claim to have been one of the early workers with 
m rays in therapeutics, and I never made an application of 
B rays winch was not based on indications that were reason 
able deductions from the existing knowledge of their physiologic 
effects, and which was not in accordance with the therapeutic 
indications which I have published I treated with b rays the 
first reported cases of Hodgkin’s disease and leukemia The 
treatment w s undertaken because of the logical indications 
fumishe ’ by a knowledge of the effects of b rays on cells of 
low resistance, like those of sarcoma, so that even in these 
cor-iitions the treatment was not blindly empirical I mention 
these facts not to claim any particular credit, but to show 
that the work has always been based on rational indications 
which may be found, by anyone who studies the literature 
But this part of my criticism of Dr Edsall’s article is by the 
wav, it IS offered in the interest of histoncal accuracy and to 
suggest that his sweeping cnticism of b rays is not founded 
on a full consideration of the literature 

As to the dangers from the use of b rays Contrary to the 
statement of Dr Edsall that "the dangers of the w ray have 
been recognized for onlv a comparatively short time,” I should 
say that “the dangers of the b rav” have been the ever present 
fear of b ray operators since the first a my bums occurred 
This has been chiefly dread of b my bums, as it should be 
but, as the literature from the start will clearly show, it has 
included the dread of constitutional effects of one sort or 
another, including the constitutional effects from the develop 
ment of metabolic toxic products In spite of this fact, I think 
there is not a conclusive case in the literature of fatal toxic 
disturbance from b rays without the occurrence of a severe 
bum The nearest to such a case with which I am familiar 
IB the ease reported by 0 J White, in which a patient suffer 
ing from mycosis fungoides became suddenly ill and died while 
the cutaneous condition was improving But the symptoms 
were septic symptoms in that case and on autopsy the patient 
was found to have a geneml sepsis, and, ns that is a very 
common cause of death in mycosis fungoides, it leaves the 
case inconclusive In a daily experience with b mys for seven 
years, I have carefully watched for severe toxic symptoms 
They have not occurred I have seen severe symptoms, ap 
imrontly toxic, in cases of extensive bums and I have seen mild 
symptoms, apparently due to the production of toxins in cases 
of leukemia and of other diseases in which large masses of path 
ologic tissue were disappearing under B ray exposures Butsuch 
symptoms occur in these cases independent of the use of 
B rays On the other hand I hnye seen great masses of tissue 
disappear mpidlv in leukemia psoiidoleiikcmia splenomegaly, 
sarcoma mycosis fungoides and carcinoma while the patients 
wore rapidly improving in general health, this indeed has 
been the usual occurrence in such cases I do not say that 
toxemia never oeciirs in these cases and that no effects on 
the blood arc produced which might possible be dangerous I 
know of the studies of Schirmer Heinckc Dock, Wnrthin, 
Morris, Lmscr and Hclbcr and others and I know that these 
changes may occur from extreme exposures Wliat I say is 
that these changes arc not likely to manifest themselves to any 
grave degree in reasonable exposures with Brays, meaning bv 
“reasonable ” snfc as regards the production of b rav bums I 
can snv that with an experience with b ravs extending over 
seven years and with mnnv exposures dalK, I have not seen 


a single severe case of intoxication or of other constitutional 
disturbance which was reasonably attributable to b rays 
Dr Edsall says “The effect of an ordinary dose (of b rays), 
may, in fact, be more severe than the effect of a similar dose 
of any other therapeutic agent with which I am acquainted, 
and may either be extremely useful chnically or so dangerously 
violent as to hasten death and perhaps even to cause it. ” 
With my experience with b mys and that of many others, to 
say nothing of the htemture, that statement is incompre 
bensible to me. If he means by an “ordinary dose” one 
from which there is no danger of bum to the skin, I am 
wilbng to enunciate the opposite proposition, viz., that an 
“ordinary smgle exposure is never attended bv any danger of 
constitutional disturbance” I have watched for this closely 
Holzknecht in 1903 called attention to an exanthem and a con 
stitutional distnrhance which he said occurred in about 1 per 
cent of cases of b ray dermatitis The coudition he described 
as n very definite cUmcal entity uud he thought it was due 
to the absorption of toxms from the degenerated tissue If it 
occurs in 1 per cent of cases, I ought to have seen it scvcml 
times When the statement appeared I reviewed mv own 
cases with that point in my mind and I have Imd it in mind 
since, and it has positively never occurred to me 
Dr Edsall states further 'T have the records of three cases 
m which, after one exposure, there was a reaction so severe 
as to make the patient profoundlv ill, and in two of these 
cases death occurred, while the third patient had a narrow 
escape” He indicates that at least “in one of the«e cases it 
was clinicallv not clearlv evident that the b rav exposure pro 
duced the severe illness,” but he does not report the cases In 
detail These cases arc incomprehensible to me In view of 
the absence of such cases from the literature in spite of the 
fact that almost everv conceivable accident from b ravs has 
been recorded, and with mv personal experience I can not 
believe that the results were more than a post hoc It is in 
conceivable to mv mind that any exposure which is safe ns 
regards danger of producing a bum could have such general 
effects In this connection reference mnv ho made to the effoct 
of B rays in producing sterility This result mav undoubtedly 
bo produced, but I would call attention to the fact that accord 
ing to my experience the danger has been greativ exaggerated 
I have records of sev cn women who had numerous b raj expos 
ures previous to or during pregnanev Some of these patients 
had ns many ns 100 exposures Thev were all given before 
this danger was recognized and no Bpccinl care was taken to 
protect the ovaries, although they were not directly exposed 
These seven patients have nil had children within 18 months 
after stopping b ray exposures 
In the foregoing my wish has not been to minimize the real 
dangers from the use of b ravs I am keenly alive to the 
dreadful accidents which mav happen from their careless use 
but I would maintain ns strongly ns I know how tliat llic 
dangers which we have to fear arc those arising from bums, 
and that if we stay within the bounds of safety ns rcganls 
bums the other dangers can pmcticallv be neglected 

WlIXIAXt \I.L1N PUBET 


America’s Neglect of the Nobel Pnzes 

Waketifij), Neb, Oct 29 1900 

To the rdilor —Referring to your cditonnl of April Hi, 
1005, on “Our attitude toward the Nobel prizes ” I would 
like to ask if nnv effort has ns vet been made to secure any of 
these prizes for American work! 

Believing that the expression of jealousy in the news 
columns of The JounXAx, Dec. 25 1905 page 190(1, shows 

plainlv the existence of misconception or lack of knowledge 
regarding the method of awarding tlic'c prres I reproduce the 
following nuthoritnlivc description of the Nobel roiindatlon' 
under which name this prize awarding institiidon is ofTiciallv 
known’ 

‘Alfred Noliel beqiicatlied nearly the whole of bis fortune 
(more than 30 million 1 ronor) to a fund, the interest of v-hle'i 

1 • Bircden I(s Peop’ loslrr ” Illstorlr*! nnd sin 
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ehall be nanually paid out to those who during the immediate 
past Tiave conferred the greatest benefit on mankind’ in certain 
lines The interest is to be dmded into fire equal parts to 
be allotted as follows ‘One part to the person who shall 
have made the greatest discovery or invention in the domam of 
physics, one part to the person who shall have made the most 
important chemical discovery or improvement, one part to the 
person who shall have made the most important discovery in 
the domain of physiology or medicine, one part to the person 
who shall have produced m the field of literature the most dis 
tinguished work of an idealistic tendency, and one part to the 
person who shall have most or best promoted the fraternity 
of nations and the abolition or diminution of standing armies, 
and the formation and propagation of pence congresses ’ The 
prizes in physics and chemistry are awarded by the Academy 
of Sciences m Stockholm, in physiology and medicme, by the 
Caroline Institute in Stockholm, in literature by the Swedish 
Academy in Stockholm, and for the work of peace by a com 
mittee of five persons nominated by the Norwegian Storthing 
"The statutes of the Nobel Foundation, os also special rules 
concerning the distribution of the prizes, were ratified by 
the government on June 20, 1900 In accordance with these, 
the four above mentioned institutions, as distributors of the 
pnzes, shall appoint, for two years at a time, fifteen delegates, 
the Academy of Saenees electing siz, the other awarding 
bodies each electmg three The delegates, with whom decision 
rests concemmg reports of audit, for two years running np 
point four members of the board of the foundation, who shall 
meet in Stockholm and consist of Swedes, a fifth member, 
who is chairman of the board, is nominated by govern 
meat The board, which from its members shall elect a man 
aging director, administers the funds and other moneys of the 
foundation, as also other property belonging to the foundation 
in so far as it is common to the prise groups For every 
Swedish prize group the due authonties who are to distribute 
the prizes nominate a so called Nobel Committee, consisting 
of three or five persons, who are to give their opinion anent 
the distnbution of the pnte The corresponding deliberations 
anent the distribution of the peace prize shall be undertaken 
bv the Nobel committee appointed by the Storthing To be 
chosen member of a Swedish Nobel Committee, it is not 
necessary to be a Swedish subject, or that the individual 
elected be a member of the special institution distributing the 
prize In the Norwegian Nobel Committee other than Nor 
wegians may also be members Where so deemed necessary, 
the dlotributors mav appoint an evpert or specialist to take 
part ns a member in a committee 

"As aids in the necessary preliminaries, ns also othemlse to 
advance the objects of the foundation, the authonties who have 
to distribute the prizes may establish scientific institutions 
and other organizations, which shall be called Nobel Institutes 
Foreigners, male or female, may be appointed at these insti 
tutes Should the dlstnbntors of the prizes consider it ad 
visable, the Nobel Institutes shall all be witbin the same pre 
cincts and similarly organized. The prizes are distributed an 
nunllv (for the first time in 1901) on the high day of th“ 
foundation, i e, December 10 (the anniversary of the testa 


tor’s death) 

‘To become a candidate for one of these pnzes it is neces 
sary to be proposed in writing by a person competent thereto 
(Applications for receiving n prize made by the author 
himself are not considered ) The nght of proposing a 
candidate for a pnie is held both bv Swedish and for 
cign champions of culture in accordance with minute 
instructions I'sucd bv the corporations charged with ad 


justing the pnzes Tlie proposal of a candidate should 
be acimmpamed bv those works and other documents that are 
cited The prize rceciicr, if possible, within six months of 
bcin"- awarded the prize on December 10, shall in Stockholm 
(as regards the pnze for peace, in Christiania) give a public 
lecture on the work having gained the pnze No work shall 
be riven a prize, unless bv c-xpericnce or expert examination 
it be deemed of such pro eminent importance ns is plainly in 
dicated bv the will Should no work under consideration be 
deemed worthv of the prize, the monev shall be reserved to 
the following vcir As regards what is to be done if the 


pnze can not then be awarded, see below Within each pnze 
group, however, the pnze must be awarded at least once in 
every five year period The amount of a prize can be divided 
between two works If two or more persons have together 
produced a work to which a pnze is awarded, the pnze is 
given to all participants m common Every awarding body 
has a nght to decide the respective prize to be conferred also 
to institutions and nssoemtions From the funds of the dona 
tion, at the commencement of its activity, a sufficient sum 
for premises for the due administration of the foundation is 
taken, os also for each group of pnzes the sum of 800,000 
kronor, for the expenses of organizing the Nobel Institutes 
From the annual proceeds of the main fund, a tenth part shall 
be added to the capital, of the remainder, each group shnli 
dispose of one fifth ’The sum will, of course, vary according 
to rate of interest, etc. At present, each prize group will an 
nually dispose of an amount of nearly 200,000 kronor One 
fourth of this sum will be set aside for the immediate expenses 
of awarding the prizes and for the Nobel Institute for the 
group m question 'Thus for each of the five prizes there will 
be about 140,000 or 160,000 kronor {from $37,000 to $40,000) i 
If a pnze can not be awarded for two years consecutively (see 
above) the amount of the pnze shall be addeu lo the Tir»in__ r 
fund Three fourths of those talong part in the decision may, 
however, determine that the sum shall instead bo set aside as 
n special fund for the pnze group in question The proceeds /- 
of such a fund may be used—otherwise than as pnzes—to 
advance those objects ultimately aimed at by the testator’’ 
From the above it is plainly seen that the prize awardmg 
institutions do not themselves exercise any initiatory action, 
but merely distnTjute the prizes to those, who among the duly 
proposed candidates are, in their opinion, the most worthy 
It seems that by these regulations justice and fairness in 
the administration of the vast funds and the awarding of 
the magnifleent prizes, which are truly of "an unprecedented 
magnitude,” are most admirably assured The prize awarding 
bodies stand above reproach In looking over the list of those 
who hnie so far been honored with pnzes, one is struck by 
the evident and notable impartiality as regards the nationalitv 
of the recipients The only reason why an American has so 
far not become a recipient of a prize is probably that no 
Amencan has as yet been proposed in due form And until 
steps are taken duly to present our candidates to the prize 
awarding institutions, we can not justly complain, that “the 
trustees in charge of the awarding of the prizes do not seem 
to be aware that there is such a continent ns America on the 
globe ” 

A E ErrozEtiDS, 

Vice Consul of Norwnv 

The Migratory Needle Story 

llESCAi.Eno, N 51, Nov 24, 1900 
To the Editor —In response to the editorial in Tin: JotuiNAL, 
Nov 17, 1900, urging that cases presenting the phenomena of 
migration be reported, the following report is made 
E. 6, German, blacksmith, presented himself at my olEce, 
April 18, 1906, and showed me a pea sized tumor on the upper 
outer aspect of the metacarpophalangeal articulation of the 
index finger of the nght hand. The tumor was slightly tender 
on pressure, easily movable, and had a hard, gnstlv feel Ho 
gave ns a history that 14 years ago, while working over his 
anvil a small piece of his hammer flew oil and embedded itself 
in the nght side of his neck just under the angle of the jaw 
From his description of the bleeding, evidently an artcrv was 
severed It required the services of two physicians and seicral 
bonrs’ time to arrest the hemorrhage which must have been 
deeply situated, as a large scar, caused by the work of the 
doctors, remains The piece of steel could not be found He 
stated that he believed the tumor on his hand contained that 
piece of steel and it was curiosity that caused him to come in 
On cutting down on the tumor it was found to contain a small 
piece of steel, about the size and shape of the head of a four 
pennv cut nail It was enclosed in a tough capsule, which came 
out with it 

While this man is an iron worl er and is constantlv exposed 
to injuncs in which a small piece of metal might penetrate the 
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akin of lua hands, he stated positively that nothing of the 
kind had oconrred to hia knowledge The migration of the 
piece of steel in this instance can he very easily accounted for 
by considering that it was transported within the arteries 
In the first instance it must have penetrated the facial artery 
just above the point where it is given off from the external 
carotid, or else entered directly Into the external carotid itself 
In either case, the facial artery hemg nearly vertical at this 
pomt, it could have sunk by its sheer weight, agamst the blood 
current, down the external carotid and common carotid to the 
innominate, whence, the subclavian opening out almost horizon 
tally, it could have been swept by the blood current into that 
artery, thence down the arm through the axillary, brachial and 
radial and finally entered the dorsahs indicis in which it was 
earned until the lumen of the vessel became too small for it 
to go further Then by the ms a tergo and muscular action of 
the hand it worked out of the artery and formed the tumor 
under the skin The patient said he had noticed it only two or 
three davs before requestmg its removak 

Ibvtnq MoNErL, MD 

DbKaub, 111, Nov 22, 1906 

To ihe Editor —^Your article on the “Migratory Needle” has 
just been noted In one case, to my positive knowledge, a 
needle lay within the pencardial membrane and parallel to 
the heart, in a slaughtered beef I had the specimen in my 
office for years In another case the needle had transfixed the 
apex of the heart of a chicken, which, when kiUed, showed no 
sign of interference with the heart or the condition of the 
fowl Nearly one half the length of the needle had passed 
transversely through the apex of the heart Beference can he 
given to those who made the discovery In both instances the 
needles had doubtless been swallowed and had penetrated the 
tissues until they occupied the position os found 

J M. POSTLE, MJ) 


Biographical Cyclopedia of Medical Men, 

Balthiobe, Nov 28, 1906 

To the Editor —I am at present engaged m a piece of work 
which must he a matter of profound interest to every prac 
titioner in the country, and for this reason I turn to The 
J ouniVAi, to secure the cooperation of its readers 

I am preparmg a Cyclopedia of American Medical Biography 
of the worthies who have passed away in this country and in 
Canada from the earliest times down to the present, including 
such living practitioners as have retired from active service. 

The Cyclopedia will he issued In several volumes, the names 
being given in alphabetical order I shall have the cooperation 
of some of the best men in the country, men who have already 
made a reputation as students of medical history 

I want in this work to give a full account of the lives, some 
thing of the personalities of the medical or siugical activities 
and of the writings of all our lending men I want also to 
include a brief sketch of the lives of men who have been very 
prominent in their own locality without, however, having been 
widclj known ns writers or originnl investigators There are 
a number of men who have powerfully inlluenced the trend of 
medical and surgical thought who have never put a pen to 
paper to put their work before the profession. 

In prosecuting this work, I shall have the aid of men who 
will take up the country by states, ns well ns those who will 
take up the various specialists I want, in order to further mv 
aim, to get hold of nil the biogmphica that I can Inv hands 
on which have been published in medical joumnls or else 
where I wnnt also photographs, or photographs of pictures of 
these men 

It is for this reason I write to vou, to ask the profession at 
large, to send mo names, personal communications or hiog 
raphies which they may have on their shelves and can spare 
or medical joumnls with references to biographies I shall 
appreciate as a special personal favor any such commumca 
tions 

The work will take two, perhaps three years, to complete 
I will write Inter and give vou the names of mv collaborators, 
and ask for suggestions ns to certain neighborhoods which mav 
prove difficult to cover in this way I will, also, at a still 


later date, publish a hat of the names to he included in the 
biography, oskmg for lurther suggestions, that I may fill in 
all the gaps The work is an ambitious one and is to he more 
elaborate than any which has yet appeared I purpose to 
make the biographies anywhere from 10 or 16 lines up to 
as many pages, m the latter case usmg freely such biographies 
as Thacher’a published in 1828 I shall be glad if any who 
are willing to help in this matter will write directly to me at 
1418 Eutaw Place, Baltimore 

Howabd a Kelly 


Professional Loyalty 

Sullivan, Mo , Nov 17, 1906 

To the Editor —About six months ago Dr J P Dunigan of 
this place was sued for $30,000 damages for alleged failure to 
replace a dislocated hip Trial was postponed once, and Inst 
week plaintiff took change of venue to Steelville, where the 
case will he called probably next month Every physician in 
the county, mcludmg those subpoenaed by plaintiff, was on 
the Bide of the defendant, whieh caused the following remark 
from plaintiff’s lawyer This is the first and only plaee we 
have ever seen or heard of where all the doctors “stick” 
together 0 N Sohudde, MX) 

[The progress of organization in this country is having 
exceilent results in the elimmation of jealousy and strife 
among physicians, and the above is only one example of this 
fact Often in the past it has been common for a physician 
to testify against another, against whom a malpractice suit 
had been started, even when facts had to he juggled to enable 
him to do so Happily, such conditions ore now becoming 
more rare —Ed ] 


Cleansing Blood Pipettes 

Toledo, Ohio, Nov 29, 1906 

To the Editor —^In your last issue I read Dr Benmoscho’s 
article describmg the use of a camera bulb to cleanse blood 
pipettes It may be of some interest to readers of The 
JouBNAL to know that an ordinary rubber car syringe will he 
more satisfactory for this purpose, and for many it is more 
easily obtainable For some time I haie been using one for 
the same purposes as described by Dr Benmosche and haio 
found that the end of the pipette fits into the rubber “til” of 
the bulb ear svnnge better, and with less likelihood of leakage 
of air and fluid, than with anv other bulb I have used 

Geohoe H. Jones 


Medicul Legislation 


Endorses National Health Department and Insurance Fee 
Campaign,—Tlie Ohio Vnlloy Medical Society has unanimoiiflly 
adopted the following resolutions 

WnnnEAs The iearch after knowlcdcc, larRcIy nmont; medical 
men has. In recent years brought to Ilpbt many vnlnablc troths 
relative to the prcTentlon and core of disease and the relief of 
BoDferlng making It Incumbent on the medical profession to pro¬ 
vide for the well being of society both In time of peace and war and 

IVnEBExs In caring for the soldiers of the United States and 
protecting the citizens at home from contagions and Infectious 
diseases, during the late Spanish American War, our experience 
demonstrated that the medical departments of the Array and 
of the hnvy were handicapped In the great work In band by supe¬ 
rior officers not that they were opposed to the Ideas of the med 
leal department, but that they were cither Indifferent or did not 
realize the Importance of the undertaking and 

WnEEius The American Medical Association has a National 
Legislative Council of which Dr Charles A- L. Ilced Cincinnati 
Is chairman now be It 

Resolved That the Ohio Vallcrr Medical Society In council as 
sembled endorses the notion taken bv the National Legislative 
Council at Its session held In the city of Washington In January 
last, on the following subjects 

(a) The question of a Department of Public Health with a rep¬ 
resentative In the Cabinet of the President of the United Staler 

(b) The Annv and Navy ncorganlzatlon PHI and such other 
bills ns may prc'^ent themselves to (be National r.,eglslat!rc Body 
Vnd bo It farther 

Resolved That wo heartllv endorse the action taken I)y the Ken 
tucty State 'Medical Association at Its meeting In Owensboro and 
hr other state organizations and hereby pledge onrs^lrrs to rr*vl t 
the efforts of Insarance companies to lower the fee for mr’dlcal 
examinations and wc pledge our support to the Intematlonnl 1 ol 
lev Holders Association 

C 7 AtT) 

^fembor of the Xational Lc^slalivc Council for Kentuckr 
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Finsr Eepobt op tub Cbimc fob the Tbeatmiwt op CouMnsiCA 
BEE Pdemovxet DISEASES Department of Health City ol New 
York. Thomas Darlington, JLD , Commissioner of Health, and John 
S BllUngs Jr, J1.D , Director Cloth Pp 46 

This report, by Dr John S BiUings, Jr, is a book of 46 
pages, giving the history and arrangements of the clinic as 
■well ns the results for the period from its establishment m 
March 1, 1904, to Jan 1, 1900 Ne-w York -was one of the first 
cities to require reports of tuberculons cases This ivas done 
ns regards pubhc institutions in 1894 and in 1895 free exam 
inations of sputum ivere begun, in that year 611 specimens 
were e-vamined, ■while 10 years later, during 1906, 18,639 -were 
examined A special corps of medical inspectors was organ 
ized to -nsit all patients not imder the care of private physi 
Clans, at their homes, and to order the disinfection of prem 
ises vacated by consumptives A corps of nurses ■was pro 
■vided to •visit all hvmg cases requiring such supervision, a 
municipal sanatorium ■was opened and finally the municipal 
clinic was estabUshed. 

The principal services rendered hy such a cbnio are Early 
diagnosis, intelligent supervision of patients under treatment, 
continued observation of them at their homes, removal of 
patients requiring such care to hospitals or sanatoria, pro 
vision of an Institution to which patients ■with tuberculosis 
can be referred, the extension and strengthening of the sani 
tary control of tuberculosis among the poor by the board of 
health, and the care of laryngeal cases X ray examinations 
and treatment, and laryngeal examinations and treatment are 
given to suitable cases Exact directions regardmg diet and 
medicines are given, and the patients are carefully instructed 
in the care of sputum and other hygienic measures Milk 
and eggs ore supplied to needy patients through the New York 
Diet Kitchen Association From 700 to 1,000 quarts of milk a 
week are furnished to patients ill ■with tuberculosis If the 
disease is incipient, patients are urged to enter a sanatorium 
When patients do not improve, or when it is a hardship for 
the family to support them, or when the home surroundings 
are insanitary, or when the patient can not or will not observe 
the necessary precautions regarding care of the expectoration, 
they are removed to n hospital 
The number of new cases during the 10 months of 1904 was 
2 039, and during the corresponding 10 months of 1005, 3,364 
During the whole of 1005 it was 3,816 The majority were 
foreign bom, but of 1,004 foreign bom onlv 06 contracted the 
disease before their arrival in this country The fact that 
Russian Jews furnished the largest number of foreign bom 
tuberculosis patients is probably to be explained by the fact 
that the tuberculosis propaganda has been very actively car 
rled on among these people In almost half the cases a diag 
nosis of pulmonary tuberculosis was made in the absence of 
tubercle bacilli in the sputum 

Extraordinarv care is taken to prevent the spread of the 
disease in the clinic. The floors, woodwork and furniture are 
washed daily, and the rooms are disinfected bv fumigation 
with formnidehvd once n week. Thermometers are kept in n 
solution of carbolic acid and nil diagnostic instruments are 
wiped dailv -with a simflnr solution Physicians’ gowns are 
disinfected once a week. 

In conclusion the author expresses the opinion that, while it 
is difficult to judge of the part played bv a single factor in the 
fight against tuberculosis, the results obtained bv this insti 
tution are satisfactorv and encourage the establishment of 
similar institutions elsewhere and the continuance of the 
good work. 


A JiAXVAE OF Medicil Tceatiiext On Clixicae Theeafeutics 
Bv I B Too M.D.. FRCP rmerltns Professor of ■Medicine In 
WITIV s Collece London Fourteenth Edition Twentv second 
SoS-and ril in Cloth Pp 000 and SIS Price SBOOnet. 
Chlcnpo tv T Keener A. Co 1000 


Tins 13 a revised edition of the author’s well known work 
with the formulas adapted to the standard of strength of 
preparations employed in .\menca bv Prof O'car Oldberg 
Tlie work is in two volumes and covers the field of internal 
medicine from the standpoint of treatment to which the con 
Sidcratlon of si mptomatologv and pathologv is made sub 


flidiory The iiork is eminently practical and, while from its 
peculiar plan it can not be regarded ns a complete treatise 
on medicine, it covers a field of the greatest importance to 
the practitioner The most evident lack incident to this con 
struction of the work is the neglect of diagnosis which must 
be regarded as of an importance to the medical man, equal 
to that of treatment The subject is conservatively handled 
and there is no mconsiderate recommendation of untried 
measures, although this necessitates the occasional absence of 
reference to modem methods that are of real value. In some 
cases the vanons measures are described without apparent 
attempt to decide between the various plans of treatment, but 
in many cases a critical judgment is expressed. About half 
of the first volume is concerned with diseases of the digestive 
tract Diseases of the mouth receive due attention but strange 
to say the teeth and gums are not mentioned Interstitial 
gmgivitis 18 perhaps the most frequent disease nfi'eotmg the 
mouth of adults and deservmg of the serious attention of the 
physician, but it is not mentioned The treatment of dis 
eases of the stomach is fairly satisfactory but betrays indi 
cations of the inexactness which characterized the study of 
gastric diseases before the diagnostic use of the stomach tube 
Hypercblorhydna, which affects probably the majority of 
patients seeking rebef from stomach symptoms, is not men 
tioned ns a separate affection The same is true of gas 
troptoBis unless it be included under dilatation of the stomach 
The section on gnstromtestmal affections is followed by that 
on the heart and here we find less to criticise. The cardiac 
tonics are treated with discrimination, the preference being 
given to digitalis, the use of which is carefully described In 
typhoid fever the author advocates antiseptics giving the 
preference to his quinin ohionn mixture He is favorable to 
the use of hexamcthylenamm (urotropm) to prevent bacll 
lunn, but warns that he has seen it produce considerable 
bladder irritation and hence does not advise its continuance 
for ns long a time ns some have proposed The treatment 
advised in the text is supplemented by appending to each 
chapter a number of prescriptions culled from the works of 
various authors giving completeness and breadth of view to 
the subject. On the whole the work gives promise of eon 
tinuance of the great usefulness to which its wide oiroulation 
and repented editions bear witness 

INFLOEXCn OF THE MENSTEUAL FDNCTIOX ON CEETAIN DISEASES 
OF THE Bkix By L. D Bdlelbi, A.M. MD Cloth Pp 108 
Price J100 New York liebmon Co 1006 

This work, the author states, is the result of over 10 years’ 
observation and investigation He considers the influence on 
skin lesions of each recurrent menstrual period and analyzes a 
number of cases He declares that menstruation is only the cul 
mination of "cyclic changes” in the system, nnd enumerates the 
changes m the urea, temperature and weight, thyroid and blood, 
OB well as the nervous manifestations shown by many mdividu 
nls In regard to eczema, he states that the influence of menstru 
ation is so great that he has kept a special record of these 
cases He notes the most plausible theories, namely 1, The 
cycbcal changes in the general system, 2, autointo^dcation of 
gemtnl origin, 3, nervous reflex irritation from congested 
condition of the uterus nnd ovaries In the treatment, he says, 
all these theories must be taken into consideration The book 
18 pmctical nnd interesting, dealing ns it does with a condl 
tion which is annoying to many women, but nhich is given too 
little attention by the average practitioner 

ToxicoLoov The Nature Effects nnd Detection of Poisons, with 
the Diagnosis and Treatment of Poisoning By C M. Ulley M D 
Professor of Chemistry and Toxicology In Barnes University etc. 
Third Edition Revised nnd Enlarged Cloth Pp 21C Price 
$1 CO nek Philadelphia P Blakiston s Son & Co 1006 

This volume gives in the compass of about 200 pages the 
essentials of fo'acology ns far ns the subject Interests the 
ordmarv student or practitioner of medicine TIic analytic 
directions include the methods likely to be needed in making 
the preliminary teats of vomited matter, unne or feces m sus 
pccted cases of poisoning The directions for treatment arc 
clear and embrace the treatment of chronic cases ns well ss 
acute 
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Insurance Fees and Lodge Practice 


COMMITTEE ON INSURANCE 
Preliminary Report. 

IXTIER OF HUJtSMnTAL. 

Hochesteb, Mum, Nov 28, 1908 
To the Editor —^I have tte honor to transmit herewith the 
unanimous report of the Committee on Insurance It wiU he 
noted that with a single exception this committee Is composed 
of men who have had the honor of being elected president of 
the American Medical Association, and none of them makes 
insurance examinations Therefore, their action must he 
looked on at least ns disinterested and taken with the sole 
purpose of guarding the rights and interests of the individual 
member and upholdmg the honor and dignity of the profession 
as a whole The investigations have lasted for months, in 
eluding conferences with the officers of the leadmg companies 
which inaugurated the changes on which the complamts were 
based, and have been careful, thorough and impartial 
As the report shows, it is the opinion 6f all of us that the 
action of the companies was not only unwise, uncalled for and 
unjust, but that the statement that it was made necessary by 
recent legislative acts m New York is not true The New 
York Life, the orlgmal sinner in this movement against the 
profession, reduced the fees eleven years ago, and the Mutual 
and Equitable followed this bad example long before this leg 
islation was passed. 

Attention should be called, incidentally, to the fact that the 
New York Life Insurance Company has now reduced its fee 
to $2 60 in some localities, a reduction so small that it can 
only be construed as a direct insult to the medical profession 
The fact that the Manhattan Company, one of the best man 
aged of the New York companies, contmnes to pay a flat fee 
of $5, and informs me that they will continne to do so, is 
sufficient to refute the statement of the other New York 
companies The Phoenix and the Commonwealth companies, 
which reduced the fee to $3, ore now paymg the f)5 rate, and 
they, too, tell me that they shall continue to pay this rate 
I append a list of companies which pay a flat fee of $6 and 
whose officers assure me in recent letters that there is ample 
margin from their income to continne to do so All, or nearlv 
all, of these companies do business in New York, and all of 
them have not only dealt justly with their medical examiners, 
but have so managed all of their aflfairs as to escape scandal 
ons charges I am confident that the fee can be restored if the 
profession everywhere will act nnitedlv, promptlv and con 
servatively 

Members of the committee were assured that some of the 
companies would be glad to restore the fee if the profession 
would unite in requesting it, and. In transmitting the report, 1 
have no hesitation in urging county and state societies everv 
where to take prompt notion with this end in view 
We urge, however, that the will of the majority bo not made 
a test of membership, but that kindness, forbearance and 
moral suasion be substituted for the old spirit of ostracism 
and exclusion 

W J Mato, President, American ’Medical Association 
THE KETORT 

To the Medical Profession of the United Btates —At the 
Boston session of the Amencan hledical Association the 
undtrsigned were appointed ns a committee to investigate 
and to report on the insurance examination question We were 
instructed to confer with the insumncc companies which had 
reduced the medical examination fee from $5 to $3 and, if 
possible, to induce them to return to the original fee Nothing 
could bo done during the summer owing to the fact that 
ropre-sentntii cs of the companies ns well ns some members of 
the committee were absent on their vacations, either in 
Piirope or at other distant points 
At the earliest opportunitv after the vacation the matter 
was taken up with rcprc«entnti\cs of the Equitable the Mu 
tunl and the New \ork life insurance companies The last 
companv, it will be rcmcmliered, liad reduced it® fees eleven 
Tears ago and its officer^ declined at first to meet us in our 


official capacity ’When this techmeahty was brushed aside it 
was found that none of these compames would restore the 
fee unless all should agree to do so The New York Life 
Insurance Companv apparentlv blocked the concerted action, 
essential to a restoration of the fee to $6, and a compromise 
proposition, made by us, was also rejected Therefore, our 
efforts to influence the compames to restore the fee to a just 
and proper one have failed 

We were also mstructed to moke known to the profession, 
through The Joubhal or otherwise, the results of the negotia 
tions anth the companies, and to advise what policy should be 
pursued m the event of failure to have the fee restored In 
doing this the following facts should be stated 
First —^The reduction of fees was made by the companies 
without consultation with their examiners, either collectively 
or individually 

Second —^The companies insist that they be left to deal 
with individual physicians and not with the profession as n 
whole 

Third—On the other hand, they themselves have practically 
agreed to stand together in maintaining the reduced, insiiffi 
cient and, we believe, unjust fee 
Fourth —The companies claim that physicians’ fees were re 
duced on account of the legislation m New York The facts 
do not warrant this statement The fee was reduced by the 
New York Life eleven years before the present law in New 
York was thought of, and bv the others before it was pro 
posed The recent action of the hfanhnttan, a New York com 
pany, restoring the fee to $6, only emphasires the correctness 
of our position on this pomt 

Fifth —We find that the so called economic measures insti 
tnted by these insurance companies have apparentlv been 
chieflv in the medical department, and that the medical dc 
partment was almost the only one which was not smirched 
by the past history of extravagance practiced by the officers of 
the companies 

Btxlh —^We believe that the companies can and should con 
tinue to pay a mimmum fee of $5 for medical examinations, 
which seems to us to be a reasonable and just remunemtion 
These are the facts, and we refer the question to the countv 
and state societies for such notion ns they may deem wise and 
proper We urge, however, that the will of the majority be 
not made a test of membership, in accordance with the modern 
idea in the profession that kindness and moral suasion should 
bo substituted for the old methods of ostracism and exclusion 
in nil of our work 

J H MusBEn, Wit J Mato, 

Chairman, Ebank BruancB, 

Toto a WTBm, J N McConiiACK 

A PABTIAI. USX OF COlirAPTIFS FATTKO THE FLAT FEE OF ^6 00 

borth Western llntnnl Life Insumncc Co Milwaukee 
Mntnal Benefit Life Insarance Co bewark N J 
Connecticut Mutual Life Insurance Co nortforfl. 

The Manhattan Life Insurance Co New Tork 
Ttna Life Insurance Company Ilnrtford 
The Provident Life and Trust Company Philadelphia 
Commonwealth I Ife Insurance Co Louisville Ky 
Boston Mutual Life Insurance Companv Boston 
Cltliens Life Insurnncc Company Ixiulsvlllc Kv 
New Encland Mntuaj Life Insurance Companv Boston 
Mnssachuselts Mutual I Ife Co Springfield Mass 
Nat, Life Ins Co., Montpelier “Vt. 

Pacific Mutual Life Insurance Companv of California Los Angeles 


Medical and Sanitary Geography of Turkey—The Con 
stnntinoplc correspondent of the hancct states flint the Im 
penal School of Medicine in Contantinoplo is nliout to publish 
a book containing information regarding tlic internal condl 
tions and natural features of the country such ns the pnpuln 
tion, climate, rainy seasons, nnd other mcteorologic incidents 
endemic maladies, nature nnd pcculinritles of the soil in vnri 
oils districts, lakes nnd rivers thermal hatii* mediemnl 
springs, etc This puhlicafion will be issued under tlic direct 
supervision nnd editorship of the authorities of the rehool 
Tlic facts will he supplied hv the sanllarv inspectors and the 
medical men tliroughoiit the country The bool will be illus 
trated nnd will contain tcverol maps Desmptions of certain 
mctbotls of treatment nnd ' hvg^"^ and propliyl*clie mea« 
urea u>ed in different I o ,Jlp 
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A German View of SpecaaLsm,—^In the Milnoh medtzinuche 
Wochcnschnft, June 19 and 26, 1006, Dr H. Qumche, Kiel, 
contributes an interesting discussion on the subject of special 
ties in medicine He points out that m a great measure the 
multiplication of medical specialties is the result of a public 
demand What is wanted of a medical man nowadays is the 
fullest qualifications and with the growth of medical science 
and with the widening of our knowledge, it becomes more and 
more difficult to satisfy the pubbo in this regard The spe¬ 
cialist seems to it like a man of higher rank m the profession, 
a person not of last, but of first resort. Naturally, certain 
departments of medicine fall into the hands of special prac 
titioners, such, for example, as major surgery, psychiatry, 
ophthalmology, the operations in ear disease and diseases of 
the urmary and genital organs Besides these, however, there 
are a multitude of other specialties and Quincke makes a 
rather formidable classification of them as they seem to be 
recognizable under the several heads of 1 Pathologic organ 
and system specialties which includes those generally recog 
nized ns such, surgery, ophthalmology, skm diseases, nervous 
disorders etc. 2 Therapeutic specialties 3 Specialties based 
on social and personal grounds, such as mibtary surgeons, 
railroad physicians, corporation physicians, etc. 4 Specialties 
based on definite extra medical demands such os medical juris 
prudence, medical public officials, msurance examiners, etc. 
Under each of these categones he discusses their ratson d’Sire. 
All these are independent of the purely research specialists, 
who may be instructed but arc not generally at the public 
command ns practitioners except so far as they fall under one 
of the heads referred to above Between these vanous types 
of specialists and the general practitioner there Is every pos 
slhlo gradation, but the fuller the speciabzation, the more 
focused the abilities to special departments, the more limited 
and one sided is the view taken of the specialty At least 
such is the tendency We may classify the specialists also 
into those who gradually and naturally drift into their special 
practice and those who take it up deliberately from the begm 
ning, some from special Interest in the subject, others to 
avoid the inconveniences and unpleasantness of general practice 
Quincke remarks here that on the whole it takes less study, 
diligence and natural endowments to make a good specialist 
than a good practitioner, and yet with the public the special 
ist IS the more highly rated man The result of this muHipU 
cation of specialties and specialists is too often the fact that 
the patient regards himself as a bundle of special ailments and 
does not appreciate the necessity of hia physician having a 
broad general view of the medical possibilities in hia case 
Quincke also states that the tendency on the part of medical 
organizations to exclude speciahsts from general practice is in 
a measure to be deplored, as it widens the cleft already exist 
ing and seems to be the e.xpres3ion of a somewhat unjust level 
ing idea among phjrsicians, he thinks that it is practicable 
only in ease of the office specialist like dentists, ophthalmolo 
gists and otologists The question of who shall be regarded as 
specialists is discussed at some length by Quincke, and he 
points out the objections and difficulties in the way of any 
standard that can be adopted He doubts the propnety of in 
sisting on absolute limitations ns to practice by medical socie¬ 
ties and the profession The question as to instruction in dlf 
ferent special departments in medicine is also discussed at 
some length, and the importance and effects of the various spe 
cial clinics on general medical instruction are pointed out. 
There is a tendency, he thinks, in this sphtting up of clinical 
instruction that is not akogether favorable to the best inter 
csts of the student and the production of the necessary all 
round man. The nervous diseases (e.xcludlng psychiatry) and 
children’s (not infants’) diseases are specially quoted as in 
stances of what ought not to be separated from the general 
field of internal medicine 

Relative Mitral Stenosis.—Draitrenko is convinced that the 
prcsvstolic, diastolic murmur occurs more frequcntlv in case 
of mtral incompctcncy than is generally recognized, even in 
the absence of absolute stenosis of the left aunculo ventneu 


lar opening He describes the findings in a case presentmg this 
murmur durmg life, and yet the mitral valve was found free 
from stenosis The patient was n child of 6, and both sides 
of the heart were enlarged, the organ being twice the normal 
size, but the lumen of the left aunculo ventncular opening 
was not enlarged to correspond with the abnormal size of the 
left ventncle, although it was wider than normak The dilata 
tion of the left ventncle consequently induced a constant rela 
tive stenosis, which gave rise to an Inorganic murmur of or 
gnnic ongm, if the paradoxical expression may he permitted, 
'The difference of pressure between the two communicating 
cavities also hastened the blood stream Vanous terms have 
been applied to this condition spastic mitral stenosis, funo 
tiona] pseudostenosis and relative functional stenosis with 
aortic insufficiency and myocarditis, but as the same meohan 
ism underlies these vanous conditions, Dmitrenko urges that 
they should all be classed ns relative mitral stenosis to dls 
tinguish them from absolute stenosis The distinction be 
tween organic and inorganic murmurs should be dropped, he 
says, as a murmur can develop only under certain physical 
conditions, and the Jatter can change only with changes in 
some organ or organs The diastolic murmur in the case de 
scribed was characteristic of excessive dilatation of the left 
ventricle. Dmitrenko’s article is published in German in the 
A.llg med Ot Zig for October 20 

A (Jerman Clergyman on Quacks —The German popular 
magazine, Der Deutsche, contamed m a recent issue an artide 
by a clergyman, Pfarrer E Grucker, describing the way in 
which he could follow the trail of certain quacks through 
manv sick rooms in the vanous parishes he has had in his 
ohargo The jieople were not always convinced that the 
quack’s presenption would help them, “but at least,” they 
said, "if it don’t help it will do no harm ” In one instance leg 
ulcers were treated with a swallow's nest mixed with pigeon 
manure and oil, applied on a piece of uncleansed wool taken 
from between the legs of n living sheep Felons were treated 
by tjrmg an angleworm nroimd the finger, “that the worm out 
side might kill the worm inside causing the trouble ” The 
diagnosis was made by one popular irregular from an article 
of clothing brought from the sick person, for whom he then 
prescribed with confidence Many of the strange, hocus pocus 
performances ordered by the quacks are desenbed ns Grucker 
bad occasion to observe their execution He adds “But not 
only in the backwoods villnges were the quacks found to be 
rampant Even in the great cities there are many dark cor 
ners where fortune tellers and charlatans are lurking like 
spiders waiting for their prey” He dwells also on the pity of 
it that the poor should waste time and money on such prnc 
ticcs while neglecting rational means of certain relief from 
duly qualified medical men 

Epilepsy of Reflex Origin.—^Froy and Fuchs of Vienna pro 
sented a report on this subject at the Lisbon Congress which 
Is republished in the Archives Intemat de Laryngologie, XXIL 
No 2 They found in the literature 02 eases in which epilepsy 
was ascribed to some affection of the ear, nose or pharynx, 
and was presumably cured by correction or cure of the affec 
tlons in question In their own experience with 112 cases of 
epilepsy, 30 of the patients had some affection of the ear, 
nose or pharynx, but the epilepsy did not seem to be influenced 
by the local treatment except in a very few instances On 
tne whole, however, they conclude that persons with a pre 
disposition for epilepsy may have this latent condition fanned 
to a flame by some affection of the nose, ear or throat or for 
eign body, possibly more readily than by any other penpheral 
irritation Relief of the local affection does not cure the pro 
disposition to epilepsy, but it removes the melting cause and 
may thus be followed by great improvement Statistics show 
that affections of the ear, nose and throat are more hablo to 
induce conmlsions in the predisposed than other peripheral 
imtations Eynis reports in the Vrach Qaz this year a fur 
ther list of eases from his own eipenence confirming the 
above conclusions In one case frequent cpilepUform seizures 
In a man of 60 vanished completely after removal of hardened 
wax from the ears 
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Osier One of the Biggest in the Bunch,—^In one of his recent 
syndicate letters in the Chiengo Record Eerdld, Mr W E Cur 
tis, ivnting from Oxford, has this to say of Dr Osier Dr 
Osier, -who went over from Johns Hopkins last year, is a real 
"professor” and is recognized as one of the biggest in the 
bunch He is regius professor of medicine in Christ Church 
College, succeeding the late Sir John Burden Sanderson The 
chair was founded by King Henry VllL All chairs founded by 
him are known ns “regius professorships ” Dr Osier, how 
ever, has charge of all the medical instruction nt Oxford Uni 
versity and is giving public clmics at the Radclyffe Infirmary, 
which are attended regularly by every medical student, by the 
local surgeons, and by several students from tbe medical col 
leges in London, who come down especially to witness them 
Several enthusiastic disciples have followed him over to Oxford 
from Johns Hopkins He has been the hero of the year He 
was given a splendid reception, was immediately made a mem 
her of everything worth belonging to, and was offered a share 
m everything that is good Dr Osier has just bought himself 
an attractive home at No 13 Northam Gardena, on the out 
skirts of Oxford, and will be settled m a few weeks 

Deficient Provision for the Injured.—^Like the maurance com 
pames, railroads are niggardly with their surgeons At a re 
cent accident on the Pennsylvania Railroad at Paoli, Pa, 
where seven men were Idlied while sittmg m their tram at 
the station waiting for it to start, the company seemed not to 
have a physician between Philadelphia and Hamsburg avad 
able to send and sent out the command, "Call m the local doe 
tors” To this behest the local doctors responded promptly, 
yet were never reimbursed for their work of canng for the 
injured, declared the iledtoal Times If the Pennsylvania 
Railroad, which is regarded as the standard, is so niggardly, 
■a hat of the other ImesT 

Pulmonary Gangrene Following Submersion.—^A. Bergd 
(Bull ct U6m Soc Mid, Pans, May 3, 1906), reports a case 
of pulmonary gangrene occurring m both lungs, one after the 
other, in a patient after submersion with suicidal intent, and 
calls attention to the possibility of septic germs thus penetrat 
ing the bronchioles It is also necessary to consider, he thmks 
that the methods employed m resuscitation, together with 
the shock, mental depression, etCT may have had their share in 
the production of the conditions The mterest of the case is 
mainlv m its calling attention to this possible accident in per 
sons resuscitated from drowning 


Association News 


NEW MEMBERS 

List of Dew members of tbe American ^Icdical Assorjation 
for the montli of November, 1000 


ALABAMA 

Cameron M B Eutaw 
Cryer G A, Eclectic, 

Gowln Wm C Birmingham, 
Ilarrlfl J O. Jr Chlldorsburg 
Uuphes IL F Gadsden 
Malloy M L,, Dutnw 
8 ugg T L, Enslcy 
aldrop wm Bessemer 

ARKANSAS 
Connally D W, Rocky 
8 onthT\ortli R Jr l’nyelte\ lllo 

CALirORNIA, 

Bush Camlllus San Francisco 
Cohn R D San Francisco 
Howltt, n O San Rafael 
Lewie A, r Sutter Crock 
Luton G R Los Alamos 
Marvin G D Agnew 
Mnllcr C L Nevada City 
Newman Alfred San Francisco 
Outlaw J 8 Los Angelos 
Robortaon John San Francisco 
StlroTOilt, H San Francisco 
Sunburnt ^\ alter Florlston 
Surryhrie B F Modesto 
Thomas V C,, San Francisco 

COLORADO 
Buck Wnu E, Pueblo 
Cnrmoily T E Denver 


Graves C H,, Canyon City 
Guthrie A, B,, Denver 
Hurdman A, Q Denver 
OlmstetL Q K- Denver 
^^lIIlamB, B T„ Pueblo 

CONNECTICUT 
Isham, O El. Hartford, 

Mead Kate C. H .Middletown 
Robinson Joseph West Cornwall 

DELAWARE. 

Burton n U, Lewes, 
ifartln J M. Lewes. 

Rumford S C,, Wilmington 

DISTRICT OF COLUMBIV 
Dixon T B Washington 
1 gbert E, n W nshlngton 

FLORIDA 

lleggle N JL Jacksonville 
Phillips N R., Graccvlllc 
Powers, M EL Ocala 

GEORGIA, 

Block, E. B Atlanta, 

Mathew^ A, J Thomson 
Mnncrlctf J T Columbus 
Moorman Ivv M Ambrose 
Tavlor N,, Mosley 
M caver J Calrln Thomaslon 


IDAHO 

Afipray, Joseph Moscow 
Harrlfl. P T Wallace. 

McCalla L, P Boise 
Quigley F L, Wardner 

ILLINOIS 

Alvare^ Mannel Chicago 
Blair J W Harvey 
Eamheart, E G, Dongola, 
Gemsey H N, Dover 
Hall J W, Chicago 
Htnckle W A,, Peoria, 
McEIlfresh C H SpriDgfleld 
Metz, I W Springfield. 

Nantn D P ftocKord. 

Neer 1 B., Edinburg 
Nlcbola, H J, Qnlncy 
Ogram A J, JacksonvUe, 
Sabfn, F A Anna. 

Bheller W O Big Rock. 
Toalson J J„ Peoria, 

Weld J C Hospltil 
Werner A, W Qnlncy 

INDIANA. 

De Hass, T W,, Indianapolis 
Dobbins A. O Wheeler 
Graham O P, Jeffersonville. 
Jobes Norman E Indianapolis 
Wood, N 8.. Anderson. 


MICHIGAN 

Adama, A. W , Bellevue. 

Black, D K. Greenville 
Camelon T P Detroit 
Davis Clara M,, Lansing 
Eades H. A Bay City 
Erwin C B Hartlond 
Ford, W D Detroit 
Garvin W a Millington 
Lowrle, Q B Detroit 
Scott, J W Sandusky 
Sigler H P Pinckney 
Tomlinson J W Deward. 
Walker R J Saugatuck. 
Tarrlngton C, W Calumet 

MINNESOTA. 
Anderson W S Warren 
Bnmap W Pelican Rapids 
Crewe, J E, Rochester 
Pryberger, W O Minneapolis. 
Gans B M,, Eveleth 
Gllklnson A. J Osakis, 

Law A. A Minneapolis. 
Morehouse G G Owatonno, 
Nelson li. A, St PauL 
Schulre, George Owatonna, 
Soper J E^Norwood, 

Stumm T W St Paul 

MISSISSIPPI 
Nongle A K Abbott 
Vaughan, J W Potts Camp 


lliUlAW TiUKKlTURi 

Grubbe J O McAlester 
Madden C P., Okrm 

IOWA. 

Connolly Wm, Cresco 
de Bey Albert Orange City 
Desmond, T F Webster City 
Dnnkelberg B C Tripoli. 
Heles J B, Dnbnq^ne 
Hull A It, New ^aron 
Koch Q W, Akron. 

Jamison, O P.^ Weldon 
Little G B Burlington 
Mogee C H Bnrllngton 
Mills B M Le Grand 
^loorhead Q C Ida Grove 


Moornead Q C. Ida Grove Qardnet P L Waldn 

Peterson, Emma H 8 Ottumwa. Qciti H. A St Louis 

T> rSwislM... mU.n.. 


BIckel J T Winston 
Bllllnga, J M Lebanon 
Brown D T Stnhl 
Browne H U Coudray 
Cnrryer C H DnlonvIIIe 
Carr B P Polo 
Cnrson G W., SL Lonls. 
CInrke, W J, Conway 
Charles, J W SL Loula 
Chastain, B. N Butler 
Craig L. B , Bnlcm. 

Ellery Wm. Lngmnge 
Elliott, W H.. Bnnccton 
Ely, A. W Monroe City 
Pnrnsworth A. D Drcxel 
Fox, 8 D SL Louis 
Gardner, P L Waldron 


Greiner Theodore St Lonls, 
Hume. J Y, Armstrong 
Humphrey B F Hurdland 
Johnson, E H St Louis 
Le^ Aaron St I^nls 
Llghtfoot Frank Eixcelslor 
Springs 

McCall T D 8 Marlonvllle. 
McGlasson F F Lewistowo 
Mason W J Wnanbloau 
Montgome^ E, A Unlonvllls, 
Oxios, C 0 WnrrcDsburg 
Pierce Don Newark. 

Ro^rts J C Boynton 


x-eieriBou, jcjmma u tj u 

Rogers C. B Ektrlvllle. 

Sciitb, J C WoolstDCk. 

Smith R X. Columbia 
Stillman W L Antbon 
Stutsman Carl Burlington 
Thomber A. J Bnrllngton 
Wall C D Davenport 
Wilson E W Rolfe 

EldNSAB 

Breeding W R, Marysville 
Campbell D W Atchison 
Cavanaugh J J Walnut iioberm i r 

a \ Bothwell J H Liberty 

G^8 Oswego'" ^ 

?• » iSrVk^fCnls. 

stone J M Ijiredo 
Taylor J T Speed 
Thompson M 81 Armstrong 
Tompkins Junius Canton 
Townsend W H Manlowool 
M likens J A. St Mary 
WInnInghnm W H Trenton 
Wiseman L, P., ^lontlcello 
\atcr J M Nevada 


Moyer H M. Peabody 
Mcilullen V Burlington, 
Miller C M. Oakley 
Payne E B„ Ft Scott 
Petty C, N Altamont 
Salisbury H T BorllogtOD 
Shecler D W Devon 
Smith F R„ Little Rock 
Smith N Marlon 
Staatz, J n Basbton 
Werthner J Marlon 

KENTTUCKT 

Allen B G Somerset 
Broaddus C L Wollonia 
Dink, J R. Brandenburg 
Qrlflln T R, Somerset 
Means R, M. Morganlleld. 

LOUISIANA. 
Calhonn, J C„ ilansflold 
Halsey J T New Orleana. 
King H D New Orleans 
Knoefcl A. Eugene Jones 
lettit Absolora New Orleans 
Willis J C., Shreveport 

MAINE, 
rickett J P Naples 
MARYLAND 
FoUls R. H. Baltimore 
Harris E„ Cumberland 
Laxenby ilanrlce Baltimore 
ONcUl r P,, illdland. 

MASS tcncsrrrs 

Burke, M F Natick. 

Hayes J IL, Che^t^rfleld. 


MONTANA 

Anthony T B, San Conlee 
Bradley F I Virginia City 
Rinehart J H Billings. 

NEBRASKA 
Brown, J M Friend 
Comnton A N ^nlentIne 
Crosby M L« Beemcr 
^oo^c J S Omaha 
Hart R L Amherst 
Jenlaon A J Harvard. 
Summers H S West lolnt 
NFVADA 

West C W , Edgereont 
Ingham S Merrhnntvnie 
Sandy \\ C.. Trenton 
Lnderwood C F,, Neanrk. 

NTW MFYICO 
Bessette A K Fan ^Inrcla! 
Breeding A L. Texlc/^ 
ilarloe W W I ort Stanton 
NFW YORK 

Pneteilo W A New ^ork City 
Betts, G W„ 1 ularkl 
Brsdr WJULip Penn Inn 
i Xpcyh'^'trr 
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QUERIES AND MINOR NOTES 


JODE A. M A. 
Dec 8, 1000. 


Cummins T J Plnttsburg 
Diehl A. E. Buffalo 
Dow n L New lork City 
Godson C H., New York City 
Godtrlend N New York Cite 


Fletcher M B llllamsport. 

Hammer, A W Philadelphia 
Hill C C Meadvllle 
Lathrop H Sprlngvllle 
Levering E BL Stroudsburg 


Hahn Leopold New York City LIppert, Frieda E. Philadelphia 
Hlnkley Frank Central lallp 
Houghton G H Albany 
Ives F JL New York City 
Joslln Edward Whitehall 


Keyes F P Brooklyn 
Loper A C Greenport. 
llacKenrle 8 8 Bolivar 
Mills Adelaida, New York City 
Mooney Q 8 Yonkers 
Qoa Julia K Amsterdam 
Stem Mailmlllum, New York 

City Coan W P, Spartanburg 

Stetter Dewitt New York City Darwin J T Gaffney 
Van Doren G B Watertown Guignard J B Columbia 

Vaughan. H 8 New York City Jackson, O L P Union 
Walker lY A Bochester ’ “ « « . 


La X'LkCUU AIJ | A. 

Loewenberg S A- Phlladelpbla 
Mackey N C Waverly 
McConvUl W T Honesdale 
Noble H C ■\\nyinart. 

Spiro Marcus Allcgbeny 
Zeller, C. A., Dalton 

RHODE ISLAND 
Beale S M., Hope Valley 
SOUTH CAROLINA 


Wilson Ra H , Niagara Falls 
NORTH CAROLINA. 
Ashworth B L Marlon 
Barrier P A, Mt. Pleasant 

Fllppln, S T SUoam 

Harrell S N Tarboro 

LInTllle A \ , Winston Salem 

Miles Mav S Greensboro 
Moseley, C W No Wllkesboro 
Myers 4 A LInwood 
Nalle B C Charlotte 
Reid R M Gastonia 
Taylor, W S , Mt Airy 
White J W Wllkesboro 
NORTH DAKOTA 
Boardman H P Oakes 
OHIO 

Bldwell P J Toledo 
Burnham R D Plqua 
Cllsby G C Kinsman 
Grotty Nora Cincinnati 
Dell A J Middletown 
Enplebrr F D, Vermillion 
rnrste W L., Cincinnati 
Evans S W Cleveland 
Hnusser Gustav, Cincinnati 
Hawley, C M Palnesrllle 
rnffcraoll A J Palnesvlle 
Jordan A B Marblehead 
Keller V 8 Cincinnati 
Learning J H Vienna 
Lindsay M A Amsterdam 
Marshall W C Dayton 
Mctr TAB Llveroool 
Michael P M Eaton 


Jones (5 C. Greenville 
Salley, M T, Orangeburg 
Sexton W Q, Spat^nburg 
Teague, J H Laurens 

SOUTH DAKOTA 
Deerts, J J, Northvllle 
SprecheL S Trlpn 
Walsh J BL, Fort Pierre 

TENNESSEE 
Braun W T Memphis 
Buford G G Memphis 
Drake C M Knoxville 
Drennan O T Bell Buckle 
Frltts, J 8 , Harrlman 
Lockect W R, Knoxville 
Lovell, C M LDlckaon 
BIcSwaIn J h Paris 
Newman A T JelHco 
Roberts J M Kingston 
Sanford J W, Ripley 

TEXAS 

Blallock H F McGregor 
Burnside S H Wichita Falls. 
Hudson Samuel B, Sanderson 
McMullen, Oscar S Goliad 
Noster Alfred H New Braunfels 
Pollock A S Big Sandy 
Reeves, J W Athens 
Stout B F San Antonio 
Taylor G A Bettle 
Whiteside Robert Brown Du 
rango 

Wilkes, william 0 Waco 
Wood W E Elgin 

UTAH 


pSttlr«?n^S “ew’'Baterford Flood Thus A., Gold Springs 

VIRGINIA 


Peppard D W Blansfleld 
Pomerone H P Canton 
Root H Xjj Klasmon 
Rowe J w Cincinnati 
Rust E G Cleveland 
Simmons 8 E Norwalk 
Smith A B, Sprln^^eld 
Smith R W Spring Inllev 
Tavlor W 8 AlUauce 
Waite F C Cleveland 
Werk G H Cincinnati 
Wright L M BrookQold 
Zopfi W J Flnuiny 

OKLAHOMA 

Riley J W Oklahoma City 
OREGON 

Locke J K Portland 
Patterson C G Baker CItv 

PENNSTLVAMA 
Baker Jane R Embrecvllle 
nickel F P Shamokin 
Campbell M L Now Castle 
Davies W R. Scranton 
Donglas H R Newvllle 


Carr Geo H {Portsmouth 
Hicks R, I Warrentou 
Miles H M Wise 

WASHINGTON 
BalabauoflT I P Tacoma. 
Gunning J M Harrington 
Hartt S W Port Angelos 
Hein Ernst T Palouso 
Newman W M Spokane 
Smith Geo B Anacort s 
Wlger, N N Seattle 

WEST VIRGINIA 
Banks McHoe C Raleigh 
Thomas W N Monongab 
Sutherland J H St Albans 
Talbott W E, HnrrlsvlUe 

N SCONBIN 

Andrews Nell Jr Osbkosb 
Betz Jonathan C Boscobel 
1 rlanger Joseph Madison 
Lewis G A Tunnel CItv 
Werner R t Eau Claire. 


Queries and Minor Notes 


Anovtiiols Cosimumcations will not be noticed Queries for 
this column must be nccompnnied by the writer s nome and ad 
dres' but the request of the writer not to pobllsh name or address 
will be fallhfull- observed. 


le'^sons in polish 

Berr^LO N Y Nov 25 1900. 

To Iftc Editor —In Inst week s Issue a correspondent requests In 
formation concerning aids to learning Polish Permit me to call 
attention to Holtics EnglPh Polish Conversation Book 10 
and HoUrc a EngJLsh Polish nnd Polish Fngllsh Pocket Voabulary 
20 (half morocco) both sold br Koclllng & Klappcnbach IOC 
Itandolph St Chicago They aPo sell several ^er works In 
German on PolPh grammar and convcrsatl^ The two a^ve 
mentioned are ak-o obtainable In German This Arm advertises 


several hundred English and German grammars dictionaries and 
guides to conversation In many languages, Including all the tongues 
of modem Europe, and even Chinese, Japanese, Native African, etc. 
Their catalog Is sent gratis ORE. 


eengo for OBBSITT 

Philadelphia, Nov 21 1906 

To the Editor —I enclose, herewith, a sample of on obesity cure 
known os * Rengo * and I am writing to ask If you know anything 
about this preparation I have a particular Interest In ascertaining 
just what its action may be as I learned that a person who Is 
very near to me has been taking It without my knowledge nnd I am 
anxious to kuow whether or not It Is of any value In obesity nnd If 
It Is dongerons B C. 

Avawzn.—The composition of this nostrum was given In The 
JouavAL Nov 17, 1006 page 1028 In the paper by Dr L. F 
Kebler entitled Nostrums and Fmudnlent Methods of Bxplolta 
tlon 


THE CONTAGIOUSNESS OP DIPHTHERIA 

CLAnENDON Auk , Nov 21 1000 

To the Editor —A peculiar condition exists here concerning which 
I would like the comment of The JounifAL. This is a town of 4.000 
population In which there has never been a case of diphtheria dlag 
nosed nor Is there at present any epidemic in Its vicinity On 
November 6 a child of 2 or 8 years began complaining with thp 
symptoms of croup It was up during the day, but had croupy 
spells at night. A physician saw It, November 9 of 10 The con 
dItloD continued much the same, and the child looked well Monday, 
November 12 Another physician was called In about this time and 
n suspicion of diphtheria was entertained, but no exclusion from 
the sick room was Instituted. On the morning of November 14 an 
Injection of antitoxin was given At about 3 p m. the same day 
another physician saw the patient in consultation and pronounced 
the case to be one of follicular tonBlIlltJs pharyngitis laryngitis 
ond pneumonia He could sec no membrane. The child died at 
about 4pm the same day A smear from the throat was sent to 
a bacteriologist, whose report received November 10 confirmed the 
diagnosis of diphtheria On November 17 a quarantine was ordered 
and those of the children that had been directly exposed were or 
derod to be Immunized with antitoxin Since the incubation period 
for diphtheria Is 2 to 7 days oftenest 2, how can we reconcile this 
diagnosis with the exposures and yet no other coses T The room 
was frequented by adults and children from the beginning of the 
case to the time of death. The home has 10 or 12 boarders After 
tbe antitoxin was given several children were permitted to kiss the 
child. As the injection of the serum was not begun until November 
17 tbe children had from 8 to 11 days as an Incubation period and 
none over 15 were injected It Is now November 21 and no cases 
hove ocenrred and ne ore to have another week of quarantine Is 
It possible to believe It was diphtheria In spite of the bacterlologlc 
diagnosis? Is there need of a quarantine after the Incubation 
period of 7 days has elapsed since tbe last possible exposure unless 
a new case should develop? A. H QiLBriECH M,D 

An s WEE. —In tbe above cose tbe bacterlologlc findings from the 
child 8 throat and tbe clinical history of the case though brief 
and Imperfect—the pulse and temperature are not even mentioned—• 
lend us to believe the disease In question to be laryngeal diphtheria 
resulting as Is often the case In bronchopneumonia and death In 
the beginning of tbe attack there were symptoms of croup The 
patient grew worse and after a period of 11 days died On the 
day of death It Is stated there was found present follicular ton 
slllltis pharyngitis laryngitis nnd pneumonia No membrane was 
seen Membrane may be present In the larynx and at the some time 
absent In tbe pharynx. Antitoxin administered 3 days previous to 
the time of the examination may have had some Infiuence In re¬ 
moving membrane from the pharynx, If any had formed there To 
the clinical evidence there was added the further evidence of the 
presence In the throat of the diphtheria bacilli It would be unwise 
to disregard this evidence A case of croup, the exciting cause of 
which is In dispute growing worse for 11 days, terminating In 
pneumonia nnd death with the diphtheria and bacilli present In 
tbe throat Is most likely to be laryngeal diphtheria. It Is safe 
practice to treat all cases of croup as of diphtheritic origin until 
proved otherwise. An early positive diagnosis can not be made 
without the use of the microscope. Even a late positive diagnosis 
can not be made. In many cases without the aid of the microscope 
We should not pretend to make a diagnosis In the acute aDginas ol 
the throat without the evidence obtainable by the use of the micro¬ 
scope The lives of our patients depend on an early diagnosis In 
cases of diphtheria The fact that diphtheria Is neither endemic 
nor epidemic In Clarendon and the further fact that a number of 
persons who were exposed escaiwd the disease can bo placed against 
tbe opinion that tbe case was diphtheria for what these facts are 
worth Clarendons Immunity from diphtheria can easily be broken 
Diphtheria germs can find their way to remote parts of the country 
and be Introduced Into the booses on fruit, vegetables groceries and 
various articles received for use And then there Is the traveler 
who mav be convalescent from diphtheria bnt still spitting Infec 
tlon from his throat pomev.hore to be a menace to someone Some 
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one fiom Clarendon at some time will tIbU an Infected locality 
Because none who were exposed fell victims to the disease does not 
disprove diphtheria though we would expect some would contract 
diphtheria after such an exposure On the other hand, one member 
C of a family may be sick with diphtheria and nil others escape. 
’ though living In the same house and constantly exposed Qaaran 

tine after the premises and persons In the house have been dlsln 
fected, need not be kept up longer than the Incubative period. Elgbt 
days can be regarded as a maximum period for Isolation of those 
exposed to diphtheria Inasmuch os the diphtheria bacilli may 
sometimes remain In healthy throats without producing diphtheria 
the more sclentlflc and accurate way of terminating a quarantine Is 
to make two or three microscopic examinations of cultures from the 
throat In two or three consecutive days. The absence of diph 
therlQ bacilli at these examinations should terminate the restrlc 
tions 


The Public Service 


Health Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service daring the week ended Novmber 30 lOOd 

^ SUALLPOV-UNITED STATES 

r Georgia Augusta Nov 18 10 0 cases 

Illinois Galesburg Nov 11 17 1C coses. 

Indiana South Bend, Nov 11 17 0 cases 
Missouri St. Louis. Nov 11 17 1 cose, 

Louisiana New Orleans, Nov 1117 4 cases. 

New York New York, Nov 1117 1 caae. 

North Carolina Greensboro Nov 1117 3 coses. 

Oregon State, Oct. 1 81, 7 cases 

South Carolina Greenville Nov 1117, 1 case 

Utah State OcL 1-81. 83 cases. 

Wisconsin Appleton, Nov 11 17, 1 case Milwaukee, 2 coses 
SMALLPOX—FOBEION 
Africa Cape Town Oct 7 13 4 cases 

Austria Bohemia Oct 12 18 8 cases Bukowlna, Sept 80 Oct 
0 1 case, Galicia, Sept 80-0ct 20 28 cases 
Broxll Bahia, Oct 7 27 16 cases, 1 death, Bio de Janeiro Oct 
15-21. 4 coses. 

Chile Antofagasta, Oct 14-24, 6 cases Coqulmbo Oct 1121 
27 cases 2 deaths. 

Egypt General Juno 4 July 1 14 cases, 20 deaths. 

Great Britoln Manchester Oct 27 Nov 8 8 cases 
India Calcutta, Oct 14 20 1 death, Madras Oct 0 20 1 death 
Italy General, Nov 2 8, 8 cases 
Peru Lima Oct 2127 present 

Russia Moscow Oct 2127 8 cases, 1 death Odessa, Oct 16- 
Nov 3, 10 cases 2 deaths 8t Petersburg Oct 14 27, 0 cases, 1 
death 

Spain Barcelona, Nov 1 10, 8 deaths Cadiz Oct 1-81 0 deaths, 
T Uruguay Montevideo, Aug 1 31 2 dcatba 

' YELLOW FEVEB 

Cuba Havana Nov 21 27 7 cases, 2 deaths Santa Clara Prov 
luce, Uodas, Nov 18-25 1 case 

Mexico Vera Cmt, Nov 1114, 1 case, 1 death 

CHOLERA—INSULAU 

Philippine Islands Manila Sept 20-Oct 13 10 cases 15 deaths 
Provinces Sept 20-Oct 18 848 248 

CHOLKOA-FOBEION 

China Hankow, Oct 8 14 24 deaths Shanghai 26 coses 
India Bombay Oct 24-80 4 deaths Calcntta Oct 14 20 84 
deaths, Madras Oct 20-20, 2 deaths, Bangoon, Oct 14-20 1 death 

PLAOOD, 

Australia Sydney, Oct 1 1 case 
Austria Trieste Nov S, 1 death. 

Brazil Bahia Oct 14 27, 4 cases 2 deaths, Bio do Janeiro Oct 
15-21 19 cases, 4 deaths. 

Egypt Alexandria Oct 22 28 3 cases, 2 deaths, Mlnlch Prov 
Ince Oct 20-28 5 cases Garblch Province Tauto, Oct 22 28 1 
case Port Said, Oct 22 28 1 case 1 death Sues, 2 cases 1 death 
India General Oct 14 20 0 278 cases 4 700 deaths Bombay 
Oct 24-30 27 deaths, Rangoon, Oct 10-20, 27 deaths Calcutta 
Oct 14 20 7 deaths. 

Public Health and Mnnne-Hospital Service 
List of changes of station ond duties of commissioned and non 
commissioned otDccrs of the Public Health and Marine-Hospital 
Service for the seven days ended Nov 28 1900 

Wertenbaker C. P., surgeon granted leave of absence for three 
months from December 1 

Blue Itupert P A. surgeon granted leave of absence for five 
\ (lavs from December 1 

von Ezdorf R II P A surgeon leave of absence for fourteen 
days from November 21 amended so os to bo effective November 22. 

McCoy Q W., P A. surgeon directed to report to Director of 
Hygienic Laboratory for temporary dutv 

Boggess T S asst, surgeon directed to report to board of of 
fleers convened to meet at Ellis Island, N Y. December 10 1900 
for examination for promotion to grade of P A. surgeon 

Smith r C nsst surgeon relieved from duty at Perth Amboy 
N J and directed to proceed to Fort Stanton N M for duty and 
assignment to quarter*, after Asst Surgeon E H Mullon has 
familiarized himself with the service at Icrth Ambov 

Mullan E n ns^t surgeon relieved from duty at Fills Island 


N y, and directed to proceed to Perth Amboy, N J for Instruc 
tions relative to quarantine duties at that port 

Goldsborougb B W acting asst surgeon granted leave of ab 
sence for eight days beginning December 1 

Hume, Lm acting asst surgeon, granted leave of absence for 
one month from November 27 

Tarbell B C. acting assL surgeon granted leave of absence for 
twenty days from December 1 

Richardson S W pharmacist relieved from duty at Vineyard 
Haven Mass, and directed to proceed to Buffalo N Y for duty 
Hall L. P pharmacist, granted leave of absence for seven days 
from November 21 under Paragraph 210 of the Rcgxtlatlons 

BOAED CONVENED 

A board of medical officers will be convened at EIIIs Island N Y 
on Dec. 10 1006 for the purpose of examining Asst Surgeon J 8 
Boggess to determine his fitness for promotion to the grade of P A 
surgeon. Detail for the board, Surgeon P H Ballhn<^e chairman 
Surgeon Q W Stoner P A. Surgeon John McMullen recorder 


Navy Changes. 

Changes In the Medical Corps, U S Navy, for the ^eck ending 
Dec. 1, 1906 

Mink, O J, nsst surgeon discharged treatment Naval Hospital 
Yokohama Japan to home. 

Furlong P M, surgeon detailed for special temporary doty dur 
fng the preliminary trial of the U S S Vermont 

lAimsaen Q P., surgeon to report to the president of the Naval 
Medical Examining Board, Washington, D C for examination pro 
llmlnary to promotion on Dec. 4 1906, and when discharged by 
the board await orders, 

Hl^ns, S L., asst surgeon, appointed an assistant surgeon In 
the Navy from Nov 12. 

Page, J B, surgeon detached from duty at the Naval Hospital 
Norfolk, Vo. and to duty on the U S 8. Mflipoukee 

Webb U R. P A. surgeon detached from duty at the Naval 
Torpedo Station Newport, R, I and to duty at the Naval Hospital, 
Son Juan P R,, as the relief of P A, Surgeon E. M. Blackwell 
Blackwell B M P A^ surgeon detached from duty at the 
Naval Hospital San Juan P U and to home and wait orders 
Nellson J L. P A. surgeon, to temporary dnty at the Naval 
Torpedo Station, Newport, R, I 


Anny Changes 

Memorandum of changes of stations and duties of medical officers 
U S Army week ending Dec. 1 1006 
Morris Samuel J ossL surgeon granted six days leave of ob 
sence to take effect about Nov 24 1900 

Skinner Geo A. asst surgeon relieved from temporary duty nt 
Fort Snelllng, Minn and to return to tort William H Harrison 
Mont 

Oregoij J C. asst surgeon ordered to proceed from San Fran 
cisco to Presidio of Monterey Cal for temporary duty 
Truby Albert EL asst surgeon having reported arrival at New 
port News, Va., from dnty In Cuba will report In person to Surgeon 
General or the Army for consultation and on completion thereof 
will proceed to Join bis station Presidio of San Francisco 
Cowper H W., nsst -surgeon left Havana, Cuba Nov 27 1006 
cn route to Army General Hospital, Washington Barracks D C 
for treatment. 

Beagles James contract surgeon left Fort Keogh ^font. and 
arrived nt Fort Ontario N Y for duty 
Allen Ira A, contract surgeon, grnated sick leave of absence for 
one month. 

Stuckey, Harrison W contract surgeon, returned to Fort Snell 
Ing Minn , from leave of absence. 

Davis Oscar F contract surgeon left Fort Dos Moines Iowa 
on leave of absence for three months 

Slater Ernest F contract surgeon returned to Fort Hancock 
N J„ from leave of absence 

Ashburn James K. contract surgeon granted an extension of 
one month to his leave of absence 

Hutson T Ogler contract surgeon ordered from Fort MePher 
son Go. to Fort Moultrie B C., for tempornrv dutv 


Marriages 


Viola M Fbekch MD, nnd A H DcLnne, both of Kcill. 
nllc, Wis , October 13 

Douoal Birsell, MJ) , to Miss Helen Nutting, both of Ne« 
York City, November 21 

HonETiT L. TEnnnrs, JfJ) to JIis? Tcnn Hurlnclier, bolb of 
Ijimmic, Wyo, November 20 

Levi SAumjEHS, 5ID, to Mi"i5 Frances Alla Jackson, botli of 
Lanesvillc, Mass , November 21 
Rovaij) TATr>oit AnEitcitoirniE 'NfD to "Mi.. Jennie *^0011 
Waters, nt Baltimore, November 21 

CnAELEfi A COFTTN, JIJ5 , Kcnnncc 111 to Mi«s Fannie F 
Tliorp of Guelph, Ont, Noi ember 21 

CiiASLEs C CnAwroro, Cleveland, to Mi.'« Clara V oaIe\ 
of Bowling Green, Ohio, November 10 
J Hexet Lunino, JfD Boverton Pa^ Ml*s rdwinnn 
Hcrbcin of Earlville, Pa , No i 
Bohect Baekek Conrui M I'*' ’'f> 

Del Hedncl of 'Muncle lad , C 
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DEATHS 


Joint A. M A, 
Dec 8, 1900 


HEImA^ H Aujebs HX , Allenton, Wis, to lliss Ina Vic 
torin Ilhnn of Milwaukee, November 21 
Wi T.T.TA ir Hekut Sthatfobd, SID, Austin, Chicago, to Miss 
Marguerite Ray of Chicago, November 21 
John Miltow TiowAnos, SIX), to Mias Clara Eluabeth Ger 
lick, both of Slankato, Minn., December B 

James SI EErrrorr, SIX, to SIiss Mary E Quinlan, both of 
Baltimore, at Union Hill, N J, October 30 
Kibk R Teachnob, MX^ to Miss Elisabeth C Barger, both 
of Leesburg, Ohio, at Carrollton, Ky, June 6 
F W Seegebs, MX, CoUina, Wia, to SIiss Mamie 
Schmeichel of Petersburg, Wis, November 21 
Otto W Knewttz, MX, East St Louis, HI, to SEas EHia 
beth Wildy of New Athens, HI, November 3 
ALEXArrDEB J WiLiiAMS, MX, Racine, Wis, to SIiss Ruth 
M Boyce of Sturgeon Bay, Wis, November 18 
Chaeles B CoKTBlQirr, MX, Brooklyn, N Y, to Slisa Elsie 
N Stewart of Plainfield, N J, December 1 
John Chtjbohsian Geiqeb, MX, Huntington, W Va , to Miss 
Slarcella Slai Lorentz, at Baltimore, November IB 
John C. SIiixeb, MX , Chalflnbndge, HI, to Miss Cecil Stoey 
of Pittsburg, Pa, at Columbus, Ohio, November 14 
Joel B WoonHDii, SIX, North Bennington, Vt, to SIiss 
Eliza SI Remington of Bennington, Vt., November 22 
Hobace W Gbaveb, MX, Independence, Kan, to SIiss Alice 
Getty, It-eeport, Kan, in Kansas City, Kan, in October 

WnxiAM Guttheb Coppaqe, MX, Church HiU, Md , to SIiss 
Harriett Glanville Golt, at Centerville, Md , November 21 

Chahles G Andeews, MX, Pedro Miguel, Canal Zone, to 
Miss Slary F Cooke of Anconcita, Canal Zone, November 1 
Geoboe Thoilab LmxE, MX, North Uxbridge, Slass, to 
SIiss Edith Bertha Smith of Worcester, Mass, November Zi 


Deaths 


Jerome Z Gerhard, MX Department of Medicine of the 
Umversitv of Pennsvlvanm, Philadelphia, 1888, n member of 
the American Medical Association, a veteran of the Civil War, 
a member of the Dauphin County Medical Society, a member 
of the Sledical Society of the State of Pennsylvania and of 
the American Academy of Sfedicine, fomierly superintendent 
of the Pennsylvania State Lunatic Hospital, Harrisburg, and 
one of the foremost alienists of the state, died at his home in 
Harrisburg, November 20, from memngitis, after an illness of 
two weeks, aged 64 At a special meeting of the county medi 
cal society, resolutions setting forth the loss experienced by the 
society in the death of Dr Gerhard, were unanimously adopted. 

Florence Greenman Emerson, MX Woman’s Medical College 
of the New York Infirmary, New York City, 1898, for a num 
ber of years a physician of the Brooklyn Board of Health and 
school medical inspector, a member of the Kings County Medi 
cal Society, died at her home in Brooklyn, November 28, from 
pneumonia after an illness of four days 

Peter W Hay, MX Castleton (Vt ) Medical College, 1860, 
a colored practitioner of Williamshurgh, New York, one of the 
founders of the Brooklyn College of Pharmacy and the Kings 
County Pharmaceutical Society, and treasurer of the latter or 
ganization for 23 years, died suddenly at his home, November 
27, from heart disease, aged 82 

John M Miller, MX New York Homeopathic Medical Col 
lege and Hospital New kork City, 1869, coroner of the Bronx 
in the earlv seventies, and a practitioner of Spnngfield, O, 
for more than thirty years, died at his home in that city 
from Ecpticomin due to a carbuncle of the neck, November 26, 
after a short illness nged 89 

Marshall Angnstos Brown, MX JcfIcrson Medical College, 
Philadelphia, 1601 a surgeon in the Confederate Service dur 
ing the Civil War and chief surgeon on the stafl of General 
Price was found dead in Ins room in 'Marshall, Mo, October 
30, from di'case of the stomach from which he had suffered 
for several vears, aged 73 • 

Louis C Starkel, MX Miami Jledical College Cincinnati, 
one of the founders of the St Clair County kledical Society 
and for manv vears a practitioner in Belleville, 111 , clerk of 
St Oair County in 1873 and 1877 died nt his home in Chi 
cago, October 30 from endocarditis, after an illness of one 
rear, aged 87 


Charles Wetton, MX Jefferson Medical College, Philadel 
phla, 1901, visiting physician at the Pilgrim’s Home, Camden, 
N J, and the Camden City Dispensary, a member of the Cam 
den City and County Medical Society, died from pneumonia, 
at his home, November 18, after an illness of three weeks, 
aged 32 

■William R. Sutherland, MX McGill University, Ifcdical De 
partment, 1879, a member of the Amencan Medical Aasocia 
tion, of High Springs, Fla , surgeon to the Atlantic Const line 
died October 4, in the Odd Fellows Sanitanura, GafneaviIIe, 
from acute nephritis, four days after an operation, aged 66 

Ira N Fix, MX Jefferson Medical College, Philadelphia, 
1893, surgeon for the Westinghouse Company, burgess of East 
Pittsburg, Pa, and justice of the pence, died at the Braddock 
Hospital, November 22, from injuries received in the wreck of 
an automobile ambulance three days before, aged 36 

Dewitt C Clinton, MX University of Michigan, Department 
of Medicine and Surgery, 1871, of Onnway, Mioh , for 
many years chief surgeon for the Detroit and Mackinac 
Ry, died in Harper Hospital, Detroit, November 16, from shock 
after an operation for gastric ulcer, aged 61 

Terrence M A’Heron, MX New York University, New 
York City, 1873, surgeon for the Central Railroad of New 
Jersey, and the Delaware, Lackawanna and Western Ry, died 
nt his home in Hampton Junction, N J, from nephritis. No 
vember 16, aged 60 

John Walter, MX University of Georgetown, Medical De 
partment, Washington, 1868, one of the founders of the Ger 
man Orphan Asylum, died at his home in Washington, Novem 
ber 17, after an illness of eight months, three days after the 
death of his wife 

Joseph Talbot Fry, MX University of South Carolma, 
Medical Department, (jolumbin, 1866, for several years county 
jndge of Matagorda County, Texas, and twice a member of the 
state legislature, died nt his home in Selma, Ala, October 
17, nged 72 

Joseph T Fellows, M D Physio Medical College of Indiana, 
Indianapolis, 18S9, Barnes Medical College, St Louis, 3898, 
a member of the national and state Physio Medical nssocin 
tions, died at his home in Des Moines, la, November 16, 
aged 70 

Howell D Hama, M.D New Orleans School of Medicine, 
1861 a Confederate veteran, and for nearly forty years a 
practitioner of Jackson, Tenn , died at his home in that citv 
from abscess of the throat, August 7, after an illness of one 
week, 

Thomas Lewis, MX College of Physicians and Surgeons, 
Baltimore, 1881, for many vears a practitioner of Coles and 
Mahanoy City, Pa, died at the residence of his brother in 
law in Hnrnsbnrg, Pa, October 9, after a long illness, aged 46 

John Wesley Dailey, MX Cincinnati College of Medicine 
and Surgery, 1884, for many years a practitioner of Salma, 
Kan, died nt Worcester, Mass, October 18, from dilatation 
of the heart, after a short illness, nged 83 

Charles H F Lee, MX Miami Medical College, Cincinnati, 
1877, a member of the American Medical Association, died nt 
his home in Corvallis, Ore, November 13, from heart disease 
after a short illness, nged 63 

WiUiam Francis Casavaw, MX College of Phvsiclans and 
Surgeons of Chicago, 1903, was found dead at his home in 
Overly, NX, October 23, from poison supposed to have been 
self administered, nged 28 

Noah E Sutton, MX State University of Iowa, College of 
Medicine Iowa City, 1803, a member of the Amencan Medical 
Association died at his home In Trenton, Mo, November 20, 
from nephntis, aged 40 

William M Bittmger, MX State Umversitv of Iowa Col 
lege of Medicine, Iowa City, 1882, a member of the American 
Medical Association, died suddenly nt his home in Grady, 
Ari , November 11 

Nathaniel Obs Hams, MD New York University, New 
kork Citv 3864, died at the home of his son in law in Moodus 
Conn October 13, from senile debility, after an illness of three 
months, nged 83 

Hyatt A. Frost, MX Chicago Medical College, 3883, said to 
have been the oldest practitioner of Wausau, Wis, died nt 
his home in that city, October 20, after an illness of two 
weeks, aged 78 

D A, Hurst, MX Starling kfedical College, Columbus 3864, 
Jefferson Medical College, Philadelphia, 1878, formerly of 
Oskaloosa la, died at Pomona, Cal, October 22 after a pro 
trncted illness 
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Henry H Moore, MJ) Indiana Central Medical College, In 
dinnapoliB, 1862, said to have been the oldest practitioner of 
Liberty, Ind, died at his home in that place, November 18, 
aged 90 

Leonard Francis Nicoll, MU College of Physicians and Sur 
geons in the City of New York, 1903, died at his home in 
New York City from typhoid fever, November 25, aged 30 
George F McKinney, MJ) Barnes Medical College, St Louis, 
1004, of Warrensburg, Mo,, while makmg a call in Tmesdnle, 
October 29, was struck by a train and instantly killed 
Alvan S Bailey, MJ) State University of Iowa College of 
Medicine, Iowa City, 1886, died at his home in Lorimor, Iowa, 
October 1, from chronic kidney disease, aged 61 
E T Owen, MJ) University of Louisville, Medical Depart 
ment, 1866, one of the oldest practitioners of eastern Arkan 
sas, died at his home in Clarendon, November 23 
James H. Brantley, MJ) Tennessee Medical College, Knox 
ville, 1892, died in San Antonio, Texas, October 17, from 
asthma, after an illness of four years, aged 38 

Franklin L Knapp, MJ) Geneva (N Y) Medical College, 
1844, formerly of Gasport, N Y, died at his residence in 
Mahees, Eoyalton, November 16, aged 88 

Robert VI Southgate, MJ) Boston University School of 
Medicme, 1881, was found dead in his room in South Wey 
mouth. Mass , November 22, aged 46 
Asa L Blanchard, MD Umversity of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1878, of Northville, 
Mich , died recently in the south 

Samnel A. Clark, MJ> University of Buffalo, Medical De 
partment, 1883, died at his home in Garrison, Neb, November 
14, after a short illness, aged 60 
Frederick L Pond, MJ) Umted States Medical College, New 
York City, 1880, died at his home in Chicago, from heart 
disease, November 23, aged 71 

Joseph Miller McEUiinney, MJ) Eclectic Medical Institute, 
Cincinnati, died at his home in Newport, Ohio, September 4, 
from senile debiUty, aged 82 

Vir^ Snoddy, MJ) Medical College of Alabama, Mobile, 
1876, died at his home m Knoxville, Ala, November 14, from 
dropsy, after a long illness 

Francis Percival Cowan, MJ), CM Trinity University, Tor 
onto, 1889, died from nephritis m the Western Hospital, Tor 
onto, October 17, aged 40 

Jonas S Newburgh, MJ) Bellevue Hospital Medical College, 
New York City, 1884, of Chicago, was killed by a train in that 
city, November 10 

Spuirhelm P Moore, MJ) Umversity of Buffalo, Medical De 
partment, 1871, died at his home in Munnsvil'e, N Y, No 
vomber 18, aged 67 

Jeremiah Behane, MJ) Royal College of Surgeons, Dublin 
Ireland, 1894, died at his home in Braddock, Pa, November 
22, aged 38 

Sarah Deloas (Examination, Illinois, 1899), died at her 
home in Chicago November 14, aged 04 


Society Proceedings 


COMING MEETINGS 

Bouthern Barg, and Gm Assn Baltimore, Dec. 11 IS 
American Association of Anatomists New York City Dec. 27 20 

COLLEGE OF PHYSICIANS OF PHILADELPHIA 
Regular Meeting, Nov 7, 1906 
Tlie President, Dr AnriroB V Meios, in the Chair 
Pomts of Interest in Hospital Management 
Dn, Cn MILES P Noble raised the question whether or not it 
is best for a hospital to care for both the poor in chnntv 
wards and for the rich and those in moderate circumstances in 
pav wards and private rooms, and alluded to some of the fnc 
tors which have favored the development of pay wards 
Those interested in increasing the financial support of hospi 
tals, he said, look with favor on the plan, hut it is doubtful 
whether monev given for the charitable treatment of the poor 
is properlv expended wlicn it is applied to the erection of 


elaborate buildings for the treatment of the rich, and also 
whether the greatly increased cost of the mamtenance of hos 
pitnls of the mixed type does not overbalance the profits aris 
rag from the care of pay patients 

Dr Noble heheves that the present tendency on the part of 
the traming schools of hospitals to require nurses to remain in 
training longer than two years is a mistake He emphasized 
the importance of the passage of a state law regulating the 
status of nurses, and called attention to the fact that an 
attempt to pass such a law wiU he made in the next legisla 
tore His personal mvestigation in hospitals has led to the 
diseovery of certain sources of infection heretofore unapprcci 
ated. Am ong the Important factors to be considered are the 
necessity of segregatmg septic patients and providing them 
with separate nurses, efficient regulations for the disinfection 
of nurses’ hands and for the disinfection of all apparatus em 
ployed by nurses Dr Noble has, with the assistance of the 
medical staff at the Kensington Hospital for Women, and with 
the suggestions and criticisms of three different head nurses, 
complied a technic which has been used with great satisfaction 
and been proved to be a great improvement on methods here 
tofore m vogue. 

Db. Whakton Sinkleb referred to the growing tendency to 
overeducate nurses in medical matters He considers such 
instruction suitable for second year medical students produc 
tive of bad results in nursing An important disadvantage of 
the lengthened term of trainmg is to make the nurse value 
her services so highly that none but the wealthy classes can 
employ her The lengthenmg of the course to three years, he 
said, IS an important objection to the new registration not to 
be mtroduoed at the time of the next legislature 

Db, John K. Mitchell thought n nurse capable of being 
trained will acquire that training in two years, and that 
longer time spent in the school fends rather to unfit her for 
originality of thought and action. 

Db. William M L. Coeldt regards a two year course quite 
adequate The givmg of elaborate lectures on medical sub 
jects, he thinks, leads the nurse to assume much more knowl 
edge than she actually possesses He referred also to the 
short term traming schools, pointmg out the menace they are 
to the public and the demand necessitated by them for some 
system of registration and examination or control of the nurse 
trainmg school 

Dr. Walter G Elmer questioned whether shortening of the 
three year course to two years will work out satisfactorily in 
practice, and pointed out the dependence necessarily placed on 
the nurse in the absence of the physician She should be ex 
pected to recognize certain conditions not seen by the phvsl 
cian during the short visit and likely to develop during the 
day Some degree of medical training is advisable One of 
the greatest difficulties presented bv the shorter term of train 
ing IS in the operating room work Here serious mistakes mnv 
occur because of the nurse being in a position for which she 
has not been properly trained 

The Making of a Museum of Applied Anatomy 

Dr, Gwiltm G Davis discussed the use of specially made 
preparations in the teachmg of applied anatomy, both in tlie 
form of wet preparations for class demonstrations and pro 
served in a museum Such preparations he said are llltislrn 
tive of the normal topography of a part, and of the affections 
to which it IS subject As examples of the former he men 
tioned the triangles of the neck, the thoracic and abdominal 
viscera, Scarpa’s triangle, popliteal space also frozen sections 
of the latter, joint preparations injected with wax to show 
their weak points, and skull perforations for ecrcbral localIz,a 
tion Special preparations are those illustrative of operations 
fractures, dislocation', hcrnin« 

The method of making the preparation is the ii*e of forma 
lin and freezing for making sections nl«o in mal Ing ordinarv 
dissections and afterward hardening them Specimens for 
demonstration are kept in a modified No 1 Kni«crling solu 
tion This is made up with acetate of potash and plvccrin 
with some carbolic acid and le«s formalin Musnum pr para 
tions arc preserved in flat porcelain basins and covered with 
alcohol 
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Pathology of Adams-Stokes Disease 
Dbs Thomas G Ashtok, George W Norris and R. S Lav 
ENSOli reported a case of Adams Stokes disease which before 
death exhibited all the cardinal symptoms of the condition 
They were able, by means of tracmgs coimadently taken from 
the apex beat, the radial artery, and the jugular vem, to 
prove that the auricles contract more frequently than the ven 
tncles, that there is, in fact, a condition of complete heart 
block The autopsy revealed a mass infiltrating the auneulo 
ventricular bundle, which on microscopic examination 
proved to be a gumma, which completely cut oflf the muscle 
fibers m the bundle of His The pathology of Adams Stokes 
disease is thus put on a definite organic basis 

MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Thirty second Annual Meeting, held at Hot Springs, Ark, 
Nov 6 8, 1906 

{Concluded from page 1850 ) 

Cluucal Psychology 

Dr Frahr Parsons Norbubt, Jacksonville, Ill, said that 
in all ages man has sought to solve the mysteries of his own 
ruling mind. The researchers of to day have translated the 
science of mmd from the terms of the metaphysician with its 
confusmg verbiage to words that signify somethmg by defin 
ing the fact of physiologic psychology, psychophysics and 
cbnical psychology Mmd to day is stndied from the basis of 
the general law laid down by James, namely, that no mental 
modification ever occurs which is not accompanied or followed 
by n bodily change The brain itself does not act (it is a 
passive organ), but reacts to stunub through the peripheral 
sense organs, thus creating a refiei either in the sensory, 
motor or higher psychical cells Psychology endeavors to 
study these reactions 

Speculative psychology has no place in the modem new 
psychology Physiologic psychology, aided by the coSrdmate 
science of physics, has overcome the dissatisfaction growing 
out of introspective psychology It has raised the physiologic 
unit, as stated by Mercier, namely, that a nervous process 
which, when transmitted to muscles, issues m a movement 
and IS accompomed by a mental state, to the highest power, 
as shown in conduct Conduct is the criterion of soundness 
or unsoundness of mind It is the product of mnate character, 
of environment, of experience, and numerous other modifying 
conditions 

Refined methods of analysis apply m the study of sensation, 
of perception, of memory, of thought, of feelmg, and of the 
disorders of the mil reienl mind m its constitution In an 
nlj^icnl study it is necessary to note negative ns well as posi 
ti\o results These methods apply to the borderline anom 
alous mental states, i e., the neurasthemc, the psychosthenic, 
the hvstonc, the epileptic, which enable us to define their full 
clinical Bigriificance We should follow the clinical methods of 
Janet in studving these varied mental anomalies 
Heredity is not considered m these studies mth the same 
degree of msistence as that advocated by Morek 
Therapeutic methods resolve themselves into the personality 
of the physician, his consideration, patience and earnestness, 
his abUity to take a broad educational view of the whole sub 
ject and applv wholesome, helpful methods both in the physi 
cal and mental considerations In no place in our therapeutic 
art do we find a greater call for the highest appbeation of 
educational means and methods than in the treatment of new 
ous disorders, ns found in the psychoneuroses The educational 
growth of character is imperative Moral education precedes 
mastership in every act, because the training which mastery 
invohes reacts on character, gives it steadiness and solidity 
Educational methods alone will not give the results, we must 
build up overcome the bodUy fatigue, intenectual and emo 
tional This requires fat and blood, strength and equipoise 
The connection between sane living and sound work is a psy 
chologic and phvsiologic necessitv 

Surgijal Principles and Theories. 

Dr E E Lawrence, Columbus, Ohio, said Surgery is either 
an art founded on exact science, or it is a gigantic fake 


founded on empiricism E\ ery science is and must be founded 
on pnnciples nhich are as enduring ns truth Every prmciple, 
every truth, must be preceded by theory, which is only another 
word for ideal To make theories or ideals conform to truth 
and exemplify a scientific proposition is to convert that theory 
or ideal mto a fact To sacrifice on the altar of personal van 
itj or ambition one jot or tittle of the truth or science is to 
sacrifice the entire prmciple Empmeism has been the founds 
tion of quackery from the earliest days, and to encourage, 
practice or teach any of our surgical methods empirically is to 
justify and father quackery It is unreasonable to expect 
that any man can put mto practice a scientific prmciple if he 
knows not a thmg about any of those sciences on which snr 
gery rests The human body must be viewed as a machine, 
its surgical or medical repair to be based on the idea of the 
provmce of a thorough mechanism There is no part of the 
body which is not constructed on a true philosophy, and its 
repair requires a knowledge of natural philosophy AU the 
other “ologies” and "osophies” are useful only in determming 
the need and character of repair, hence any surgical effort that 
IS not philosophic is nnsurgical Teachmg of the pnnciples on 
which the treatment of a surgical case is based should be the 
most attractive as well as the most important part of our 
efforts To acomplish this methods of teaching and practice 
must be consistent, and both can be revised with benefit. 
Traumatism should be given the consideration due its impor 
tance ns a factor in infection. Fads and fancies should not 
command the respect of the profession, and non essentials 
should not be given prommence m teachmg Surgery should 
be taught ns an art which rests on exact or aaentifio princi 
plea, hence one in which philosophy is equally important with 
pathology, and anatomy of greater Import than the micro 
scope, although the latter is a necessary adjunct A man may 
be a good physician but a poor surgeon The converse, how 
ever, is not true, for a man can not be a surgeon who is not 
a good physician, hence a special qualification is advantageous 
Hospital construction and hospital management should be eon 
sistent with the teachings of hygiene, the segregation of 
patients, isolation of infected cases, space per bed, and all 
minor details to be worked out by men trained in sanitary 
science Instead of by architects and other laymen. Endow 
ments for the workmg out and provmg of surgical principles 
and honors to the workers may be worthy serious considera 
tion The one great principle, that a surgical condition is al 
ways surgical, should be constantlv emphasized to the end 
that dernier resort operations may cease to be the bane of the 
profession and the boon of the undertaker 

Present Operative Necessities for Cure of Tuberculous Orchitis 
Dr Charles E Barnett, Fort Wayne, Ind , in summing up 
said that 1 To be sure of a cure, all that is mfected with 
tuberculosis must be removed 2 Primary invasion statistics 
are so variable that the operator should consider his testicular 
tuberculosis ns primary unless other fod are found that dis 
prove the supposition 3 The modes of infection are so many 
that the surgeon should be on his guard constantly This is 
espednlly true in infection during the act of cohabitation. 4 
The desexation bugbear should be entirely removed from the 
patient’s mmd and instead hope should be given him for a 
continuation of his copulative power 6 Injections of paraffin 
in produ mg artificial testes are good from a cosmetic stand 
point, and qlso from the great satisfaction they give the 
patient They are entirely devoid of danger when properly 

done 6 Operations, when Indicated, should be immediate, 
followed by prophylactic and hygienic treatment until the 
maximum improvement is gained 
The author gives the operative techmc used by him m dou 
ble orchovasectomy, and shows how comparatively easy it is 
to extract the vas deferens from along its course even down 
to the ejaculatory duct region He reported two cases to 
illustrate the postoperative benefit gained. One of them was 
injected with paraffin according to the Gersuny method of 
small quantities at a time, with frequent sittings The arti 
ficial testes were, from the standpoint of size, location and per- 
manenev, all that could bo desired. 
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Head Injuries 

Dr WnxiAM Britt Borns, Memphis, Tenn, reported three 
cases of head Snjunes which bad a bearing especially on in 
juries of the middle meningeal artery 

Non Lithogenons Obstmction of Biliary Tract. 

Dr a. H Cordier, Kansas City, Mo, said there is r class of 
cases presenting an obscure tram of symptoms pointing to the 
vicinity of the gall bladder and biliary ducts ns their source 
For instance, a vague sense of uneasmess, occasionally pnm 
ful spells lasting a few mmutes, with attacks of indigestion 
and painful flatulency At the operation no stones are found, 
no stncture of the ducts is discovered, no visible changes in the 
gall bladder are discernible, m fact, nothmg is detected except 
a few adbesions between the cystic duct and common duct or 
duodenum A separation of these adhesions, with a liberation 
of the bound down ducts and viscus from the constantly nag 
ging, distended stomach and intestines will, as a rule, bring 
rebef to the patient. 

If an obstruction is located in the cystic duct, and the gall 
bladder escapes, the usual contraction due to the presence of 
\a cholecystitis, this vtscus may continue to manufacture 
^ mucus, and, if infected, as it usually is, a muco purulent die 
tension takes place, and a pyriform retention cyst is pro 
dueed, usually detectable below the border of the liver in ema 
dated patients In this condition jaundice is absent and the 
patient has fever and gastrointestinal disturbances These 
cases are especially liable to recurring attacks of fever, as the 
absence of bile in the gall bladder robs Nature of one of the 
most efiicient inhibiting bactericidal fluids These are fit cases 
for a cholecystectomy os drainage of the gall bladder is too 
uncertain in its curative effects, the openmg either refusing to 
dose, or if it does dose, the svmptoms are renewed 
Where the complete obstruction of the duct is the outcome 
of a long impacted stone resulting in a cancer, the diagnosis of 
the latter is extremely difficult before operation Cancerous 
obstruction occurs most frequently in the lower portion of the 
common duct. This is likewise the location of most lithogen 
ous obstructions 

In determining the existence of an obstruction, its location, 
extent, character and time of operating, he has for 14 years 
resorted to hydrostatic pressure, by introduomg through an 
aspirating needle into the gall bladder a saline solution from 
a moderate height, or if this viscus has been opened, the nozzle 
of an irrigating syringe, or if the common duct has been 
opened, by irrigating directly mto the duct In cases where 
the duct 18 embedded in a mass of adhesions and has lost its 
identity, it can be made to stand out distinctly by water pres 
sure introduced through the gall bladder, provided the cystic 
duct is patent. By this same process the patency of the duct, 
after removal of one or more stones, can be determined, as he 
has on several occasions run rather a large quantity of saline 
solution directly into the duodenum through the gall bladder, 
cystic and common duct As a means of deterraming the se 
cunty of the duct stitching, where the opening in this canal is 
closed by suture, this method is invaluable, ns disappearing 
stones and other debris ean thus be washed out of the biliarv 
traet. 

The following papers were also read and disenssed Gallstones 
Report of Two Cases by Dr J n Barnett, rikevllle Tenn , Tru 
rltiis of the Anal Region by Dr Bernard Atman Lonlsvllle Ky 
Diagnosis and Treatment of Brain Traumatisms, by Dr John N 
Slnss Indianapolis Ind. Asthma with Mixed Infection Follow 
Ing Repented Attacks of Im. Grippe, by Dr Wm. F Wangh 
Chicago Some Medical botes on Frontal Blnnsltls, by Dr A. ^ 
Prince Springfield 111 The True Canse of Functional Neuroses” 
by Dr Q G Buford Memphis Tenn A Possible Explanation of 
■ the Formation of Drug Dablts by Dr H A. Rodebangh Columbus 
Ohio Specific Treatment of Ihilmonary Tubercnlosls, by Dr E. 0 
Fpler Fort Smith Ark. Report of Cases of Probable Maternal 
Impressions, bv Dr J Aladlson tValton. Memphis. Tenn Some 
Clinical Observations on Tubercnlosls," by Dr Wm Porter St 
I/Ouls Mo Fre Findings In Arterlo-Sclerosls by Dr Geo F 
Suker Chicago Remarks on Combined Degeneration of the Spinal 
Cord, hr Dr Ilugh T Patrick Chicago The Entonlng of the 
Psychic benrons In bcurotherapy and In General Therapeutics by 
Dr C n ITughes St Louis Mo Tellow Fever and "Mosquitoes In 
New Orleans In 1P05 bv Dr Quitman Kohnke Sew Orleans, La. 
Operations for Pyothorax, bv Dr Spencer Graves, St Lonls, Mo 
What to Do In the Presence of Obscure and Persistent Abdominal 
Symptoms by Dr H U Grant Louisville Ky Etiology Path 


ology and Operative Treatment of Deformities of the Face and 
Month Dne to Malrelatlons of the Face and Jaws, * bv Dr T P 
Blatr St Lonls Mo Successful Obliteration of Hemangioma 
Cavemosum of the Dpper Lip by Dr Francis Eeder St Lonls, 
Mo , Typhoid Fever ' by Dr J H. C Cook Hattiesburg Miss 


CHICAGO MEDICAL SOCIETY 
Regular llcetxng, held Rov 7, 1906 
Dr a Beloiiam Ketes in the Chair 

Dr. Carl Beck reported two cases, one of septic thrombo 
phlebitis and the other of atresia nni vesicalis 

Leprosy 

Deb E. a FiscnioN and E C Sedfert reported jomtlv a 
case of leprosv 

The patient, aged 20, a fruit peddler, came from the Baltic 
provinces, near Riga, Russia, from a district where leprosy is 
endemic. He has been in the United States 12 years, having 
lived in Chicago all this time His lUncss dates from April 
1906, up to which time he was healthv On questioning he 
admitted having had some itching eruption on the arms and 
legs at the age of 14, just before coming to America It 
lasted three or four months 

The patient looked very anemic, his pulse was weak, but 
there were no abnormal conditions of the heart, no murmurs, 
spleen and liver not enlarged, no adenopathy A blood exam 
ination showed hemoglobin 96 per cent, 6,200,000 reds to 
10,000 whites A differential count showed normal conditions 
There were no plaques or iileemtions in the mouth, and the 
patient did not show any visible signs of rhinitis and appar 
ently no excessive salivary secretion The eruption was 
mainly tubercular in character and covered most of the uncx 
posed parts of his body The face was almost free of leprous 
mamfestations The regions most affected are the extremities, 
the extensor surfaces of the arms and the outside of the thighs 
Tile arms were dotted with tubercles the size of a lentil to 
half a cherry Most of them rounded, of soft consistence and 
a dark, copperv brown color The larger ones arc covered 
with slightly exfoliating thin scales A few of the largest 
were deeply furrowed and looked almost lobulated The 
smaller ones are flat, looked almost like syphilitic papules, but 
less bemispherical, verv smooth and shinv on the surface, and 
showed a deep varnished or glazed color ns if they were cov 
ered with oil The lower extremities are nffcoted in like man 
ner, though localized more on the upper than on the lower leg 
On the upper parts of the legs there were streaks of gyrated 
bands of infiltration running over the cristin osis ilci to the 
back 

The nates arc covered with groups of characteristic tuber 
cles Aboie them in the lumbar region were large clrcinar 
infiltrations connected by somewhat irregular gyrate streaks 
and running out over the cnstic osis ilei to the anterior 
parts The abdomen was for a long time free of manifesfa 
tions showing only a group of small tubercles near the umbili 
cus But toward the end of the patient’s stay under treatment 
there appeared suddenly a number of largo brown, somewhat 
raised, diffused areas of erythema lepro'um or leprous roseola, 
which looked somewhat like a syphilitic roseola, the spots 
being much larger, two to three inches in diameter, more ma 
hogany brown in color and infiltrated Jlicroscopic examina*- 
tion of an excised nodule showed largo numbers of “lepra 
cells” and lepra bacilli 

Prevalence of Leprosy m North America and the Policy to be 
Pursued with Regard to It 

Dr William Allen PLEnT said that there is a focu" of 
leprosv in Trncadia, New Brunswick a few rases among Nor 
wegian and Icelandic settlers in the central Northwest, and 
sporadic cases arc found among immigrants on rare occasion" 
in any part of the United States The important foci of lep 
rosi in the United States are on the Pacific Coast where it In" 
lioen introduced bv the Chinese, in Louisiana and in Key West 
In both of the latter districts it has been introduced from 
Spanish America \ very few cases originating in the United 
States outside of subtropical districts have been recorded The 
only focus of leprosv wliich seems to be of importance as rc 
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gardfl danger of spread of the disease is that in Louisiana 
There the favorable influence which is afforded by climate 
makes the development of leprosy not an uncommon occur 
rence Leaving out of consideration Louisiana, and taking all 
facts into consideration, Dr Pusev said it may he assumed 
that there is practically no danger from the presence of a 
sporadic leper in any part of the United States 
In districts like Louisiana where leprosy is active eiery 
effort should he made to segregate the leper as completely ns 
possible, to that end public asylums of refuge for them should 
be provided, as has been done in Louisiana These should be 
made as agreeable places of residence for the sufferers as pos 
Bible, if for no other reason, in order that lepers may wilinglv 
accept these asylums This does not demand a very high 
standard of comfort, for the outside world is not a very cheer 
ful place of residence for a leper in an advanced stage of the 
disease Dr Pusey stated that such treatment ns is accorded 
lepers commonly is a reflection on common intelligence, to sav 
nothing of humanity If, for exnmple, the reports which de 
scribe the InEnretto or prison for lepers in San Francisco, 
are true, the place is a disgrace to California Whether any 
thing more should be done than provide a place of asylum for 
lepers depends on the distnct. In Louisiana it is highly desir 
able to segregate the lepers In hfmnesota, where the popula 
tion IS vigorous, living conditions good, and the climate favor 
able, nothing more is necessary than to keep patients under 
reasonable surveillance and see that they do not live in squalor 
and dirt, in close contact with other persons But even in such 
a district public help should be extended to the victim as fully 
ns possible, and a place of refuge furnished them nhen they 
will accept it 

What shall be done with the sporadic leper that occasionally 
appears in any of the non leprous districts of the United 
States? He should be treated like any other patient suffer 
mg from an infectious disease of very slow course and of the 
lowest degree of contagiousness Tliere is no reason why he 
should not be admitted into a general hospital or treated out 
side, provided the same precautions are taken that should be 
earned out with tuberculosis 

Discossiorr 

Da SlAXlMruAlf Hebzoo said that in Manila there has e-v 
istod for about two centuries a Catholic hospital ivhich has 
always contained a number of lepers During the time he was 
in Manila there were 200 or 300 cases there Tlie Amencan 
government has set aside an island on which have been erected 
a number of buildings, and it is intended to segregate all the 
lepers there It is estimated that there are between 10 000 
and 30,000 lepers m the Philippines It is claimed by the 
Filpinos that leprosy is the gift of the Japanese During the 
feuds of the tnbes the Japanese sold some of their slaves or 
prisoners as slaves into the Philippines, and some Japanese 
admiral once invaded the Philippines, so that leprosy is said 
to have been imported into the islands by the Japanese 
He believes it is a mistake to put the incubation period of 
leproEv at 14 to 10 years, because the disease begins very in 
Bidiously and mnv evist for a number of vears before it is 
discovered As to the bacillus itself, most of the bacilli which 
he has seen are granular in appearance, and it has been said 
that such bacilli arc probablv degenerated bacilli He referred 
to some experiments which he made to cultivate the lepra 
bacillus There hnie been from time to time claims made 
that some one has succeeded in cultivating the lepra bacillus 
Some three vears ago Surgeon Major Rost, in the Indian sen 
ICC of the British arms, claimed that he had not only succeeded 
in cultivating the lepra bacillus, but that he had succeeded in 
preparing a toxin or antiserum, called leprolin, which when 
injected into lepers, would bring about rapid amelioration and 
a cure Dr Herzog obtained some of that matena] and used 
it in the hospital in Manila, with the result that he had tiio 
postmortems from tetanus 

A Frenchman working in the Pasteur Institute devised a 
method bv which he claimed he could get cultures of the lepra 
bacillus The speaker tried this method and found that he 
could get a first generation The medium is a somewhat com 
plicated agar The n^ar i' melted and about one tenth cf the 


bulk of the yellow of an egg is added and the mixture shaken 
Wlien the medium has solidified it is inoculated from a voung 
lesion in some of the deeper layers, removing the upper layers, 
and after about ten days there sometimes is a slight growth 
In this growth he found bacilli which stained uniformly, 
showing that the granular bacilli are probably dead 

In view of the fact thht animal experiments have proven 
unsuccessful for a long time, and that the father in law of 
Hansen inoculated himself and 107 other persons with leprosy 
and never produced a case of the disease, it appears to him 
that the chance of producing leprosy in lower animals by 
inoculation is very small He has tried the same thing, but 
failed He procured specimens of leprosy and implanted a 
piece with lots of bnciUi in it into a collodion sac and placed 
that into the peritoneal cavity of a monkey and other am 
mals He left it there for six weeks, took it out, divided it 
into two pieces, put one piece aside and examined one piece 
to see whether there were any lepra bacilli there, and planted 
the other piece into a monkey, but nothing came of it The 
monkey never developed leprosy 

As to Dr Busey’s paper, he agrees inth him that leprosy is 
not an infectious or contagious disease He knew men in 
Manila who lived among lepers for years without contracting 
the disease Once in a while an individual becomes leprous, 
but it IS true that in families not all the members become in 
fected Formerly it was believed that leprosy was an inher 
ited disease How we believe the opposite, and he thinks that 
there is no case on record occurring in a child under 6 years 
of age He has seen a case where a married man did not be 
come leprous His wife, while pregnant, was discovered to 
have leprosy She was treated with the a rays with appar 
ently fair results During delivery the woman died He se 
cured the placenta secured many sections, but failed to find 
any lepra bacilli Dr Herzog believes that leprosy has a ten 
dency to decrease and finally die out when the hygiene of the 
country becomes better 

Dn David Liebertiiai, has seen many cases of leprosy He 
studies these cases very carefully because he was bom near 
the center of leprosy in Rnssia He agreed with Dr Pusey in 
regard to the unnecessary excitement that is brought about 
when a leper appears He called attention to a very common 
method of diagnosis of cases of tubercular leprosy If one is 
aluays fortunate enough to have a case for a few days, so 
that he can cut out a section of the skin and make microscopic 
sections, well and good, but there are other instances where 
the practitioner sees the leper only once If the case is of the 
tubercular variety, he prepares one of the nodules siirgicalh, 
takes a coarse needle pierces the nodule, wipes off the first 
blood which comes out, catches the next drop on a slide, and 
stains that with carbofuchsin or Ziehl Nielson, and inthin a 
short tunc one c.an have a specimen and will see groups of lepra 
bacilli Tins method was described by Zchernogorouff in 1890, 
and he has had the opportunity to try it in one of his cases 
and found it to be valuable 

Dn Oi-n"En S Orwsby referred to a case he reported about 
two and a half years ago, saying it was undoubtedly an indjg 
enoiis case. It occurred in a Norwegian whose father, in all 
probability contracted the disease in Norway His patient 
was bom in Iowa, was raised in Nebraska, and surely con 
tracted the disease in this country It was of the scverelv 
tubercular type 

As to the incubation period, ho saw a noninn this summer 
who has been in this countrv 24 years She has lived in Illi 
nois all of that time, and was absolutely well until about fiie 
vears ago, when she was taken slightly ill About three years 
ago she developed tj pical tubercular Icprosv Evidenllj the 
incubation penod in that case was 24 years 

As to the demonstration of the organism in the tubercular 
leper, they have been able in the office of Dr J N H) de in the 
last five years to demonstrate it in the nasal secretion of eicrj 
case on its first appearance in the office, and also from the 
nodules They have treated two cases in Dr Hide’s office 
iiith the X rais, and the only benefit obtained iins to rclleic 
the nodules in the area treated There has been no general 
benefit obtained after the indiyidual nodules treated with the 
X rays were removed 
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SYilPOSIUM ON THE DUTY OE THE PEOEES- 
STON TO 'WOMAETKIND 

(Concluded from page 1896 ) 

DISCUSSION 

Db Johr" Hdnteb, Toronto, Ont, said that he was impressed 
by the thought that we must educate the people up to a con 
BCiousness of their own responsibility in this matter In no other 
country in the world are the laws more strictly administered 
than in Canada, and yet the Canadians have the same trouble 
Merely placing of a law on the statute books, or trying to en 
force it, will not eliminate this trouble. As an illustration. Dr 
Hunter related an instance from his experience A short tune 
ago he was invited to address a home of refuge in which there 
were 76 young women, sent there on account of some crime 
committed, all due to immoral life He spoke there one after 
noon and very httle attention was paid to what he said—on a 
purely religious topic He asked the matron the next tune 
if he might be allowed to speak on some of his own experiences 
as a physician, and she said “Certainly, Doctor, we would 
be very glad to hear from you ” A hand of teachers—the most 
cultured young women of Toronto, were sitting behmd him 
He knew that the 76 young women had to listen, they could 
not leave, because they were in prison, but he waited to hear 
from the other young women, after he had plainly described the 
two great scourges, gonorrhea and syphilis, to those 76 young 
girls Ho declared that he never saw an audience listen so at 
tentively ns they did From that day to this he has been 
receiving letters from these young girls as they were dismissed 
when their terra was up, telling him that if doctors would 
speak out in that way many women would be kept out of 
prison That address changed their whole lives On his way 
home that day some of the teachers shook hands with him 
and said “Why don’t you doctors often talk as you did 
to-day? We girls know practically nothing about these thuigs, 
and if doctors would talk more os yon did to-day you would 
save thousands of the young women of this and other cities ” 
Dr Hunter urged physicians to use every possible opportunity 
and not to be afraid of public criticism He thinks that 
physicians could say a great deal more to the public, in any 
case they could talk to their patients and friends, and Dr 
Hunter thinks that is the better way of solving this great 
problem 

Dr C H Cook, Natick, Mass, in reference to the statement 
that physicians are often times responsible for teaching young 
men that sexual relations, even before marriage, are necessary 
to health, said that whenever a man consults him and makes 
that claim, he tells him that if the sexual relation is necessary to 
health, or physiologicallv necessary, it can not then he morallv 
wrong, neither can it he wrong for the woman who ministers 
to that need He said that, granting, for the sake of illiistm 
tion or argument, that such relation is necessary to health, 
God Almighty did not make anvthing that was necessary and 
at the same time, morallv wrong, neither did the Almightv 
make anything that was phvsiologically necessary for a man 
and, therefore, not morally wrong, and, at the same time, 
wrong for the woman who ministers to that need He thinks 
that physicians should press that home on everyone who makes 
such a claim be he phvsician or layman Although men claim 
libertv for themsclics. Dr Cook said that he has yet to meet 
the man who will grant that liberty to his wife, his daughter, 
or his sister 

Db George FrvxK Hnxm Chicago expressed a wish that 
all contributions to this Section could be published in the 
newspapers or publi«hcd in reprints and sent to the laitv The 
public must kmow these things and they will not kmow them 
If the papefs arc printed onlv in medical journals Phvsicians 
must bring inllucnee to bear on the postal authorities at Wash 
ington, to allow such subjects brought to tlie attention of lav 
men, and cspcciallv voung people Venereal diseases, he said, 
arc verv prcralcnt and indircctlv arc doing an immense 
amount of harm. The indirect results arc perhaps more jiro 


nounced than the direct results Physicians are now taking 
action regardmg the prevention of tuberculosis, and they 
should take an equal interest in the prevention of venereal 
diseases Dr Butler thinks that Dr Cumston stopped too 
short. Dr Butler thinks that he wanted to convey the im 
pression that venereal diseases from a physician’s standpoint, 
are no more disgusting than measles, or scarlet fever A man 
who has contracted any disease is worthy of consideration and 
treatment, honest treatment, and if physicians and the people 
are educated to that fact, young men will not go to the drug 
stores for medicine for the treatment of gonorrhea and syphilis, 
but will consult reputable physicians The man who has con 
tracted a venereal disease is unfortunate, it is true. Perhaps 
he has not innocently acquired this disease, but in any 
case, physicians should give him due consideration 
Dr. E E. MtJHGEB, Spencer Iowa, expressed his regret that 
many speakers did not mention the advertisements in the 
press of this country that guarantee to cure all these venereal 
diseases in from seven to thirty days, and which send those 
men, who suppose themselves cured, out to carry infection 
to the innocent It is no worse. Dr Hunger said, to mention 
these matters in the newspapers and to educate the people 
along the lines of trufh than to publish columns of advertise 
ments that are misleading Dr Hunger declared that he 
knows of no greater mission that can be undertaken by any 
man or organization of men than the education of the ignor 
ant and the protection of the innocent. 'The genesis of all the 
evils which are just now occupying the attention of the pro 
fession lies in the ignorance and the credulity of the people, 
and in the contemptible charlatanry which is met on every hand 
Preventive medicine, for which there are such great possibill 
ties, needs, more than anything else, the support of the people, 
the nch and the poor, the high and the low As a partial 
remedv, he urged the advisability of the American Medical 
Association eonsidenng the establishment of a “Bureau of 
Education of the American Medical Association,’’ for the dis 
semination through the newspapers and by other means of 
such knowledge and advice as will better enable the people of 
the country to act intelligently in matters pertaining to their 
own health and lives, thereby making it possible for them to bo 
able to assist the medical profession in their campaign against 
disease and in their efforts to prevent disease and relieve suffer 
ing and prolong human life Organized ns the American 
Medical Association now is, he said that such a bureau would 
be in nifilintion with each state and countv society, and there 
could be such a division and sub division of the labor, incident 
to the writing, editing and distribution of articles for publi 
cation ns would make an aggressive, systematic campaign of 
education both possible and practicable All other orgnniza 
tions interested in the welfare of societv could also be nflll 
inted with this bureau The members of the medical profession, 
on whom has ever been enjoined the performance of so mnnv nr 
duons duties toward the community, will never hnic dis 
charged their full duty until they have educated the people to 
that degree of medical intelligence which shall at least, caii'c 
them to suspect fraud and deceit There is no other branch 
of human activity, he said, about which people arc so woefully 
ignorant, ns about the honorable practice of medicine and siir 
gery in relation to tbcmsclvcs How, he asked, arc wc to 
educate the people 

Dn. Ai3EBT H Bunn Chicago, stated that he is in accord 
with the sentiment in favor of public education He believes 
in physicians taking the public into their confidence and fnc 
mg this matter in the open He thinks that wc should give 
instruction in the public schools to bovs and girls at the age 
of puberty, concerning physiologic and hygienic facts relating 
to the organs of generation He characterized some opposi 
tion against legislation ns l>eing radirallv wrong lie stofed 
that ho has heard it said over and over again that "laws 
do not correct these things, ’ “you ran not legislate morals 
into the people,” etc There is a certain sense in which that is 
tme, but there is another sense in which it is nb*olii»->v false 
and if we acted on that principle wc vhole 

fundamcnbil decalogue 'The whole f per 

in any city will show that the mi 
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“A to Z ” Men tind ivoinen will stand up in front of the most 
temble punishments that man can inflict, and deliberately 
commit every known crime. No law absolutely suppresses 
crime There is, however, an educational factor in every just 
law that IS placed on the statute books, whether that law is 
properly enforced by the officials or not. The puhbo event 
ually becomes educated up to its standard That man who 
stole, that man who murdered, that man who bore false wit 
ness, that man who committed adultery, has had "Thou shalt 
not” pounded into him from the beginiung No man, unless 
he IS an imbecile, is so ignorant that he does not know the fun¬ 
damental principles of the ten commandments, and yet our 
prisons are full of men and women who violate them every 
day, but these commandments certamly prevent crime to a 
great degree, and so a statute placed on the law books of 
every state that establishes quarantine m front of the mar 
riage-license window, says to every candidate “If you propose 
matrimony you must pass through the gate with a health cer 
tificate, before you can take out your license ” In that way. 
Dr Burr said, laws operate as potent, educational factors 
He agreed with Dr Dflhrssen on the one hand, that it will 
not protect in aU cases One can not catch them nil, but there 
are thousands and thousands of men and some women, who 
enter the marriage relation in the acute stage of venereal dis 
eases, who could he restrained They have passed out of 
physicians’ offices knowing that they were not cured and have 
entered the marriage relation If they have reached a condition 
of latency in which it is diflBcnlt for the physician to discover 
their disease, the probabilities are comparatively slight that 
they may cause a harm to others Good samtary inspection 
will cut out most of these. To enact those sanitary laws is 
4nflnitely better than to have no preventive laws People will 
come to know of these thmgs and to respect the laws, and the 
zaamnge contract will have some bamera that will protect 
the healthy from enatmg contagions 
Dn J Henbt Cahstews, Detroit, took the stand that educa 
tion will do n great deal m the prevention of these diseases 
It docs not prevent them entirely, because the men who are the 
most educated and who are the most thoroughly posted on 
these dangers will deliberately go and expose themselves to 
them Not only knowledge is required, but back of it some 
moral principles The public has been educated in reference to 
the danger of the contagion of tuberculosis, the poor fellow 
who has it has trouble in getting a position, and, if it is 
known, he is discharged because others are afraid of catching 
it. If the public is educated in the same way in regard to 
venereal diseases, the man who has a venereal disease will 
have just ns much trouble, and he will be careful to see that 
he is cured A woman will be careful whom she mamea In 
Detroit was held the first public meeting in this country on the 
subject. Ministers and teachers and the public in general 
were invited and all those points were discussed publicly Dr 
Carstens thinks that if this were done all over the country a 
great deal of good would be accomplished. 

Dn Hevbt 0 MAnCT, Boston, said that a young man from 
one of the best families, having been carefully reared by one of 
the best mothers, consulted him and said “I am engaged to 
a beautiful voiing girl My intimate fnend, a beloved com 
panion for vears savs that I have no right to go to the mar 
riage bed until I shall prove my manhood ” So he came to Dr 
JIarev for advice Dr Marcy declared that he labored vntb 
that young man, and was never more faithful in the discharge 
of a dutv The voung man gave him his sacred promise. 
When Dr Jfarev returned from his summer vacation, the 
voun" man went to him and said “That persuasive friend 
took me against my judgment where I should not have gone 
and see!” The man had lost an eye from gonorrhea Of course, 
he had lost his sweetheart He is now a single man with am 
bition cniihcd out of him He had fine opportunities and it 
was over persuasion of a man of the world (as he is called) 
that led him into this single e.xpcnence with such fnghtful 
result 

Dn. Dahiix T Nei.so'V, Chicago, stated his belief that the 
majoTitv of the girls who fall, do so because of want of in 
struclion He said that even phvsicians faiT to instruct their 


own children as they should before puberty, they have left it 
for the teacher, the Sunday school teacher, the pastor, and 
these, in turn, have left it to some one else, and os a conse¬ 
quence the children get their education along this line on the 
street. Education in this subject must be commenced in the 
family, it is the parents’ business to teach their children But 
many children have no parents, or none who can teach The 
state educates the children, because of its theory that the 
children will not be educated unless the state takes hold of it 
General taxation pays for that education Should it not be 
abke in this. Dr Nelson asks? Hygiene and physiology are 
taught in the schools True, but in school books se.xunl phvsiol 
ogy IS entirely obliterated, perhaps with few exceptions Dr 
Nelson said that m all the text books that he has ever seen 
that have been used in the colleges and in the high schools 
and even in the lower schools, this matter of physiology of 
generation has been left out. The late Philip D Armour 
once said “Educate the children, and let the old smners go” 
This IS what must be done in this matter The old sinners 
will soon pass away, but the children must be educated A 
beginning should be made in the primary schools, not telling 
them where babies come from, necessarily, for they are babies 
themselves, and they do not care where they came from 
leach them how the plants grow, how generation takes plaee 
in plants If they know enough, if they are sufficiently mature, 
tench them how birds increase. Show them the little birds 
and tench them that. Then if they are older, go on, ns from 
the kindergarten to the high school, teach how animals pro 
create When you come to the higher, human race, teach 
them the whole truth and nothmg but the truth If this 
plan were earned out Dr Nelson declared that there would be 
lery few cases of pregnancy m high schools and boarding 
schools, which are the disgrace to-dav of some of them 
Da. W D Calvin, Fort Wayne, Ind, said that in his cily 
the medical society some time ago arranged to have articles 
ivritten for the daily papers, but not signed The signature 
was omitted to prevent the criticism of advertising These 
articles have been on the subject of hygiene, infection and 
many things concerning which the public have little or false 
knowledge The articles have been effective The knowledge 
that the people previously had on these subjects in Fort 
Wayne, ns in other cities, has been given to them by the ad 
vertising charlatan, and the "patent medicine” literature Dr 
Calvin thinks that local societies can do a great deal in in 
structing the laity on these and other topics in this way 
Each phj Bicinn can do something It has fallen to his lot in the 
past to give a few talks to women teachers in the high schools 
and in the grammar schools on physiology In these talks he 
took occasion to give one on the subject of propagation of species 
One of the members (a very sensible young woman), asked 
that they be given more instruction on this topic, that thev 
wished to communicate these facts to their students and to 
others whom they felt to be in great need of this kind of in 
struction Consequently, some of the principals of the ward 
schools are now keepmg the girls at one time, and at other 
times the boys, and giving them such instruction as they can, 
in the hope that their students may avoid the mistakes so fre 
quently mndd at that period of bfe Physicians also mav have 
an influence with ministers Dr Calvin is well acquainted with 
one minister and does not hesitate to tell him wherein he can 
instruct the people and not preach to them so much ns tench 
them along certain lines Since doing so. Dr Cahin has 
noted that in various sermons he has touched on these things, 
in a way that has not been repulsive, that has not been looked 
on ns preaching, so much as teachmg Women physicians, 
Dr Calvin said, can have a special influence in the schools 
They can talk to the girls He does not think that there can 
possibly be any criticism of any woman practitioner who 
gives students instruction along these lines If there is, it is 
unworthy of notice. This work is one that is certjinly justi 
fiable It 13 work without compensation and for the benefit of 
those students No man can instruct these girls in the high 
schools and in the ward schools so well ns can the woman 
phvsician Dr Calvin thinks that this is one of her special 
duties, because she can tench these girls better than men can, 
and it IS work that will continue to grow He believes most 
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heartily in the education of the people on this subject, and 
thinks that there is no reason why physicians should hesitate 
in any way to speak on these subjects, so long as we speak 
on them in ways that are beneficial to mankind. 

Db W F Kobie, BaldwinviUe, Mass, declared that it see m s 
to him that what the medical profession needs and what suflTer 
ing humanity needs, is that this subject should be reduced to 
concrete form We need to know just what to teach young 
men and voung women in these subjects, and Dr Eobie said 
that he does not know just what to teach, though he has been 
going oier the literature thoroughly for the last ten years 
On certam general points all are pretty well agreed, but no 
scheme has yet been advanced, no method of teaching has yet 
been brought forward, that has proven efficamous in every par 
ticular Dr Eobie said that at Clark University he is maldng 
studies of individual cases looking to determine what is proper 
sei hygiene fqr the young man and the young woman as well 
ns for the adult married or single man, and the adult married 
or single woman The method that he has attempted to follow 
IS to take physicians, lawyers, ministers, and successful bugi 
ness men and teachers who have foUowcd some correct method, 
or a ho have survived and prospered m spite of an meorrect 
one, and in those cases, so far as he has been able, he has 
obtained a detailed sex history from the first bcgipnmg of the 
sexual mstinct This, he said, is a difficult problem and per 
haps ve are not prepared for it as yet, but he has been sur 
prised up to this time, m the freedom with which men, success 
ful men, have communicated to him their inmost thoughts and 
feelings of sex He believes that this is the only way to get at 
a correct philosophy of the sexual life, that is, by examining 
into the prmciple which has earned men and women through 
the storm and stress of early years to a successful business 
or professional career Physicians have been too reticent 
about this matter Dr Eobie agreed with Dr Howard that 
it IS a duty which every physician should impose on himself 
to see that the voung women in his care are instructed in these 
matters, while the young men Should be instructed by their 
fathers, ns well as by the physician 
Db J T Seabot, TuscalooBJi, said that there is one 
method of teaching this suitJect iLat he endorses It is 
Nature’s way of doing it. Eocefrtlt lie. was interested in a 
young woman attending school and studj^flg biology It was 
\ery easy for her to approach the subject of sox when studving 
the amebas and protozoa It was not hard for her to go n 
step farther and see how in higher multicellular organisms, 
smaller parts, ns cells, were detached and continued their 
formations of life into the next generation Then it was easy 
to go a little higher and see how other still more highly organ 
ized indnidunls could nsexiinlly continue themselves into the 
next generation, bv a detached genetic cell, and then, a step 
further, how there could be what is called parthenogenesis— 
sometimes, the carrying forward, even after sex was estab 
lished, a development into the next generation of the cell that 
the female provides, without coalescence with a cell of the 
male .\nd then when she approached firmly established sex 
dilfercntiation, and found out that the genetic cells were so 
habituated in their wavs, that they could not go into the next 
gciuration without coalescence with the cell of the other sex, 
it was more casv to understand the subject, and, going higher, 
among the mammals, and up to man, it was easy for the 
teacher to tell the girl that her developing organs are made to 
care for the coalesced cell of the next generation during ges 
tation and after parturition, during lactation, until the 
coaksced product of two lines of descent is able to care for 
O itself Tliere is no mvsterv attached to this method of ap 
proacliiiig the subject of sex 'The female cvcrvwhcro means 
the specialized individual that cares pnncipallv for the coa 
lesced product of the two ancestral lines, during its earlv 
grow til 

Dr, rnvvvrm L. IU-tes, Jr , New York, said that it was im 
possible to cover every side of the qiicdion, and that he had 
hoped to concentrate his paper on one point, from which no 
one would dissent The proper wav for c-ieh phvsician to do is 
to nffiliati. vnth some one of the manv societies springing up 
all over the countrv for the discussion of just the e subjects 


Dr Keyes stated that he is the secretary of the American 
bociety of Sanitary and Moral Prophylaxis, which has existed 
in New York, and that has given meetmgs for about a year 
before the meeting mentioned, was held m Detroit. The 
society, he said, has been earned on almost solely by the encr 
getic and untiring efforts of Dr Prince A. Morrow The 
members are endeavoring to discuss such matters and are 
also endeavonng to circulate bterature They find nobody 
knows anythmg about thic subject, that everybody can talk, 
everybody can read papers and not succeed in saving anything, 
the difiRcultv is to come tight down to what one would tell his 
own child Dr Keves thinks that the discussion of these mat¬ 
ters with parents of famihes is very essential to the develop 
ment of our own ideas The society has gotten out several 
pamphlets and that is a beginning of what they are trying to 
do They hope to get out a lot more, and Dr Keves hopes 
that there wiU be many societies that wiU imitate or improve 
on their methods He advised talkmg among one another, 
talking to patients, to parents of families, and to ministers, 
and getting the idea of sex education spread abroad so far as 
wo can by practical, individual work The propaganda is very 
hard to spread. Dr Keyes said, at least in his section of the 
countrv, against the almost umversal disapproval, except on r 
the part of public educators and members of the medical pro 
fession 


DISCUSSION 

0^ THE PAPERS OF DBS DEVIvV AXD WATSON 
(Concluded from page 19ll 

Dn S M Hamill, Philadelphia, asked Dr Denny whether 
the babies were fed on breast milk exclusively, or if this was 
only a part of their nourishment The use of small quantities 
of breast milk in the manner indicated by Dr Dennv, is n 
measure which should be of much value in the feeding of dcli 
cate infants The cause of the benefit derived is execedinglv 
interesting The results obtained in determining the relative 
bactericidal action of the blood of infants fed at the breast or 
by human milk and those fed on cow’s milk arc virv impres 
=ive. Dr Hamill is not sure that the greater linctoncidnl 
power of the blood of breast fed infants is dependent dircctlv 
on something contained in the mother’s milk and transmitted 
in that definite form to the child The results gained hv the 
addition of mother’s milk to the ordinarv cow milk mixture 
are akin to those obtained in the work of Edsall and Jfillcr in 
the addition of bean flour to milk mixtures In the majority 
of their cases of infantile atrophv, winch had been cither losing 
pcrsistentlv or not gaining there was an immediate gain in 
weight on the addition of bean flour to the milk mixture 'The 
bean flour added representing onlv siilllclent vegetable protcld 
to make up for the animal proteid displavcd bv the bean flour 
mixture 

The interpretation put on those results was that thov 
wore dependent either on the appropriation of the vcgclabic 
proteid, or, more likclv, on the stimiilntion of the proteid digcs 
tion in such a wav ns to enable the child to appropriate more 
satisfactorily the proteid of the cow s milk It seems to Dr 
Haniill that the addition of the mothers milk to tlicse mix 
turcs may act in a soraewlmt similar wav, and that, by stim 
iilating some of the processes within the bmlv it niav bring 
about an increased bactericidal action in the blood without 
neccssarilv transmitting to the child such bactericidal proper 
ties 

Dr.. W I Holt, Bunker Hill, Tenn said that the fact tliat 
the percentage of svphilis in infants is so Ingli shows that there 
must be a great manv more cases than arc reportc'l nuil the 
mortalitv in Prance of beredit-arv svpliili- sfirus lioi common 
it must bo in this countrv It serins to liini tliat v rt niir ing 
IS so extrcmelv dangerous a praetiee lb it i ou.,iit fo Is* !i 
continued 
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critical point m an illness He is fully convinced of its value 
In the foundling institution in Omaha all the babies are bottle- 
fed They are not permitted to he adopted until after they 
are three months of age, the idea bemg that probably m the 
first three months of hfe they mil manifest any evidenee of 
hereditary syphilis that may be present. He does not thmk 
Dr Watcon meant to say that every foundling should be de 
prned of wet nursing because some infants have hereditary 
syphilis No infant should be deprived of anythmg conducive 
to its health 

Db T W Kxliteb, New York City, said that breast milk, of 
course, is the ideal baby’s milk and he is confident he has saved 
many infant’s lives by its use. He believes that it la a mistake 
to feed babies exact quantities of milk for diflferent ages A 
certain baby can digest just so much food and there is no use 
in making a baby thin by carrying around more food than it 
needs The mortality of foundling institutions mentioned by 
Dr Watson seems to Dr Kilmer to be very high The majority 
of the infanta in the New York institutions are not breast-fed 
but the mortality is not nearly so high Dr Kilmer considers 
it a crime to send a oaby into a family mthout a knowledge 
of its history Whether it is artificially or breast fed there is 
always danger He agreed with Dr McCIanahan that babies 
should he kept under obseriation three or four months to note 
whether they have any symptoms of congenital syphilis They 
should only be bottle fed after that shows itself If some 
such scheme should be adopted by all large cities it would be 
a great improvement 

Deu Gkqrqe N Acker, Washington, D G, said that to a 
certam extent, he thinks Dr Watson is right in helienng that 
the city should be sued for criminal negligence, but that does 
not indicate that wet nursing should be abandoned In St 
Ann’s Foundling Asylum, m Washington, the results are bet 
ter than shown by the mortality mentioned by Dr Watson 
Children should not he placed out unless they have been care 
fully examined, and then the child should be subsequently ex 
amined at intervals An artificial nipple through which the 
child nurses, is a commendable plan to adopt Wet nursing 
is the only thmg for the child m many cases, and breast , 
milk should be used so far ns possible durmg the summer 
months in combination with the feeding In reference to Dr 
Dennv a statement that he allows the wet nurse to nurse two 
chjdren, Dr Acker said that the milk differs, the first child 
would get very poor milk and the second child would get very 
rich milk. 

Db Isaac A. Art, Chicago, belieies that everyone agrees 
that breast feeding or partial breast feeding is not only the 
best prophylactic against marasmus and infant morbidity in 
general, but the best food for the treatment of marasmus and 
other diseases of nutrition There can be no doubt that it is 
the phvsician’s duty to save every one of these foundlings that 
can possibly he saved If they come ns patients, they should 
receive the best benefit of the medical art. Whether or not 
large institutions should be maintained as foundling asylums, 
or whether children should be farmed out in private families, 
are questions open to discussion but difficult to decide and 
evtremelv difficult to deal with in a practical way After all, 
it IS a shame that in these institutions, year after year, the 
mortality laries from 00 to 100 per cent The foundling and 
infant asylums as they are conducted now are subject to great 
criticism The air space in most institutions is deficient, the 
nur=ing facilities are inadequate, and the svstem of artificial 
feeding verv often lacks expert medical supervision So far as 
wet nursing is concerned it is the only lifesaving plan in a 
large number of eases Of course, it is deplorable that such an 
accident should ever occur ns is reported from Baltimore 
though with careful medical supeiaasion such accidents should 
be verv rare Dr Abt does not think that the practice of wet 
nursing in foundling asvliims should altogether be condemned 
It <^:cms better to ask better medical supervision better feed 
ing and hvgicne, and in all a more scientific management of 
thc=e institutions 

Da, Tnojtis "Moroax Eotcu Boston said that the number 
of babies who'c lives have been saved bv breast feeding is so 
enormous that if possible all should be fed in this wav Hii 
man milk is cxcoedinglv wiluable in infantile ntrophv and 


should he tried more frequently than is usual He agreed inth 
Dr Watson that many of these babies are infectious The 
practice of wet nursing these foundlmgs should be earned out 
only under the strictest supervision and with the exercise of 
the greatest care to safeguard the wet nurse. 

Db Francis P Denny, Brooklme, Mass., referred to Dr 
Watson’s statement that Boston is carrying on the practice of 
nursing foundlings and declares that he knows of no institu 
tion in Boston where that is done. Dr Denny thmks that if 
some charitable institution, preferably a hospital, under med 
ical supervision, would keep at least a registry of wet nurses 
whose antecedents are well known, it would be of great benefit 
Such an institution, using every precaution, in desperate cases 
might furnish human milk on short notice. In reply to Dr 
Acker’s criticism of feeding two children on the same breast. 
Dr Denny said that the mother’s own child probably took 
four or five ounces at a nursing and the two sick babies took 
probably not over an ounce apiece Granted that the one child 
got better milk than the other, still it would make no diflter 
ence in his practice, because breast milk is a luxury, and 
whether a little better or a little poorer it matters not, so long 
as one secures human milk for the sick child and can so save 
its life. 

Dr. WiixiAii T Watson, Baltimore, said he should put 
Dr Denny’s suggestions into practice Tn his own paper he 
spoke only of foundlings In the case reported the haby ap¬ 
peared well when it went to the family It should be remem 
bered that syphiliration of innocent women is inherent in the 
practice of wot nursmg foundlings It can not be prevented 
by the most rigid inspection Infections are due to the prac¬ 
tice and not to carelessness of individuals The baby for 
two or three months may appear to be perfectly healthy 
Syphilitic infection can take place from the most minute 
lesions on the baby’s mouth and into the most minute lesions 
on the woman’s breast If the dangers of this method of feed 
ing are fairly stated to the wet nurse the practice will im 
mediately die out 


Medicid Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Ohio Stale Board of Medical Henistratlon and Examination 
CoInrabuB December 11 18 Secretary Dr Geo H Matson 
Columbus 

Iowa State Board of Medical Examiners OCBce of State Board of 
Ilenlth Des Moines December 11 13 Secretary, Dr J P Ken 
nedy Des Moines 

ViBOixiA Medical Examlnlnc Board Richmond December 1114 
Secretary Dr R S Martin Stuart 

Mabtlaxd Board of Medical Examiners 847 N Futaw St Baltl 
more December 12 Secretary Dr T MeP Scott UaRerstown 

CALiixinMA state Board of Medical Examiners San Francisco 
December 18 Secretary Dr Chas L. Tisdale Alameda. 

Oklahoma Board of Medical Examiners Gnthrle December 20 
Secretary Dr J tv Baker Enid 


Kentucky August Report—Dr J N McCormnek, secretory of 
the State Board of Health of Kentucky reports the written 
examination held nt Louisville, Aug l lOOO The percentage 
required to pass was 70, and not loss than 00 in any branch 
The total number of candidates examined was 12, of whom 0 
passed and 3 failed The following colleges were represented 


PASSED 

College 

Kentnekv School of Jfed 
Hospital Coll of Med LonlsTllle 
Ixinlsrllle Med. Coll 


Year Per 
Grad Cent 

(1000) 72 72 73 76 70 5, 83 5 ^ 

(1000) 72 5 80 5 • 

(1000) 00 


FAILED 

Kontnekr School of Med (1000)* 

Hospital Coll of Med Louisville (1000)* 

Unlrorsltv of Tennessee ^005)* 

• Percentage not given 


Massachusetts September Report—Dr rd^vi^ B Harvev 
secretary of the Board of Registration in "Medicine, reports 
the written examination held nt Boston September 11 12 
1000 The number of subjects examined in was 12, total 
number of questions asked CO percentage required to pass 
70 The total number of candidates examined was 74, of 
whom 45 pn‘='^cd, including 0 non graduates, 2 of whom were 
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THERAPEUTZOS 


Jobe A. M A. 
Dec 8, 1000. 


College of P t S., New York 

(1877) 

75 

Jefferson Med Coll 

(1900) 

88 6 

Laval Unlversltv Quebec 

(1905) 

78 2 

University of Naples Italy 

(1900) 

76 

FAILED 



Baltimore University 

(1904) 

65 6 

Maryland Med Coll 

(i90G) 

68 5 

Laval University (1904) 71 4 (1906) 60 6, 

GO 0 (190G) 

73 2 

University of Naples Italy 

(1890) 

72 9 


Minnesota October Report—^Dr W S Fullerton, secretary 
o£ the Minnesota State Board of Medical Examiners, reports 
the mitten examination held at St Paul, Oct 2 4, 1800 The 
number of subjects exammed m was 16, total number of quea 
tions asked, 90, percentage required to pass, 76 The total 
number of candidates examined was 24, of whom 17 passed 
and 7 failed One candidate mthdrew from the examination 
Thirteen reciprocal licenses were granted The following col 
leges were represented 
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Uarvard Unlversltv 
Unlversltv ot Minnesota 
University ot Minnesota 
University ot bllnnesota 
University of Minnesota 
University of Minnesota 
Unnveralty of Minnesota 
University ot Minnesota 
University of Minnesota 
University of iUnnesota 
Ilnmllne University 
nnmllne University 
Hnmllne University 
rianillne Unlversltv 
Jefferson Med. Coll 

Lnval Unlv Montreal 

Unlv of Paris France 

Coll ot P and S, Chicago 

11 Wayne Med. Coll 
Ilnmllne University 
llamllne Unlversltv 
Ilamllntf University 

Pclectlc Med. Inst, Clncln 
Jefferson Med Coll 

1004 
1006 
1900 
1900 

1905 
1000 

1906 
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1005 
1900 
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1000 
IfiOO 
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70 
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85 
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70 4 
09 8 
77* 
88 2 
76 t 
67 

70 8 
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Illinois 

Iowa. 

Ohio 

Wisconsin 

Illinois. 


Montana Octobe' Report —Dr W C Riddell, secretary of * 
the Board of Medical Examiners of Montana reports the writ¬ 
ten examination held at Helena, Oct 2 3, 1900 The number of 
subjects cxaimred in was 10, total number of questions asked, 
60, percentage required to pass, 76 The total number of can 
didates examined was 22, of whom 10 passed and 12 failed 
The following colleges were represented 
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Hahnemann Med. Coll San Francisco 
NortUvrestern Unlvcrcltv 
Ilahnemann Med. Coll Chlcaixo 
Indiana Med. Coll 
Ix)ulsvlUo Med Coll 
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Unlvcrsltr o' Mnrvland 
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7C 
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71 3 
Cl 2 
67 7 
05 7 
62 G 
60 9 
C4 C 
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03 2 
GC4 
nnd Sor 
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Therapeutics 


Acute Nephritis. 

The causes of death from acute nephritis, accoirding to A 
Gordon Gullan, are numerous In children it usually results 
from some inflammatory complication of the limgs or pleura 
followed by uremia, in adults uremia is the more common 
cause, and then dropsy and its results Secondary Inflamma 
tions of the serous (givities, notably pericarditis and penton 
itis, may be the cause of fatal tcrmmation, and then pneu 
monin and pleurisy may result fatally, especially in adults 
Heart failure from general changes m the heart, producing the 
large left heart, may serve ns a (muse of death 
The mdications for the treatment of acute nephritis, accord 
mg to Gillian, are First, to secure rqst for the inflamed or 
gan and thus to lessen the tendency to an increase of the in 
flammation Second, to counteract the dangers which result 
from interference with the excretofy action of the kidney by 
stimulating other organa to action, namely, the skin and how 
els Third, to relieve the hyperemia of the kidneys If possible 
The patient should be kept in bed, between blankets and 
clothed in woolen nightgowns, and should not be allowed to gei 
out of bed under any circumstances 


WET 


M 

To 


The diet should be such ns to throw ns bttle work on the 
diseased organs os possible, and to meet this requirement, 
milk, he states, is the best food. For an adult m bed tbe 
omount given in the twenty four hours should be 60 ounces 
Four ounces may be given every two hours, and it should be 
taken warm If milk is objected to, or causes nausea or dvs 
pepsin, dilute with water, soda water or potash water 
If necessary, buttermilk or skimmed milk may be substi 
tuted, although not so nutritious This diet must be kept up 
until far into the stage of convalescence, with a gradual re 
turn to the normal diet, by adding first a little carbobydnite 
such as milk pudding, followed by bread and butter, and then 
a little fish Nitrogenous food must be avoided if we wish to 
relieve the kidney from work. If the urine is scanty and very 
acid, tbe following may be added to each feeding of milk 
R Sodu bicarb 

Fotassu citratis, flfl gr x 05 

Aqua? f 5 i 30 

Sig To be added to each quantity of milk 
counteract the dangers which result from the mterfer 
ence with the excretory action of the kidneys, Gullan recora 
mends (n) piirgatnes, and (5) diaphoretics 
The best purgatives are the hydragogues, which act, he 
states, by reducing tbe renal hyperemia, lowering the blood 
pressure, relieving the edema and removing from the circula 
tion some of the toxic constituents Therefore, a good action 
from tho bowels should bo obtained twice a day, and for this 
purpose Gullan recommends the following combinations 
R Fulv jalapm co , 31 4| 

To be taken at one dose at bedtime Or 
Alagnesii sulpliatis 

Sodu Eulphatis, Iia Siii u 12 16 

Aqua? fji 30 

Sig Take at one dose the first thing in tbe morning 
further states that mercurials should rarely be used 
Among tlid diaphoretics he recommends jaborandi m doses of 
minims \xx to xl (2 2 05) of the tincture, or minims v to x 
( 30 05) of the liquid extract Tlio liquor ammonia acetate 
in doses of Sii to vi (8 25 ), or potassium citrate are also of 
value He lauds one preparation especially in this connection 
and that is sodium benzoate, giving it m doses of gr x to x.x 
( 05 1.30) from the start Ho classifies it ns a diaphoretic 
diuretic, and more cspeciallv as a disinfectant to the renal 
tubules Ho also thinks that it possossea the property of con 
verting the urates into less Irritating and more easily excreted 
compounds He favors the followmg combination 
R Tinct jaborandi m xxx 2 

Sodii benzontis gr xv 1 

Aqun; chloroformi fji 30 

M Sig To be taken at one dose and such dose repeated 
everv four hours 
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In case diaphoresis does not foliow this treatment he recom 
mends hot nir baths or the warm pack, and then in case of 
failure, the admmistrution of pilocarpm gr 1/10 ( 008) is rec 
ommended hypodermically, which may be increased to gr 1/6 
(01) or more Pilocarpm, however, must be given with care 
when there are evidences of lung complications and when ure 
min is present Digitalis or other stimulatmg diuretics 
should be avoided durmg an attack of acute nephritis except 
in cardiac failure 

To relieve the hyperemia of the kidney, besides the methods 
already stated, Gullnn recommends that counterimtation be 
applied to the loins This, he states, is especiallv beneficial in 
the early stages of acute nephritis, especmlly m cases accom 
panied by suppression of unne He appbes this counterimta 
tion (l)*by means of mustard poultices, (2) by dry cupping, 
(3) by wet cupping He Refers the dry cuppmg, which 
should be applied over both kidneys and followed by hot poul 
tices He prefers cups the size of an ordinary teacup or glass 
Wet cuppmg is earned out by the application of leeches 

If, in spite of the treatment outlined, svmptoms persist 
such as headache, restlessness and insomma, the use of bro 
mids and chloral are of great service and can be given with 
snfetv if the tension of the pulse remains good He, however, 
advises against the use of morphin and opium m all cases of 
acute nephritis, as they are not easily excreted by the diseased 
kidnevB and thus produce a toxic effect, and arc liable to be 
foUoned by suppression and uremia Hyoscine is a safe hvp 
notie, given in doses of gr 1/200 to gr 1/100 { 0003 
0000) When the anasarca is extreme he recommends several 
small punctures to afford drainage or the introduction of the 
Southey tubes through the skin Exudates in the serous cavi 
ties mai have to be removed by means of tapping, which is 
not infrequently followed bv a marked mcrease m the flow of 
urine During convalescence the anemia must be corrected by 
the administration of iron, which must be given with care and 
at the same time avoiding the astrmgent preparations 
unKtnA. 

If symptoms of uremia develop the condition must be vig 
orously combated by means of free purgation, free diaphoresis 
and counterimtation over tlie loms If coma and convulsions 
arise the bonds must be moved by placing a drop of croton 
oil on the base of the tongue, and by producing sweating bv 
tlje administration of pilocarpm hvpodermically, and the appli 
cation of hot bottles and blankets locally and hot mustard 
plasters to the loins The inhalation of chloroform is of value 
in giiing relief in those cases in which asthma or convulsions 
are present lie emphasizes the importance of prolonged treat 
niciit in the tedious cases of acute nephritis 
Miirtutes for Infants 

The folloM mg formulas, for children under three months of 
age, are from Grlluhaum’s ‘Tharmacopeia for Infants” 
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Medicolegal 


practicing Medicine—^“Doctor of Neurolof^ and Ophthalmol 
—^Design of Law—Medical Dictionaries as Evidence 
The Supreme Court of Town in the of "W il 

lute, holds BufTicient nnd nfllrni't n judgment of ronvlclion on 
nn indictment which tIjou;!h drum ch^rptfl m 
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near the entrance thereto an advertisement sign containing the 
words, “Dr Wilhite, Neurologist,” by means of which adver 
tisement he solicited persons to meet hun at his office to par 
ticipate in the beneficent results ansmg from treatment under 
his said system, that he did then and there undertake to cure 
and heal diseases and ailments, but did not have a certificate 
or license from the proper authorities so to practice, nor did 
he file with the county recorder such certificate to practice, 
and had never applied therefor 

The evidence, the court says, established the defendant’s 
guilt True, he modestly ascribed to Nature the healing of 
all diseases, and merely claimed to discover and remove the 
causes so as to give Nature a chance To accomplish this he 
proposed to “stop the leaks in the nervous system and repair 
the damages done by methodical rest and dietetics ” In a 
long screed criticising the treatment of disease by physicians 
generally, published in a local paper, he announced himself 
“the master mechanic of the human body,” adding "The ays 
tern I practice is taught in but one school in the world, and I 
am a graduate of that school,” and proceeded ‘Tf your or 
gans are not all working properly call on n master who will 
remove the cause If there is n leak of power he stops it If 
there is a pressure on some of the shaftmgs (or nerves), 
causing a hot box (or pain), he removes it If the nght fuel 
has not been used, he orders the right kind, and if the fireman 
does not know how to fire, he teaches him or her the bust 
ness ” And, after quoting a letter said to have been received 
from a patient, he said "1 do not claim to be a specialist on 
tuberculosis any more than a great many (in fact, almost all) 
so called diseases that the medical men and other specialists 
have not been able to do much for m the way of curmg This 
system gives a permanent cure We prefer those who have 
tried other systems In that way we prove the system I prac 
tice is the best because we get good results We do not care 
much what vour troubles are if you want to get well and 
stay well Dr J C WiDiite, 620*/, Central Avenue Port 
Dodge, Iowa ” This was a public profession to cure and heal 
State vs Heath, 126 Iowa 686 ^blishing his card as “doc 
tor of neurology and ophthalmology” was also a pubbo pro 
fession that he was a physician, and this with the assumption 
of duties ns such, by advising patients how to care for them 
selves so that Nature might effect a cure, constituted practic 
ing medicine within the meaning of the statute See O’Neil 
vs State, 3 L. R A (new series) 702 and note 

Continuing, the court says that the defendant complained 
that if he be adjudged guilty there were others equally so, 
and many were enumerated who, ns counsel seemed to think 
must eome beneath the ban of the law But it wiU be time 
enough to determine each case when it reaches the court, and 
should some escape it may ailord the accused some consola 
tion to reflect that also at the fall of the tower of Siloam those 
who escaped were quite ns great sinners ns the 18 who were 
crushed beneath its walls At any rate, the zeal of the prose 
cutor was not misdirected in this case The “doctor” left the 
farm in 1002, and after studying at the “Northern College of 
Ophthalmology and Otology” two months, was awarded the 
degree of “doctor of optics ” He then pursued a correspond 
cnee course in the sams school during the summers of 1002 
and 1003 and became entitled to a diploma on the payment of 
$10 Thereafter he took a “regular course” of three months 
at the “McCormick Neurological College” and became a "doc 
tor of neurology” hlarch 1, 1006 Aside from this he has read 
seveml articles in the magazines and a couple of works on 
the eve No argument is required to demonstrate that his 
preparation was utterly inadequate, and that his pretensions 
savored of the charlatan and impostor Even though familiar 
with his alleged “system,” he could not have been reasonably 
proficient in those subjects essential to the appreciation of 
physical conditions to be affected by treatment 

The design of the law is not to render anv mode of treat 
ment i hatsoever unlawful but that every one before he shall 
undertake to prevent cure or alleviate diseases and pain ns 
an occupation shall have some knowledge of the nature of dis 
ea^e its origin its anatomic and physiologic features its 
eaiwative relations and of the preparation and action of drugs 
Exncrience has shown that this is necessary for the protec 


tion of the people against fraud and empiricism No one is 
thereby deprived of the opportunity to exploit his “system ” 
All that 18 exacted is that before undertakmg to do so by 
applying it to the functions of life he shall be possessed of 
that degree of knowledge and skill required by the statute of 
nil and evidenced by a certificate from the proper officers of 
the state 

The considerations urged in this case against the constitu 
tionality of the statutes were pressed on the court’s atten 
tion when State vs Heath, 126 Iowa 686, was decided See 
also State vs Blair, 112 Iowa 460 The court is not inohned 
to reconsider the conclusions reached in these decisions 

A physician having testified that Dunglison’s Medical Die 
tionary, revised edition, is accepted by the medical profession 
ns authonty in the definition of words, and thereupon the 
definitions of “anatomy,” “neurology,” “ophthalmology,” 
“pathology” and “physiology” contained therein having been 
introduced in evidence, over objection, the court holds that, 
even though the court might have taken judicial notice of the 
meaning of these words, it was not error to receive a standard 
medical dictionary m evidence as an aid to the memory and 
understandmg of the court Bueby vs Railway Co, 106 Iowa 
203, and like cases are not m pomt They hold that medical' 
works, treating of the symptoms and cure of disease, are not 
admissible, not that standard authorities may not be received 
ns proof of the meaning of medical terms 

SOME MASSACHUSETTS LEGISLATION OF 1006 
Prohibits Placing of OSal, Etc, In Milk Cans 

Chapter 116 of the Acts of Massachusetts of 1006 provides 
for the punishment by a fine of whoever, by himself or his 
servant, or ns the servant of another, having custody of a 
milk can, measure or other vessel used as n container for milk 
destmed for sale, places or causes or permits to be placed 
therein any offal, swill, kerosene, vegetable matter or any arti 
do other than milk, skimmed milk, buttermilk, cream, or 
water or other agent used for cleansmg said can, measure or 
other vessek 

Provides for Compensation of Quarantmed Wage Earners 

Chapter 226 of the Acts of Massachusetts of 1006 amends 
section 42 of chapter 76 of the Revised Lavs of that state by 
adding thereto a provision that when the board of health of a 
city or town shall deem it necessary in the interest of the public 
health to require n resident wage earner to remain within the 
house or place where he is, or otherwise to interfere with the 
followmg of his employment, he shall receive from such city 
or town during the period of his restraint compensation to the 
extent of three fourths of his regular wages, provided, how 
ever, that the amount so received shall not exceed $2 for each 
working day 

Removal to Hospitals of Prisoners for Treatment 

Chapter 302 of the Acts of Massachusetts of 1006 provides 
that whenever the physician of any prison certifies that a per 
son held therem for trial or sentence, except for a capital 
crime, requires medical treatment that can not safely or prop 
erlv be given in such prison, the prison commissioners may 
temporarily place such person in a hospital Whenever it ap 
pears that a female under sentence in any prison is about to 
give birth to a child during her term of imprisonment, the 
physician of the prison where she is held shall send to the 
prison commissioners a certificate of her condition, and said 
commissioners shall thereon order her removal to a hospital 
A prisoner so removed shall be kept in such hospital until the 
physician thereof shall certify to said commissioners that she 
may safely be removed Any prisoner placed in a hospital in 
accordance with this act shall, during his absence from prison, 
be considered as in the custody of the officer having charge 
thereof, and the time of confinement in said hospital shall be 
considered a part of the term of sentence 

Labelmg Proprietary Drugs and Foods—Cocain, Etc. 

Chapter 386 of the Acts of Massachusetts of 1000 provides 
that on everv package, bottle or other receptacle holding any 
proprietary or “patent medicine,” or any proprietary or patent 
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food preparation, which contains alcohol to an amount in 
excess of the amount shown to be necessary by the United 
States Pharmacopeia or the National Formulary as a solvent 
or preservative of the active constituents of the drugs con 
tained therein, shall be marked or inscribed a statement of the 
percentage of alcohol by volume contained therein. 

Every package, bottle or other receptacle holdmg any pro 
pnetary or “patent medicine” or any proprietary or patent 
food preparation shall bear a label contammg a statement of 
the quantity of any opium, morphin, heroin or chloral hydrate 
contained therein, provided that the package contains more 
than 2 grains of opium, or more than ^ gram of morphin, or 
more than 1/10 gram of heroin, or more than 8 grams of 
chloral hydrate m one ilmd ounce, or, if a solid preparation, 
in one avoirdupois ounce. 

It shall be unlawful for any person to sell, or to expose or 
offer for sale, or to give or exchange, any patent or propn 
etary medicine or article contaming cocam or any of its salts, 
or alpha or beta eucain or any synthetic substitute of the 
aforesaid. It shall be unlawful for any person to sell, or to 
expose or offer for sale, or to give or exchange any cocam or 
alpha or beta eucain or any synthetic substitute of the afore 
said, or any preparation contaming the same, or any salts or 
compounds thereof, except on the written prescription of a 
physician, dentist or veterinary surgeon registered under the 
laws of the commonwealth, the original of which prescription 
shall be retained bv the druggist fllbng the same and shall not 
again be filled The provisions of this paragraph shall not 
apply to sales at wholesale, made to retail druggists or dental 
depots, nor to sales made to physicians, dentists or regularly 
incorporated hospitals 
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Titles marked with an asterisk (•) are abstracted below 

Medical Record, New York, 

Novemier H 

1 ‘One Hundred Consecutive Laparotomies with Some General 

Observations and a Special Iteterence to Appendicitis. V F 

Marshall and E. W Quick Appleton Wls 

2 ‘Treatment of Cancer of the Larynx by Subcutaneous Inlec 

tlon of rancreatlc Extract (Trypsin) C C. Itlce New 

Tork. 

3 ‘Treatment of Enlareement of Prostate. J Pedersen New 

Tork 

4 ‘Mental Symptoms Due to Disease of Nasal Accessory Sinuses. 

J A Stucky Lexington Ky 

0 Diagnostic Value of the Cystoscope and Ureteral Catheter 

J E. Cannaday Paint Creek W Va. 

1 One Hundred Consecutive Laparotomies.—Jlnrshnll and 
Quick give the mortality ns 2 per cent. There were 18 cases 
of chronic appendicitis Some patients were operated on after 
a single attack in which local tenderness persisted, severnl 
were operated on after the second attack, and a few after a 
dozen or more nttaeks Tlie witers do not advise operation 
after a single attack has subsided, but they invariably advise 
it after the second They do not consider any case helpless 
or any patient too ill to stand an operation so long as the 
radial pulse can be felt 

2 Pancreabc Extract m Cancer of Larynx.—^The hypo 
dermic solution used by Rice in this case contained the 
trypsin enzyme m its natural association with the other gland 
constituents, notably the amylopsin This solution was ob 
tamed from the fresh gland under ngid nspetie methods It 
was a CO per cent glycerin extract, sterilized bv filtration 
under pressure, and taken up m vacuum into glass ampullm 
and then ininicdiatcly scaled. The patient whose history 
Rice reports was n man 70 years old He was treated bv 
injections of pancreatic extract, together with the internal 
use of a similar preparation This was administered in 3 gr 
capsules, three times n day Hicrc was evidently a distinct 
ameliorating effect bv this treatment on the growth, which 
was considered to be carcinoma \s the patient was obliged 
to leave tins country for a short time, the more perma 
iient results can not vet lie reported Other cases four in 


number, have been treated in the same manner One of these 
was successful 

3 Treatment of Prostatic Enlargement —Pedersen says 
that in the present state of knowledge he does not believe 
that it is possible to say absolutely when surgical mterven 
tion should be advised llore detailed, descriptive and search 
ing statistics, especially ns to end results, on both the con 
servatlve and the radical sides are needed The exclusive ndvo 
cacy of one operation is unwarranted. Various factors should 
influence the physician in his treatment of these cases Peder 
sen beheves that the teaching which advises surgical mterven 
tion as soon ns catheter life fails, comes nearest to being 
correct He believes m discriminate intervention ns against 
mdiscriminate operating 

4 Mental Symptoms Due to Disease of Nasal Accessory 
Sinuses—Stucky shows by the reports of various cases that 
acute or chronic disease of the nasal accessory sinuses often 
gives rise to serious forms of mental disturbance The cases 
which he has especially observed gave every evidence of 
chromcity In these cases the ethmoid cells were extensively 
involved. The mental symptoms were very marked. In 
somnia, mental depression, indifference to conditions or sur 
roundings, morbid suspicions, morbid tears and suicidal inch 
nation are among the symptoms described As to their cause, 
toxin producing bacteria in the gastrointestinal tract com 
bined with the sepsis from pus absorption, the influence of 
which acts on the cortical cells and nerve fibers of the brain, 
are probably the chief agents causing the mental disturbance 

New York Medical Joumak 
Noremicr H 

0 ‘Prevention of Epididymitis W T Bcldeld Chlcnao 

7 Present Status of Scrotbempy In Surgical Affections r A 

Powers, Denver 

8 Submucous Iteseetlon of the Nasal Septum and the Merits of 

Oblique Incisions In Correcting Septal Deviations T It 

French Brooklyn 

0 Ftlology of Gastric Ulcer M R Barker Chicago 

10 Address on Tuberculosis Dispensaries and the Coordination of 

Measures Against Tuberculosis R W Philip Edinburgh 

Scotland « 

11 ‘Insanity of Adolescence. C C Baling Morris Plains N J 

12 ‘A Hemolytic Agent Probably n Member of the Pnrln Croup 

Obtained from the Urine In a Case of Pernicious Anemia 

G W McCaskey Fort Wayne Ind 

18 Antrum of Highmore and Its Infections C Ornef New lork 

14 Eacts from Coroners Cases P F 0 Hanlon New Tork. 

6 Prevention of Epididymitis.—The operation performed bv 
Belficld does not occlude the van, a statement based on expen 
mental observations on dogs, and clinical observations on a 
patient (one of four mentioned) who possessed only one 
testicle, the other having been removed some years earlier 
This man’s semen, examined nt intervals for six months after 
the operation, always contained abundant spermatozoa The 
operation is performed ns follows The vns is held by the 
fingers against the skin of the scrotum near the median line, 
while a half curved needle is passed through the skin under 
the vns A half inch incision exposes the vns, a transierse 
or longitudinal incision into the vas opens its canal 'The 
blnnted needle (curved) of a hypodermic syringe can be 
passed into this minute ennni, and a watery solution of nnv 
chosen agent injected, this liquid traverses the vns and nm 
pulla, and enters into the seminal vesicle A fine silkworm 
gut suture is passed into the lumen of the canal nl each 
extremity of the incision and out through the wall of the 
vns a quarter inch or more distant, one suture end is then 
passed through the si in and the two ends tied loo«elv out 
side This suture, entering the lumen of (lie proximni end, 
serves to guide the needle when daily injections arc to be 
made When complete transverse section of the vns is made 
the suture arrangement is identical with that de*cril)ed for 
the fistula formation When the incision into the ins is 
longitudinal, an additional suture (catgut) is passed through 
the edges and tied loosely above the skin Tins opemlion is 
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lumen of the vas la mamtamed during healing by the thread 
iTithin it 

11 Insanity—^Beling emphnsires the great necessity for a 
more thorough knowledge of insanity by the general practi 
tioncr, the marked and prompt curability of insanity in ita 
incipiency, the extreme suseeptihilitv of insanity to pre 
lention 

12 Hemolytic Agent Obtained from Urine m Pernicious 
Anemia —^JdeCaakev claims that m a case of typical pernicious 
anemia there was, first, an extraordinarily large amount of 
the xanthin bases, or at least of bodies resembling them by 
being precipitable bv silver nitrate, and second, that these 
bodies removed from the urine of that case, and held in a 
0 05 per cent solution made isotonic for blood exerted a 
positive but slow destructive efi'ect in vitro on normal ery¬ 
throcytes In view of these facts, he concludes that these 
chemical bodies, whatever their precise nature may be, were 
the piobable agents in the causation of the anemia in this 
case 

Boston Medical and Surgical Journal. 

iovemier S3. 

15 Major Symptoms ot Hysteria P Janet, Paris, France 
10 'Cause ot So-called Habitual Lateral Curvature ot the Spine 
M B5hm Boston 

1" Exploratory Puncture ot the Pericardium Q G Sears, Boa- 
ton. 

IG Habitual Lateral Curvature of Spme—^Bohm says that 
anatomic studies teach that certam pathologic forms of 
nuraenenl lanation of the spme may cause certam kmde of 
lateral deformities The a rays show that corresponding 
clinical types of hahituol lateral curvature in the great ma 
joritj of cases show the variation expected at the seat of 
the primary curve Habitual scoliosis manifests itself nt the 
very time at which physiologic growth and changes allow the 
appearance of curves, based on a varying development The 
different affection of the two sides of the spme in habitual 
lateral curvature corresponds with the pecubar relation of the 
^ right and left sides of the spme to the numencal variation 
Based on these arguments and on tlie fact that in 10 out of 
20 cases of so called iinbitunl scoliosis those pathologic types 
of vanalion were lound nt the primary seat of the deformity 
present Hohm believes the following statement to be 

justified “That developmental error of the human body oc 
curnng in embrvomc life, which has its morphologic expres 
sion in the so called numerical vanation of the spine, causes 
under certain circumstances those idiopathic lateral deform 
ities of the spine which manifest themselves in the first half 
of the second decade of life and which hitherto have been 
considered as affections acquired in postnatal life owing to 
purely functional or functional osteopathic conditions It 
seems to be the etiologic factor ot habitual lateral curvature, 
hotter now to be called delayed congenital scoliosis or scolio 
Fi^ congenitalia tarda ” 

Lancet Clirnc, Cmcinnati. 

Aoranber ej 

IS Bhlvctonular Conjunctivitis. M Behrman Covlnstoa Ky 

St Loms Medical Review 
'\oremhcr 

10 'rutiirc of tfie Medical Profession J H Caratens Detroit 
Mlcb 

-11 'Clinical Paycholofry F P Norburv JacLsonvIlIc III 
-I 'Surcical Principles and Theories 1 1 Lawrence Columbns 
Ohio 

-2 1 velllK In Intancv H E Tnley Louisville Ky 
-- Pnibolnnlc and Clinical Dlapnosls ot Sarcoma {To be con 
tinned.) VL G Scellfr St Louis 

10 —See Tiir JOLRh VL Nov 17, lOOG, page 1G74 
20 21 —'==ce The JoLT^AL, Dec, 8, 1900, page 1944 

Washington Medical Annals 

\oc’ctnZ>cr 

-4 The W&ltir HcmI TJ S Army Goncrnl HospUal DIstrkt of 
Columbii W C Borden U S ArcoT 

Hospital \ Proper 1 Ince for the DcMvcry and Manacc- 
nifnt of the Piicrpeni \ P Barnes WashIn;;ton D C 
Pcrlt-r of tJphthalmolosx H A Polklnborn \NasbInstOD 
DC 

27 Gl 0 ''«Ul« btudr of I Itcratnre from ISlO to 1000 A B 

Bennett Jr Ttaeblncton DC 
-V ‘^tudv* of ral steno'N T A Clartor washlnston D C 
•(Acp of ‘^picnectoinv J T Kelley \\nBblnntoD D C 
*'*> lDi»'r<c 2 iiitiIo horaclc Amputation for Sarcoma of Ann E. 
IIa^l.- 0 -cu V» a blnaton D C. 


JODB A, M A. 
Dec S, 1000 



-9 Splenectomy—Kelley reports the case of a woman, aged 
85, n resident of a malarious part of Virginia, whose spleen 
was about three times the normal size and adherent to the 
bladder by very dense adhesions and to the uterus by smaller 
ones There were also numerous adhesions to the omentum 
and intestines On separating the spleen from the bladder, 
the denuded surface of the latter bled very profusely, re 
quinng a good deal of suturing to control the bleeding The 
pedicle of the tumor, which was twisted on its axis, was 
about two and one half inches wide, one inch thick and four 
inches long, after the organ had been released from its position 
in the pelvis It was clamped, cut through and the spleen 
removed The pedicle was ligated with No 3 catgut in three 
places, and sewed over nt the cut surface The rectal tem 
perature was ns high as 101 F for five days, and the patient 
was very nervous Agam, during the third week, it rose to 
101 F, for four days, but fell to normal on the admmistra 
tion of large doses of qnlnin During the first two weeks 
there were night sweats, except for these the recovery was 
uninterrupted. ' 

Journal of the Kansas Medical Society, Lawrence 
November 

o? CoBe of Joreph Huff. A. Haggart, Ottawa Kansas 

5? Life Insurance Examination Fees V D Lawrence. Ottawa. 

Cardiac Inadequacy W E MeVev Topeka Kan 
30 Pr^entlon and Treatment of Puerperal Sepsis J D Clark, 
Wichita. 

37 Gastric Dicer and Its Medlcnl Treatment. F B Lyon 
vvlchltn. 

Stomach B M Barnett Rosedale. 

89 'Abnormalities ot the Urine and Their SIgnIflcance. B C 
Hamer Green 

40 'Some Kitchen Tests to Detect Adulteration In Common Foods 
Professor Bailey 

39 AhnormalitieB of Hnne—^Hnmer summarizes his paper 
as follows 1 Albuminuria may or may not mean a nephritis, 
and the mere presence of albumin in a single specimen is not 
sufficient to condemn a patient ns affilcted with an incurable 
Bright’s disease 2 Glycosuria usually, but not always, slg 
nifies diabetes mellitus, which, so far as known, is a disease 
of the pancreas 3 Indicanuna is indicative of intestinal 
indigestion or the presence of putrid pus in any part of the 
body 4 The total sobds excreted daily afford a measure of 
the eliminative ability of the kidneys, while the specific grav 
ity of a single specimen is only a fair index and should he 
considered only a step toward the findmg of the total solids 
5 Uno acid and its class with our present lack of nccurato 
knowledge is of httle cbnical importance 

40 Kitchen Tests to Detect Adulteration in Common Foods 
—Tins IS an extract from Professor Bailey’s article in the 
September Bulletin of the Kansas State Board of Health 

Journal of Cutaneous Diseases, New York. 

2^ovemT)er 

.lymphangioma Clrcamscrlptom S Pollltrer New Tork 
4_ 'HlMopathoIogy and the Theory of Drug Eruptions U F 
Engman and W H Hook. St Lonis. 

17 Actlnomycoala J Zclsler Chicago 

44 'nis^topatholqgy of Paraffin ProBthesls il L Heldlnnsfcld 
Cincinnati Ohio 

4C Myiasis Dermatosa A Stranch Chicago 

42 Histopathology of Dnig Eniptions —The results of Eng 
man and Mook's observations on lodm and bromin eruptions 
nmv be Btated as follons 1 The local eruptne phenoracna 
are prone to occur nt points of prcMous inflammation, about 
comedones, acne lesionfl, Eeborrheic lesions, scars, traumata 
**cratchc3, etc 2 Traumata, pressure and quick changes of 
temperature may precipitate an eniptlon in tissues charged 
with the drug 3 Idiosyncrasy or susceptibility may be 
admitted as it is in other toxic conditions 4 Tlia glands" 
or follicles of the skin take no active or specific part In the 
production of the lesions, and when thev ore involved, It Is 
accondanly and passiicly to infiammatory changes about 
the vessels and in the connective tissue 5 The gross histologic 
changes in the skm consist in different degrees of infiamma 
lion from slight changes about the vessels to destructive ab 
=ccs3 formation and progresaive death of tissue G Tltc 
minute histologic changes are (a) Increase of connective 
ti'^suc cells about the vessels (b) Appearance of lymphoid 
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like cells about the vessels (c) Addition to these cells of 
of tnfold leucocytes with granular appearance of collagen 
and vacuolation of fixed connective tissue cells (d) ixical 
increase of all the phenomena and the formation of an ah 
Bcess 7 The first and second conditions are found in the 
normal skin with iodid eruption 8 The stages three and 
four, or the addition of leucocytes and degenerative changes, 
are induced by local disturbance of normal eciuilibnnm be 
tween the iodin combmed in the serum and the tissues 9 
This disturbance of equilibrium may be induced by various 
factors, and when it does occur the resultant product acts 
ns a tonn, which in its turn causes tissue irritation and the 
production of various local inflammatory symptoms, the type 
of symptoms and the eruption being dependent on the char¬ 
acter of the mdividnal’s reaction to the Inflammation thus 
produced, ns in any other toxic condition 

43 Case of Actinomycosis—Zeisler calls attention to the 
mode of infection through the chewmg of grass while golfing 

44 Pathology of Paraffin Prosthesis—Beidingsfeld says 
that the histologic changes of paraffin prosthesis indicate 
that the paraffin is slowly removed and gradually replaced by 
fibroconnectrve tissue Its removal is eSected by phagocyto 
•813, by means of successful in'vasion of inflammatory leuco 
cytes, and their successive degenerations The prosthesis acts 
as a foreign body by its mere presence, and becomes promptly 
encapsulated with newly formed flbroconnective tissue It 
stimulates the surrounding tissue to proliferation and adeno 
matous changes, resemblmg those of early malignancy The 
segregation of the encapsulated paraffin in rounded cavities 
gives the condition a characteristic Swiss-cheese like appear 
ance, and the succesaive degenerations of invading phago 
cytes, corresponding -with the duration of the process and 
the size of encapsulated paraffin, are areas of flattened, non 
nucleated cells, ^ant cells and flhroconneotive tissue These 
areas are separated by an areola of flbroconnective tissue, 
which gives to the whole prosthetic area an alveolar like 
structure Its analogy to tuberculosis is marked. The par 
affin, like the bacilli, acta as a foreign body, incites a leuco 
cytio invasion, which undergoes degeneration and caseation 
This in turn excites another invasion, with the formation of 
a large number of giant cells from the agglutmation of the 
cell bodies and the preservation of the nuclei The flnnl 
goal of each is a complete fibrosis The disappearance of the 
paraffin by oxidation or by its movement in solid form along 
lymph channels is improbable and not confirmed by histologic 
or physiologic facts The histologic appearances also fail 
to furnish any special reason for the crystalline character 
of the paraffin favoring leucocytic invasion 

University of Pennsylvania Medical Bulletin, Philadelphia. 

Novemitr 

40 Perinephritis ns a Cnnsc of Symptoms Simulating Those of 
Stone In the Kidney 7 J Tyson Philadelphia. 

47 Cryptogenetlc Streptocoeens Infection with Persistent Cata 

neons Eruption, Enlargement of the Lymphatic Ginnds and 
PevOT Suggesting Syphilis. A. Stengel J W Vhltc and 
J S Evans Philadelphia. 

48 ‘Character of the Thrombi and Necrosis of the Liver, Pro¬ 

duced by the Intravenous Injection of Ether ll Loeb 
Philadelphia. 

4n ‘Nocleus Test In Pancreatic Disease J D Steele Philadelphia 

no Nitrogen Evolved from Alkaline Sodlnm Hvpobromite Sola 
tlons J Marshall and L. A. Itynn Philadelphia. 

48 Character of Thrombi and Necrosis of Liver—^The cx 
penments conducted bv Locb show that intravenous injcc 
tion of ether causes the production of fibrin thrombi Ether 
nets bv the destruction of ccHiiinr elements of the blood (red 
blood corpuscles, whether other cells are niicctcd is uncer 
tain) Substances are set free which convert fibrinogen into 
fibnn These substances arc in manv respects similar to the 
tissue congiilins found in other cells, but it is bv no means 
certain that thev arc identical with those substances The 
formation of small Icucocvtie thrombi found sometimes after 
injection of ether is probablv a secondnrv process following 
necrotic changes in the tissues Thc'c necroses represent in 
part at least a direct action of the ether on the tissues Fol 
lowing the toxic action of ether on the cells autolvtic changes 
take place in all probabilitv and produce the morphologic 
appearances desenbed above 


49 Nucleus Test in Pancreatic Disease—Steele is of the 
opmion that the nucleus test is probably a rough indication 
of the presence or absence of pancreatic secretion, tut a case 
of achylia, to which he refers, and the result of his prelim¬ 
inary experiments on dogs suggest that the relation between 
the nuclei of muscle cells and pancreatic digesbon may not 
be specific, and that persistence of nuclei mav bo the result 
of general lowenng of all digestive power quite as mueh as 
a sign of insufficiency by the pancreas alone 

The Ophthalimc Record, Chicago 
Octoirr 

B1 ‘Dnllateml notary Nystagmus A. Duane New Xork 

62 High Hypermetropla T B Schneldemnn, Philadelphia 

68 Instrument with which Powder Mw Be Introduced Bcndlly 
Into the Interior of the Eye. M. D Stevenson Akron Ohio 

64 Syphon Eye Compress 0 A Griffin Ann Arbor Mich. 

66 ‘Case of Betlnltls Albnmlnurlca Gravidarum M v Ball 

Warren Pa 

60 Spontaneons Dislocation of Both Crystalline Lenses In Two 
Members of the Same Family A A. Hnbbell Biillnlo 
N X 

67 ‘Black Cataract S W Smith Denison Texas 

08 Treatment of Acute Snppnratlve Dacryocystitis h. M 
Francis Bnlfnlo, N X 

6fl ‘Punctate Forms of Betlnltls, H Grndle Chicago 

00 Dlonln In Diseases of the Eye B. W Bntherford, Chatham 
Ontario Canada. 

Cl Punctate or Hvallne Opacities of the Posterior Lens Capsule 
W F iltttendorf, New Xork 

02 Gifford B Lid Symptoms In Graves Disease, G L Strader 
Cheyenne Wyoming 

08 Cataract Extraction with Preliminary Capsulotomy n F 
Smith, Norwich, N X 

04 A Tangent Plane for Accurately Mapping Scotomata and 
the Fields of Fixation nnd Single Vision and for Indicating 
the Precise Position of Double Images In Paralysis A 
Duane New Xork. 

61 Unilateral Rotary Nystagmus—The svmptoras in 
Duane's case were (a) Apparent oscillating movement of 
objects looked at This is frequently present in acquired 
nystagmus nnd particularly in the nnilntcrnl form (b) \ 
peculiar oscillating diplopia This could occur only in a uni 
lateral or at least in an asymmetrical nystagmus (c) Tho 
fact that the patient herself conld see her own eve oscilinto 
when she looked in a glass In the present case the refrnc 
tion was fully corrected Convergence exercises seemed indi 
cated on account of the convergence Insufficiencv, nnd it was 
tbouglit that systematic practice with the stereoscope would, 
especinliy in a case of unilateral nystagmus, facilitate tlic 
restitution of a perfectly coordinated movement 

56 Retimtis Albuminuria Gravidarum—Ball’s patient aged 
16, presented herself with the following history In March, 
one month previous, she bad an acute illncs* diagnosed ns 
appendicitis, from which she recovered without an opcntion 
Since then, however, she suffered from severe headaches, had 
attacks of vomiting and the eyesight became so diminished 
that she could walk with difficulty The ophthalmoscope 
showed a marked hemorrhagic retinitis in both eves A spec! 
men of unne examined gave ready reaction for albumin 
There seemed to be no outward indication of pregnancy On 
hiny 1 she complained of pain in the abdomen, nnd a few 
davs later had a bloody discharge An examination dcvel 
oped an impending miscamnge, nnd on Mnv 16 a borriblv 
macerated nnd putnd fetus about four months of age was 
taken from her Recovery was uneventful 

67 Black Cataract —Smith extracted a black cataract from 
a woman, aged 71 During the fail of 1805 she stepped into 
the back vnrd during n thunderstorm nnd was momentnrilv 
stunned bv n flash of lightning from which she soon seem 
inglv recovered, but that night she was stricken with hctnl 
plegia, involving the right side The remainder of the fall 
nnd snecccding winter she was confined to bed !ielple«s \i ith 
the coming of spring she gradunllv recovered the u«e of her 
limbs, and nt present there is not the slightest indlcntion that 
she ever had pamlvsis rave in the eve W ith the di*appeTr 
anec of the paralvsis she noticed that the vi’ion la the right 
eve was growing dim, this condition grew —orse as the venr« 
parsed- vhc had a high degree of mvopla in left eve an] 
'i*ion for large objects onlv in the right eve Pv ro eo-niuai 
lion of lenses eould Gniith get more than a Mael fupil -vifh a 
falnllv Inminmi* reflex like a faint light himrg through a 
smudge of black eo oV ' ol until he r’^iique il 
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lummation supplemented by the old catoptnc test could he 
detenmne the nature of the trouble 
After two rears he estraeted the catamet by the simple 
method through an incision Involving nearly one half of the 
cornea An absolutely clear pupil was secured, but when the 
usual test for vision was made the patient could only see 
objects held on the temporal side As soon as it was safe the 
fundus was examined and progressive optic atrophy already 
complete as to the temporal side was found, in other re 
spects the fundus was normal Two months after the oper¬ 
ation the patient could read small pnnt with a minus 10 
sphere in nasal field, but nothing In the temporal sphere with 
anv correction The fundus was visible only with high power 
minus lens m the ophthalmoscope 

69 Punctate Forms of Retmitis —Cradle’s paper is based on 
the study of eight personal observations, five cases commun 
icated by other Chicago physicians, and all the cases recorded 
in the hterature 

Journal of the Arkansas Medical Society, Little Rock. 
Oatoler IS 

Cl Acute Toiemlas of Pregnancy H C. Dunavnnt, Osceola 
CC •Case of Uncontrollable Vomiting In Pregnancy Necessitating 
Interference. J W Meek, Camden, Arb 

CO Uncontrollable Vomitmg in Pregnancy—The only food 
which Meek's patient could retam and which at once allayed 
the vomiting was dry toast and popcorn Three days pre 
viously the cervix had heen dilated thoroughly, although 
the uterus was not emptied. 

Western Medical Review, Lincoln, Neb 

October IS 

67 ractors which Have Contributed to Better neaults In Gyne¬ 

cology nnd Obstetrics P Findley, Omaha 

68 *Some Little Known Peculiarities of the Teeth In Hereditary 

Syphilis H Qlttord Omaha. 

00 Dynamic Eftects of Antlpnenmococclo Sera In Pneumonia 
J S IVelcb Lincoln, Neb 

08 Teeth in Hereditary Syphilis—Gifford states that in 
examining the teeth for signs of hereditary syphilis, atten 
tion should be directed not only to the central mcisors but in 
proper cases to the following dental pecubanties (1) Peg 
shaped lower permanent incisors, (2) sharply tusked perma 
nent canines, (3) blunt tusked or pegged temporary camnes, 
(4) high, vaulted, imperfectly developed hard palate, pre 
ventmg the incisors from coming together even when they 
are of normal size, (6) the tuberculated first molar of 
Daricr, (0) the sloped molar 

Denver Medical Tunes 
November 

70 Some of the Medicines Used In the Treatment of Gonorrhea. 

M H Sears Denver 

71 Treatment of Acnte Gonorrhea. A. E Smith Denver 

72 Treatment of Acute Gonorrhea In the Male. E Friedman 

Denver 

78 Treatment of Acute Gonorrhea. L. V Howard Denver 

74 Id F E. Eatea Denver 

75 •Physician a Use of Proprietary Medicines C P Andrew 

Longmont Colo 

76 The Conntry Doctor B B Slick, Bldgway 

77 Alvpln a New Local Anesthetic, C E Cooper Denver 

78 Laboratory Diagnosis for the Practitioner J C. Todd, Denver 

75 Physician’s Use of Proprietary Medicines—Andrew dis 
cusses this question under four heads, ns follows (1) The 
principal cause for the indisenminate usage of propnetary 
nostrums by the profession (2) ’The physician nnd his rein 
tion to the pharmacists (3) Ethical proprietary remedies 
(4) The solution of this difficult question He says let each 
state board of health be a critic for the profession of the 
state of nil advertisements for “patent” and proprietary 
medicines to be found in state medical papers and Journals, 
nnd report the same to all state and county societies and to 
the Committee on hicdical Legislation of the Amencnn Med 
icil Association The nomenclature of all proprietnrv reme 
dies according to the U S Pharmacopeia will do much to 
solve ^he problem Phvsicians nnd pharmacists should refuse 
to handle the propnetarv remedies that bear a trade mark 
name Phv'ichns should stop receiving pav for testimonials 

Utah Medical JoumaL 
Voremter 

7P Frevcnlloa and Treatment of Puerperal Fever J M- Henry 
1 ayson Utaln 


St. Paul Medical JoumaL 

Nov ember 

80 •Pyloric Stenosis In Infants W R Ramsey SL Paul. 

81 •Structure and Functions of the Thyroid and Parathyroid 

Glands D H Lando St Paul 

82 Ablation and Atrophy of the Thyroid and Parathyroid 

Glands. T W Stnmm, St. Paul 

83 •Exophthalmic Goiter H Sneve, SL Paul 

84 ‘Surgical Treatment of Goiter J 8 GllflIInn St Paul 

80 Pylonc Stenosis in Infants—^Ramsey reviews the elm 
leal history of 116 cases of stenosis of the pylorus, 66 of 
which were treated medically (and all of these terminated 
fatally), and CO surgically, and reports two cases seen per 
sonally Operation was refused m both instances The pa 
tients died 

81 Thyroids and Parathyroids —^Lando summarizes the 
functions of both the thyroid nnd parathyroid in the present 
status of our knowledge as follows 1 The thyroid gland 
alone is not essential to bfe 2 The thyroid gland produces 
an internal secretion charaotenzed by its content m lodin 
3 This secretion in itself poisonous is further decomposed 
before hemg absorbed by the blood vessels and lymphatics, 
and these decomposition products are necessary for the proper 
functions of the tissues 4 Excision or atrophy of this orgaia 
results in loss of this secretion and consequent malnutrition 
5 Overproduction of this secretion leads to an autointoxica 
tion 6 The parathyroids are even more essential than the 
thyroids nnd their insufficiency nlone produces the symptoms 
of tetany 7 The thyroids can in part replace the action of 
the pamthyroids, but not for any length of time, however, 
the reverse is more compatible with life, nnd lastly, only by 
the comhmed functions of both structures is perfect health 
possible 

83 Exophthalmic Goiter—^The prime object of Sneve’s pa 
per is to support the proposition that exophthalmic goiter 
fs a vasomotor neurosis, and that notwithstanding advances 
in the knowledge of the physiology and pathology of the 
thyroid, it has not heen possible to connect the gland causally 
with this disease, and we still have merely the purely theoret 
ical assumption advanced by Moehius nnd others that a hyper 
secretion of the gland is responsible for this complexns of 
symptoms What bttle is known of the physiology of the 
sympathetic system supports the contention that the disease 
IS really an affection of the sympathetic system, at least the 
disease finds its expression through It 

84 Treatment of Goiter—Gilfillan says that although the 
opinion of a man of Kocher’s expenenoe and ability is a 
weighty argument in favor of surgical treatment, statistics 
are unreliable, and improvement is a relative term, depend 
ing at times on the enthusiasm, possibly on the veracity, of 
the observer, and it is still impossible to feel that the prob 
lem has been definitely solved. 

Journal Missouri State Medical Association, St Louis. 
November 

86 •Unnsnal Retroperitoneal Tumor la the Mesocolon Simulating 
Impacted Fibroid ol the Uterus. W B DorsetL SL Louis. 

86 Present Status of Psychotherapy D Greene VS'lIson Kansas 

City 

87 BronebopnenmonIa T 0 Davis Maitland Mo 

88 JInlarla T C Allen Bemle. Mo 

89 Tnbercnlar Arthritis J H Tanqnnry SL Lonls 

90 Some Phenomena of Tnbercnlar Infection W Porter, SL 

Loals 

01 ‘Spina BlSdo. J D Sera Bland Mo 

02 Treatment of Appendicitis Other Than Surgical IV B Alice 
Clean, Mo 

86 Unusual Retxopentoneal Tumor In Mesocolon —Dorsett’s 
patient, a woman, aged 48, complained of pain in the gnstnc 
region radiating into the left thigh, and constant nausea ac 
companied by vomiting, which sometimes gave temporary re 
lief This had lasted in a more or less degree for eleven 
Tears In spite of this most distressmg symptom she was 
fairly well nourished During this long period of illness 
she suffered with a heavy dragging sensation in the abdomen 
nnd h^ck On exposing the abdomen, with the patient in the 
recumbent posture, abdominal palpation was made This 
revealed a fairly well defined mass at the bnm of the pelvis 
Bimanual palpation revealed a somewhat fixed mass in the 
pelvis and a crowding down of the pelvic viscera This mass 
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could not be dislodged from the pelvis by pressure exercised 
from belovr in the proper axes of the pelvis When the abdo 
men vas opened a rather flat mass was seen lying at the 
bnm of the pelvis, closing off the pelvic cavity from the general 
abdommal cavitv Along the bnm of the pelvis, anteriorly, 
could be seen bowel, which on careful examination proved to 
be a part of the transverse colon. This bowel encircled the 
anterior border of the tumor It was only with some difficulty 
that it could be dislodged, as its postenor border was under 
the promontory of the sacrum and its antenor border was 
wedged in behind the pubic bone The whole mass was 
crowding the small intestines mto the pelvis Supenmposed 
on the tumor was a coil of colon from each side, and above 
this again was the stomach After a careful inspection it 
proved to be postperitoneal in ongin and lay between the lay 
ers of the transverse mesocolon 

01 Spma Bifida—Seba reports three cases One patient, 
was operated on when only three hours old and made a good 
recovery Another did not receive any surgical treatment 
and died when about two vears old. In the case of the third 
patient, a girl about 12 years old, the sack or tumor gradn 
ally drained itself, became atrophied, and folds and nodules 
appeared, to some extent resembling the convolutions of the 
brain 

Texas State Journal of Medlcme, Fort Worth 

XooemSer 

03 Mental Defectives—Their Treatment and Training B M 
Barrett, Austin Texas 

04 Abortion Its Diagnosis and Treatment. J A. Rawlings El 
Paso 

05 Ectopic Gestation J Q Sherrill Lonlsvlllc Ky 
00 sihierpemi Infection—From a General Practitioner s Stand 
point. G IL Hachler DaBaa. 

98 Puerperal Infection —^Hnckler concludes that the liability 
to puerperal mfection will be matenally lessened by observ 
ing the followmg (1) The maintenance of asepsis by the 
obstetrician and nurse, before, after and during delivery, (2) 
the restriction of vaginal examinations within the narrowest 
limits possible, (3) the omission of vaginal douches, except 
in certain rare cases, m wbieh cases sterile water or salt so 
lution should be usefl, (4) administration of small doses of 
ergot, three times daily, to secure better contractions and 
involution of the uterus, thereby occluding to a greater do 
grec the uterine lymphatics, (6) immediate repair of all 
perineal lacerations extending deeper than the mucosa, which 
might otherwise offer foci for infection 

Interstate Medical Journal, St. Louis, Mo 

November 

07 *01860803 of the KIdnevs n« Indications for the Interruption 
of Pregnancy H Bchwnra, St. Louis. 

08 •Tnbercnlosls ns an Indication for the Interruption of Preg 
nancT L. M Warfield St. Louis. 

00 •Indications for the Interruption of Pregnancy In Reference to 
rienrt Diseases. W H Vogt, St Lonis. 

100 •Hyperemesis ns an Indication for the Interruption of Preg 

nancy B W iloore St Lonis. 

101 enthlcs nnd Laws Regarding the Interruption of Pregnancy 

F J Taussig, St Louis 

07 to 101 See abstract in The Jodukal, Oct 27, 1006, 
page 130S 

Indiana Medical Journal, Indianapolis, 

h Qvemher 

102 Prophylaxis of Diabetes and the Clinical Determination of 

the Glycolytic Functions. G W XIcCaahey Fort Wayne 
Ind 

103 Physical Txamlnatlon In Hypertrophy of Prostate E L. 

Keyes Tr New Tork City 

104 Phenomena of Life 

105 Irrigation nnd Drainage of the Seminal Duct and Vesicle 

Through the Vas Deterens V> T Belfleld Chicago 

Texas Medical News, Austin. 

Xorember 

lOG Adrenalin Ohiorld In the Treatment of Rattlesnake Bite 
A D Ferguson Dallas. 

The Medical Standard, Chicago 

X oronber 

107 Cerman Gynecology L. Unite Chicago 
lOS Notes from Nothnagels Clinic. H B Hnssln Chicago 
100 Head Sections ulth n Superior Method of Illustrating 
Anatomic nnd Surgical Subjects. E. E. Clark. Dauyllle 111 

110 Interstitial Nephritis. G W Finley Brarll Ind 

111 Practical T my Therapy N M Eberhart Chicago 

112 The Apiietltc t ore N II Buskett Cotleyyllle Kan 


Central States Medical Monitor, Indianapobs 
Novemier 

113 Acute Retention of Urine Treated by Immediate Progressive 

Dilatation Q T.lnlr Indianapolis 

114 Practical Aneathesla. J W Wiltshire Bloomington. 

116 Cold Air as a Therapeutic Agent. G D Lind, Richmond 
W Va. 

116 Exuberant Granulations. J H Ford, Indianapolis 

Montreal Medical JonmaL 

Aorember 

117 The Tear s Work—Address of the President of the Montreal 

Medlco-Chlmrglcal SoMety, Oct. 6 1006 F R England 
Montreal 

118 Two Cases of Tubal Pregnancy A L. Smith. Montreal 

119 Teaching of Anatomy In Universities and Medical Schools. 

A Robinson Montreal 

120 Relation of Gynecology to the Work of the General Practl 

tloner A H F Barbour Edinburgh Scotland. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods ore omitted nnless of exceptional general Interest. 

British Medical JonmaL 

Ifotcmier 10 

1 •Insanity of Childbirth A RIeden 

2 Ethyl Chlorid as a General Anesthetic In Conjunction with 

Ether G W B Danlell 

8 •Case of Qulnln Hemoglobinuria or Blackwater Fever A D 

Ketchen 

4 •Tetanus In Two Brothers Subdural and Snbentaneons Injec¬ 
tions of Serum Recovery J Adam 

6 •improved Methods for Recognition of Blood and Seminal 

Stglns B. n Hankin 

6 •Enlargement of the Prostate and Its Treatment G A Bing 

ham and C B ShutUeworth. 

6% •Bnncleatlon of the Prostate J L. Thomas. 

7 Posture as an Aid In Surgery M MacLaren 

8 Fracture Dislocation of the Spine A B Welford. 

9 •Operative Treatment of Irreducible Luxation of the Semilunar 

Cartilages of the Knee Joint. J Bell 

10 Case of Extensive Tuberculous Ulceration of the Small Intes 

tines P J Shepherd. 

11 Splenectomy and Bnntl s Disease. G B Armstrong 

12 •Surgical Treatment of Chronic Colitis I Olmsted 

18 One Hundred Consccntlve Cases of Appendix Operation H 

W Carson 

14 ‘Treatment of Congenital Cinhfoot B B McKenile 

16 Bnrglcal Relations of the Parathyroid Glands. W G Mac 

Csllnm 

16 Intestinal Obstruction With or Following Disease of the VermI 

form Appendix. N A Powell 

17 ‘Surgical Treatment of Ascites Secondary to Vascular CIr 

rhosls of the Liver 8 White H G Tumor and J 

Stewart 

15 •Surgical Treatment of Duodennl Ulcer W J Mayo and G C 

Franklin 

19 Acute Septic Peritonitis C J Bond and H HowltL 

I Insanltv of Childbirth.—Rigden concludes that pucrpcml 
insanity is typicnllv nn ncutc mnnin, nnv one of the so called 
causes of insanity, for example, fright, shock, undue worry, 
or n neurotic inheritance will render the patient liable to nn 
attack He docs not think the theory that sepsis is invariably 
present can be sustained, though n considerable proportion of 
cases are undoubtedly septic The prognosis is faiorable, nnd, 
with a good family history, nnd in the absence of septic poi 
Boning, Rigden says that recovery may be anticipated witliin 
BIX months, nnd subsequent nttneks nre not greatly to bo 
feared Special symptoms must be dealt with ns they arise, 
but the essence of treatment consists in an abundance of bland 
nnd nutritious food and competent nursing 

3 Qninln HemoglobinnriA—The point of interest in Ketch 
en’s case was that blackwater fever invariably followed the nd 
ministration of quinin, often in very small doses, In n patient 
with chronic malarial poisoning, but wlio had been free from 
blackwater fever or malaria for 14 months 

4 Tctnnns—The two cases reported by Adam present a 
curious contrast. The first, the younger brother, of nlight 
build, had a number of severe nnd dirty wounds, presented no 
tetanic symptoms till the tenth day, nnd lind a seicro nttncl 
The cecond had n tn\ial Injury vet nltliough he developed 
tetanic svmptoms within 70, if not CO, hours, he had a much 
less Bcvcrc illness than his brother—that i* tlic scicntv of 
the illness was related to the sevcrilv of tlie injury, nnd there 
fore probably rather to the quantity of the poison llinn to Its 
virulence. 

6 Recognition of Blood and Seminal Stains—In drsling 
With almost insoluble Bcminnl stains Hnwl ins nttemptri to 
take advantage of the knoirn Bolvctvlse'ction of potartliiai era 
nid on protcid matter -sic •'crmnto* ^ 
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idly disintegrated under the action of this reagent, unless they 
rvero first hardened hy immersion in hoilmg ivater The aus 
pected seminal stain is first placed for a minute in hoilmg 
water It is allowed to cool It is then placed for two mm 
utes in a 2 per cent solution of potassium cyanid It is then 
rapidly washed in distilled water, placed on a glass slide, 
teased up and scraped, and larger pieces of the cloth are re 
moved The film on the slide is dried at air temperature, it 
IS then fixed by heating, stained with gentian violet, and ex 
amined This treatment gave distinctly better results than 
methods previously used, but was not quite satisfactory in 
that the tails of the spermatozoa were not always adequately 
stained Better results may be obtained as follows 1 The 
suspected stain is boiled for two minutes in a watery solution 
containing tannin 0 6 per cent, and sulphunc acid 1 per 1,000 
2 The stain is washed for two minutes in a solution made bv 
adding one part of saturated ammonia solution to 400 of 
water 3 It is then transferred for two minutes to a 2 per 
cent solution of potassium cyanid 4 It is then rapidly 
washed in distilled water, scraped and tensed up on a glass 
slide, dried, fixed by heat, and stained 
6 Treatment of Enlarged Prostate—^Bingham states that 
statistics favor the perineal route Dr Watson’s table shows 
a mortality of 6 2 per cent for the perineal route and 11 3 per 
cent for the suprapubic method More recently Tenney and 
Chase have made a verv careful compilation of more than 
1,000 cases with a similar result. In 1005 Mayo, who uses 
the pennenl route, operated on 03 cases, with 7 deaths 

01,Enucleation of Prostate.—Thomas’ personal experience 
IS bmited to 31 cases, 29 suprapubic and 2 pennenl He con 
eludes that in enucleation of the prostate there is no choice 
between the suprapubic nnu the pennenl routes so far ns the 
incidence of mortalitv is concerned 'The suprapubic and the 
pennenl routes are sometimes followed by disappointing re 
suits, such ns stricture of the urethra, fistula (unnary or 
recto pennenl), interference with the sexual functions, while 
the prospects of complete recoveries are about 14 per cent in 
favor of the suprapubic route Enucleation of the prostate in 
bad septic cases should be done in two stages 'The supra¬ 
pubic route is more suitable for tumors of the middle lobe, for 
removal of calculi and the control of hemorrhage when they 
coexist 'The suprapubic route is unsuitable for surgeons with 
short fingers or with flexible, thin nails Tliere is no justifi 
cation from postmortem evidence of cases in which the pros 
tate had been removed that the whole prostate has ever been 
removed Anatomically, it is not possible to remove the 
prostate in one mass without also removing with it the pros 
tatic urethra. 

0 Irreducible Luxation of Semilunar Cartilages of Knee 
Joint.—Bell reports four cases of irreducible luxation of semi 
lunar cartilages of knee joint in which operation was done 
through a free anterior opening of the joint by transpatcllar 
incision 'The joint was laid open freely, just as for suture 
of a frcshlv fractured patella In each of these four cases 
there was n condition of cartilage whieh necessitated removal 
The operation was simple and precise, and recovery was un 
eventful and not unduly prolonged, and the final functional 
result was entirely satisfactory The advantages claimed for 
this procedure are Greater ease and accuracy in the removal 
of the tom and displaced cartilages, less manipulation and, 
therefore, less injury to the joint structures, less risk of infec 
tion, a better functional result, and, in general, a better con 
trot of all stages of the treatment, with a convalescence onlv 
slightlv prolonged on account of the necessitv for obtaining 
bonv union of the patella 

12 Surgical Treatment of Chronic Colitis—Olmsted re 
ports four cases, in two of which a colostomv was done with 
a pool result following In the two remaining cases only the 
appendix was remoicd, with an almost immediate recovery 

14 Treatment of Congenital Clubfoot.—'VIcKcnzie summar 
ires his papi-r as follows 1 The prognosis in ordinarv non 
paralvtic clubfoot is good. 2 The ideal time for active treat 
ment of the surgeon is earlv in the second vear 3 The de 
formitv of the foot prr sc should be fuliv corrected after¬ 
ward the relation of the foot to the leg 4 Cutting, otter 


than a subcutaneous section of the tendons, ligaments and 
fascia IS seldom or never required Manipulative replacement 
and retention bv fixed dressings are suffiment 6 After treat 
ment consists in a retentive high brace and a properly con 
structed leather day boot 6 The open incision and removal 
of bone ore unnecessary and harmful 7 The radical opera 
tions interfere matenalUy with the natural growth and devel 
opment of the foot 8 Restrictive methods, either by dress 
mgs or apparatus, should be employed ns little ns possible. 
0 Persistent mampulation improves function and develop 
ment. 10 Operative treatment must he thorough No part of 
the correction of the deformity should be left in the hope that 
mechanical means will complete the work 11 In persons 
under 16 years of age congenital clubfoot may he so per 
fcctly cured ns to give praeticaUy perfeetion of form and 
function 12 In adults perfection of form may be secured 
Function is sometimes impaired owing to the fixity of habits 
hitherto acquired 13 The time required for active surgical 
treatment need not be more than three months 14 Age is 
no bar to successful treatment Eminently satisfactory re 
suits may be obtained in adult life Even in the case of adults 
the more heroic methods of operation in many cases are not 
called for , 

17 Surgical Treatment of Ascites—^White’s paper is a most 
excellent and thorough discussion of this subject, embracing a 
complete review of 227 published cases and a report of four 
additional cases 

18 Surgical Treatment of Duodenal Ulcer—Of a total of 
188 duodenal cases reported hy Mayo 176 patients were oper 
ated on for chronic ulcer) with 2 deaths, 10 for acute perfora 
tion, with 4 deaths, and 3 for repeated acute hemorrhages, 
with one death Between Jan 9, 1904, and June 6, 1006, 134 
patients were operated on Of these 103 were traced ns to 
their present condition, 03 were cured, or so greatly im 
proved ns to consider themselves practically well, 8 were un 
improved, some improved but had relapsed, and only 2 were 
reported worse In 7 cases only the ulcer could not be demon 
strnted without opening the intestinal cavity although in the 
thick walled stomach 13 in the 100 could not be shown from 
the exterior of the gastric wall Gastrojejunostomy, he states, 
is the operation of choice for chronic duodenal ulcer, it diverts 
the irritating mntenal and permits of permanent healing In 
performing gastrojejunostomy the Jlayos practice, whenever 
possible, the posterior no loop method In a few cases thev 
have directly excised duodenal ulcers with plastic closure or 
end to end union In an experience of 1,112 duodenal and gas 
trie operations, only twice have they seen primary cancer of 
the duodenum, once developing on an uleer base For reeur 
ring acute hemorrhages they have twice cxeised uleers and 
once opened the duodenum and sutured the bleeding point in 
the mucosa For acute duodenal perforation they sutured 
transversely and instituted pelvic drainage, the patient being 
maintained in a nearly sitting posture for several days In 3 
out of 10 cases of acute perforation they made a gastrojejunos 
tomv at the same time 

The Lancet, London 
Noiemler 10 

20 *Uectnl Allmectatlon B J Sharkey 

21 Adolescent or Late nickets. H n Clntton 

22 ‘Stokes Adams Disease and Cardiac Arrhythmia J Day and 

S A Moore. 

23 Determinations of the Amonnt of PhysIoIOKlcolIy Active ITy 

drochloric Acid In the Stomachs of Normal Mice and of 
Mice Snfferlng from Cancer Eipcrlmentnlly Frodoced 8 XI 
Copeman and H W Hake 

24 Drvthemn Antnmnale Harvest Hash or Fmrlco dn ItouRCt 

J C Thresh 

25 Treatment of Lnrvnceal Tuberculosis H Bnrwell 

20 ‘Is Sulphate of Soda n True Intestinal Antiseptic? J Mnherly 

27 Spirilla of the Mouth K. W Goadhy 

2S Case of Sclerema Neonatorum Ik Waterhouse. 

29 Needs of the Body on Sunday H Handford 

20 Rectal Alimentation —Sharkey believes that sugar, pep 
tones and pulverized casein are the best constituents for use 
in rcclnl alimentation ' 

22. Stokes A d a m s Disease —In this communication Hay and 
Moore record a case of Stokes Adams disease in its second 
stage—that is, in the stage of syncopal, apoplectiform, or cpi 
leptiform seizures The“e seizures were of all grades of sever 



VOU SLVII 
NoMBEn 23 


CURRENT MEDICAL LITERATURE 


19G1 


ity and tended to occur in groups with periods of comparative 
comfort intervenmg Tlie advent of seiOTres was usually indi 
cated by definite prodromal symptoms The necropsy revealed 
partial obliteration of the aunculoventncular bundle, this 
would cause a persistent depression of conductivity An 
analysis of numerous tracmgs revealed marked variations in 
conductivity, all grades from normal conduction to complete 
heart block being in evidence at one or another tune This 
suggests influences in addition to the organic lesion Such 
influences were probably nervous in character and affected con 
ductivity either directly through the vagus or mdirectly by 
altering the auncnlar frequency 
26 Is Sulphate of Soda a True Intestinal Antiseptic?— 
Maberly claims that sulphate of soda has an action over and 
above that of a mere aperient and liver stimulant, one which 
points strongly in the duection of its being an mtestinal anti 
septic. 

Journal of Tropical Medicine, Xondon. 

November 1 

80 Note on a Lencocytozoon round In Mns Eattoa In the Pun 
jaub J R. 

31 Occurrence and Habits of Some Species ot Human Biting Piles 
I, Belonging to the Families Tabanlde and Musclde (Glosslna) 

J from the West Coast ot Africa. G C. Dudgeon. 

82 Some of the More Obvious Disease Conditions Seen on the Line 

of the Projected Loblto-Katanga Hallway P C Wellman. 

83 Two Cases of E^onto-Nasal Cephalocele. A. Hobertson. 

The Dublin Journal of Medical Science. 

Ootober 

84 Clinical Pictures of Children s Disease (To be continued) 

W L. Symes 

85 Use and Abuse ot Alcohol. (To be continued) R. L Klnkead. 

Calcutta Medical Journal. 

September 

86 Toxic Principles ot the Fruits of Luffa Hgyptlaca Mill (Bitter 

Variety) C. L. B Bahadur 

87 Hematemesla In Cholellthlaala M. Mltra, 

38 ‘Haw Meat Juice In MalassImllnUon In Children. I Mnllick 

38 Raw Meat Juice in Malaaaimilatiou.—^MaUick empha 
sizes the extreme importance of a proteid diet in the healthy 
development of children Raw meat juice when well prepared, 
free from fat and given fresh, is tolerated with the greatest 
ease and yields the best result, while egg albumin, white or 
yellow, is rather more diffleult to digest in the beginnmg If, 
however, we judiciously persist m givmg egg either alone or 
mixed with milk, or adihinister raw meat juice for a few 
days before commencing egg, even egg albumin is well toler 
nted and causes marked improvement It has the advantage 
of being very simple and cheap and easily manageable, 
whereas meat jmee is expensive and much more difficult to 
prepare or to keep The yolk is richer and heavier than the 
white of egg, because it contains a large percentage of fat (48 
per cent) Soup or broth has much less effect in increasing 
the weight, but keeps up strength and enriches the blood. 
After the power of digestion is re established, more fat should 
bo added cautiously, the gain in weight is considerably In 
creased by so doing Yolk of egg is useful in this way, as it 
also contains fat (Cleanliness and stcnliration of food ore 
verv important 

Bulletin de I’Acadfimie de M6dedne, Paris. 

30 (\cnr LXX, No 35 ) Transformation of (Juncer Into Connec¬ 
tive Tissue Under the Influence of Cancroln —^Transformn 
tlon du cancer en tlssu eonjonetlt sous 1 Influence do In 
cnncrolne A. Adamkiewicz. 

40 •Miliary Fever and Bats.—La suefle mllinre ct le rat dcs 
champs Chnntcmcssc Marchoui and Hnury 

40 Miliary Fever and Rats.—(Ihnntcmessc advances a num 
ber ot arguments to support the unproved hypothesis that 
Held rats arc responsible for the transmission of miliarv fever 
and for the epidemics Among these arguments arc the fact 
that milinry fever is never observed in cities, the absence of 
direct contagion the fact that the regions affected in some 
recent large epidemics were alwavs and exclusively those 
which had been ravaged bv field rats during the list few rears 
while other regions, free from rats, escaped, the fact that the 
epidemics broke out after an unusuallv wet season which had 
driven the rats from their haunts to seek shelter in the 
houses, and, finally, bv the fact that the persons affected all 
showed evidences of flea bites and attributed the unprcce 
dented swarms of fleas to the invasion of homes bv the 


rodents StiU another argument was the rapidity with which 
the disease spread. One person would be taken one day, the 
next there u ould be 10, and by the third day 40 or 60 In 46 
days the disease spread like a prairie fire over three provmces, 
affecting 6,000 individuals, almost the entire population taking 
to bed at once. 

Presse MSdicale, Pans 

41 (XIV No 86 ) *La claudication Intermltteute de la moellc 

(originating In-the spinal cord) P Golller 

42 La signification dcs snlio-dtherB nrlnalres. H LabbS and Q 

Vltry 

48 (No 86) Examination of the Liver—Eiamen du foie. M. 
Lctnllc;. 

44 Hygiene de la InmlCre (ot light In dwellings) A. A. Bey 

45 (No 87) Inondatlou p6rlton§nIe nu conrs de 1 avortonent 

tnbalre (tnhal abortion) L. Bazy 

46 Quelqnes preparations ft base d hammamells vlrglnlca. A. 

Martinet. 

41 Spinal Intermittent Claudication.—Solber describes a case 
of intermittent claudication due to defective circulation in 
port of the spinal cord. The syndrome was described by 
Dejenne in contrast to Charcot’s mtermittent claudication 
from penpheml arteritis in the legs The process occurring 
m the spinal cord has more serious results than m the leg It 
IS a rare affection, Dejenne havmg encountered only 3 new 
cases, smee his first description, reported last April In the 
Revue Neuro!ogtgue The process is undoubtedly, he states, 
of a syphihtie nature, although the patients may deny infec¬ 
tion, and mercurial treatment should always be Instituted at 
once and pushed. The pulse in the arteries of the legs is nor 
mal, and there are no vasomotor disturbances as in the per 
Ipheral form The knee jerk and tendon reflex are exagger 
ated, especially after walking, and spinal trepidation and Bab 
insld’s sign may be observed, with disturbances in the bladder 
and sexual functions In Solber’s case the patient was a man 
of 64 with syphilltio antecedents The first symptoms were 
sudden weakness in the arms and slight diplopia, subsiding 
after two months, bnt returning the year after with great las 
situde The man took a course of mercurial inunctions and 
conditions were restored to normal for two more years, when 
the symptoms reappeared in exaggerated form and were again 
dispelled by mercurial treatment, but returned again and bo 
come chronic, the arms and legs feeling weak and ns If they 
weighed each a hundred pounds 'There were symptoms of 
typical intermittent claudication, the legs were subjectively 
chilly to the knees and the gait was bke that of an automa 
ton, the patient finally became nearly helpless Under re 
pcated and intensive mercurial treatment the condition has 
been much nmoliomted and the man can now walk and got 
about, with frequent stops to recuperate. The improvement 
has been gradual, but is so marked that he wiU probably 
escape the impending spasmodic paraplegia The parallelism 
of the ocular troubles and the fact that the arms were affected 
with the legs shows that the process affected more than 
merely the dorsal and dorso lumbar regions of the cerebro 
spmal axis cylinder, in which this case differs from those 
previously reported Tliis may also serve to diffcrcntiato the 
spinal from the peripheral form Gmsset has recently called 
attention to the syndrome of intermittent claudication from a 
lesion in the posterior spinal cord. 

Semame Mddicale, Paris 

47 (XX41 No 44 ) Appcnfilclte on DCvre typholdc? F LoJar*. 

Berliner kllnische Wochenschrift 

48 (LXIII No 42) •Failures In Tendon Tranpplnnlntlon — 

MlBscrToIfrc dcr Eehncnnberpflanionc O Volplns. 

40 •Zur Frflli Diagnose dcs sxpbllUlsclien PrlmUr ACcLtcx, F 
Danzlger 

50 •Zur Beram Bchandlang dcr BvphUls. C P Fngcl 
''1 Die Sllber-Splroclmtc ” C licvadltl (Paris) 

52 Construction and Fqulpmcnt of Modern Operating Booms — 

Moderne Opcratlonsruumc >I ^Inrtens 

53 (No 43 ) •Mcthflmoglobln Vergiftung durch Fc'amOI (Inlox 

Icatlon witb sciuimc oil) F Bautenherg 

54 Ueber Wllrmo-TVIrlaing bcl I Insen Bcbandlung H Jansen 

(Copenhagen) 

53 Zur Cytologic dcs gonorrbotschrn Flters (pus) H L 
Posner 

56 Eitrrnc Oder Interne Operation dcr Nrbenb-hleneltrrungen 

tsnpporatlvc sinusitis) M llnllr (Concludnl ) 

57 (No 44 ) •Celier das Mnnunret Perum la dcr Thsmple dcr 

chlrurglscbcn Tubertnlosm. A Hoffs 
rs ‘Eln elnfacbcr KonstgrlT zur Fneugoeg dcs Kn'c ITi'inom 
enoms, O KrOnlg 

’’'t Ueber die dlagno*t sebe Bedeutung d-r Frlrocb"-ta pallldn n, 
Hodimnn 
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CO UeOer eln Toiolcclthld des Blcnenglftes (bed poison) J Mor 
genroth nnd U CarpL 

Cl ‘Elne none Heaktlon auf frele Snlzsaure Im Magonlnhalte (tree 
add In stomacb content) r Simon 
02 Znr hydrotherapentlschen Behandlang der Tabes dorsalis A 
Laquenr 


48 Indications and Technic for Tendon Transplantation — 
From his evtensive experience Vulpius has learned n number 
of lessons in regard to tendon transplantation Dangers 
threaten it from beginning to end, he remarks, but caution, 
perseverance and increasing experience have rendered it pos 
sible to count on successful results m the great majority of 
cases The more circumscribed the paralysis the better the 
outcome The condition of the non paralyzed muscle is also 
of the greatest importance, nnd he now refrains from trnns 
plantation if the muscle is of dubious strength and mtegrity 
He renews the various causes for failure under different con 
ditions, and declares that it usually depends on the after 
treatment whether the full harvest is reaped or not Periph 
ernl, lax and spastic paralysis can all be benefited by tendon 
transplantation, and good results may be obtained even m pro 
gressive atrophy of the muscles 
40 Early Diagnosis of Syphilis—The discovery of the pale 
spirochete in the primary lesion enables the early diagnosis 
of syphibs before any other clmical manifestations develop 
60 Serum Treatment of Syphilis—Engel injects rabbits 
with serum from syphihtics and then injects the prepared 
serum into syphilitic patients He reports his experiences in 
three cases, which he thinks justify further experiments in 
this Ime 

63 Intoxication with Sesame Oik—Eautenberg descnbes a 
seventh case of serious symptoms after mtestinal mjection of 
sesame oiL The spectrum showed methemoglobm m the 
blood, this appeared also in the urine The symptoms in 
eluded loss of consciousness, occasional arrest of the respira 
tion nnd pulmonary edema, requmng the most vigorons meas 
ures He ascribes the trouble to adulteration of the oil 

67 Marmorek’s Serum m Surgical Tuberculosis—Hoffa has 
used the serum in 40 cases and found rectal injection a most 
convement mode of administration, while the serum proved as 
effectual by this as by other routes His experience confirms 
its absolute harmlessness nnd its frequent specific curative in 
fluence on the course of a surgical tuberculous process From 
6 to 10 c c were injected into the rectum daily nnd the effect 
was promptly evident In one case a fistula which had per 
Bisted unmodified by treatment for two years, closed after 
the third subcutaneous mjection of the serum, but opened 
again as the serum was suspended, and then permanently 
healed under 14 rectal injections The particulars of 11 nmbu 
Innt cases are tabulated 

68 Aid In Eliciting Knee Phenomenon.—^KrBnig tells his pa 
tients to dra-a a deep breath nnd to look at the ceilmg at the 
word “non ” As they do this he tests the knee jerk, and in 
hundreds of testa has never found this simple measure to 
di\ert attention fail 

01 Reaction to Free Hydrochlonc Aad in Stomach Content 

_Simon descnbes a teat for free acid which is accurate enough 

for all practical purposes nnd is extremely simple and con 
venient As much dry pulverized guainc resin ns can be taken 
up on the point of a knife is dissolved in 6 c c. of a mixture 
of one part spint of nitrous ether in four parts alcohol, nnd 
the mixture is poured on top of 6 c c of filtered stomach con 
tent A gray ring forms at the zone of contact which, in the 
presence of free hydrochloric acid, turns blue If the amount 
present is aerv small the color reaction is more of a greenish 
tint Stomach content giving only a very faint response to 
the Gtlnzburg reaction showed up well in this new reaction 


Deutsche medumische Wochenschrift, Berlin and Leipsic 
r" (KXXII No 42 ) •Behandlang des Furnnkels Karbnnkels 
und der Bhlegmone Enderlen (Basle) Clinical lecture 
f,( 'Znr Kenntnls des Carclnoms Blbbert (Bonn) 

1 ■ •Dla-Tio tl«che Bedcntunc des Elutcehalts und der Lvmpbocv 
” toso Im Llanor cerebrospinalls (zoglelch eln Beltrng lur 
Kasnl'llh der lia«alen Him Aneunsmen) J Obm 

ore IC^'nntnl*^ c von den Lrkrankoncen des ClutrH 
(affections of blood) M Mose , „ . tt- • 

CT riirther ITooN of the rennanent Drop \ctIon of Hot Watrr 
\lcohnl Disinfection of the Hand* —Danemde Tlofmv ir 
der Ilelsswas er Mkohol Illrde Dl-lnfectlon I AII 
fold (Marlurg) 


08 *Znr ICasulstIk der Blausdnreverglftung (hjdrocyanlc add In 
toilcatlon) Tlntemnnn 

00 Removal of Detached Head —Zur Entfemnng des Im Uterus 
zuruckgehaltenen Kopfes nach Abrelssen des Rumpfes. 
Borgnls. 

70 •Bllloser Typhus. F Ehrlich 

03 Treatment of Furuncles, Clarbuncles and Phlegmons — 
Enderlen says that treatment should avoid the slightest pres 
sure on a furuncle, as this tends to drive the germs deeper into 
the tissues or to spread them He has found Bier’s suction 
therapy a great aid in treatment It is likely, he says, to 
abort an incipient process bv the hyperemia induced, and it 
aids m the evacuation of pus nnd necrotic masses The bulb 
should be compressed only enough to hnye the cupping glass 
hold firm, and suction should be applied yery slowly nnd 
gradually He coyers the focus and yicimty with a thick layer 
of salve to prevent infection of the latter The suction treat 
ment is appplied daily for about 46 minutes, applying the cup 
pmg vessels for five minutes and then_ resting for three min 
utes The salve is then cleaned away with ether or benzine 
and an aseptic dressing applied He continues the suction 
treatment until the lesion is completely healed His expen 
ence with yeast mtemally has been confiicting Bier has re 
ported good results m treatment of carbuncles with suction, 
but others have been less fortunate Enderlen removes the 
infiltrated tissues after a crucial incision, the necrotic masses 
are expelled under tamponing with iodoform gauze, after 
which the lesion heals under a salve He advises against poul 
tices for phlegmons as a waste of time It is impossible to 
check the proliferation of the bactena in these cases, nnd dis 
infectnnts nnd the actual cautery are alike useless Incision, 
evacuation nnd tnmponmg are the mam reliance, aside from 
the Bier technic 

64 Cancer—^Ribbert believes that metastasis, after a can 
cer has been developing for some time, is due not so much to 
the lowenng of the resistmg powers of the organism by the 
accumulating toxms from the neoplasm ns to the fact that 
the tissues have become accustomed to the toxins nnd cease to 
oppose resistance to them, and thus allow the cancerous 
growth to proceed imhindered The orgnmsm becomes gradu 
ally accustomed to the presence of the tumor, nnd hence there 
is no immunization with a spontaneous tumor The only 
prospect for induemg immunization artificinlly, he declares, 
lies 111 suddenly overwhelmmg the organism with large 
amounts of the toxins, which would mduce an energetic pro 
duction of antitoxins, before the organism had had time to 
become accustomed to such quantities of toxins Sticker has 
recently called attention to the fact that an organism in 
which an implanted tumor is growing is protected against 
further implantation, but loses this protection after the im 
planted tumor has been extirpated, new implantations result 
ing positively This shows, Ribbert argues, that the immun 
ity conferred by the implanted tumor is transient nnd is in 
duced by substances which are rapidly expelled from the body 
after the removal of the focus Assuming that the products 
of cancer metabolism to which the organism becomes accus 
tomed, in case of cancer, are transient in their effects, and are 
likewise rapidly expelled from the body after extirpation of 
the primary focus, then it follows that after extirpation is 
the moment when cancer products might be effectually used 
to induce immunity as a protection against rccurrcncca nnd 
melnstases It seems probable that those products which are 
derived from carcinomata of the same variety would be ef 
fcctual for the purpose If this assumption is correct, he 
adds, then it might prove advantageous to reinject the prod 
nets of the verv cancer that was extirpated to serve for the 
subsequent immunization 

G5 Blood and Lymphocytosis in Cerebrospinal Fluid.—Ohm 
reviews the field of cytology of the cerebrospinal fluid, nnd 
describes a ease in which tlie presence of blood diffcrentmtcd 
a basilar intracranial aneurism In other cases the lympho 
cytosis of the cerebrospinal fluid revealed incipient tabes 

CC Blood Diseases —“Mosse recognizes two great varieties 
the circumsmbcd nnd the diffuse affections of the blood form 
ing nppamtii" The circumscribed form is the myeloma, and 
MC cm speak of an crvthroci toma n Ivmphocytoran or a mic 
loc^tomn The diffuse form includes fuc varieties, the diffuse 


VOU XLYII 
Ndmbkh 23 


CUBRENT MEDICAL LITERATURE 


1963 


IncreaBo in the bone mnrrow elements which produces the syn 
drome of polycythemia with cyanosis and enlargement of the 
spleen, end the embryonal type of blood formation producing 
the BjTidromG of pemiciouB anemia The third variety is 
characterized by an increase m the entire myeloid part of the 
bone marrow with correspondmg changes m the cells iWth 
granulations, manifested cbnically as myelogenio or myeloid 
leukemia The fourth form is that of hyperplasm of the 
lymphatic part of the bone marrow, involving also all t^se 
organs in which lymphocytes are normally encountered This 
produces the clinical picture of lymphatic leukemia and 
pseudoleukemia There is, further, the condition kmown as 
aplasia of the hone marrow In regard to treatment, he urges 
the great importance of repose m anemia and chlorosis, abso- 
-lute repose in bed for a week. In pernicious anemia, hygienic 
dietetic measures and administration of hydrochloric acid, 
according to Grawitz, should he employed The necessity for 
foUowing Grawitz’ directions is the more urgent, as he has 
saved where others lose their patients Roentgen treatment 
IS indispensable when indicated. Rosenstem has lately dem 
onstrated that the rays have a directly destructive action on 
the pomts where the white blood corpuscles are produred, 
--which reduces the production of these cells and improves the 
clinical picture in leukemia If the red cells show injury or 
reduction in numbers, this is a sign of too mtensive radiaUon 
08 Hydrocyanic Acid Intoxication.—A chemistry student 
dropped a reagent glass contaimng some hydrocyamc acid, and 
in stooping to pick up the glass he inhaled the fumes of the 
ncid for a moment Besides the usual symptoms of intoxi 
cation, vertigo, motor unrest, headache, small filiform pulse 
128—and enlargement of the right heart with cyanosis, the 
urine showed numerous tube casts and considerable albumin 
uria, and the temperature was 38 3 C These symptoms per 
aisted for a week, the albummuna finaUy vanUhing by the 
ninth day 

70 Biliary Typhoid Fever—Ehrhch describes a case of un 
mistokable typhoid infection in svhch the characUrstic 
lesions were locaUzed in the bibary passages and secondarily 
in the Uver, with the intestines intact The case is chronicled 
ns septic typhoid cholangitis 


Miinchener medizinlsche 'Wochenachrift 

71 (LIII No 80) Ueber Isollerte apraktlscbe ABrapble K. 

72 MrnlrlBae AnUmle und LeukBmle. Q Kelllng (Dresden) 

73 Bpontane nnd postoperative Implantations Tnmoren A. 

74 ‘Transplantation menscbllcher Ovarlcn H Cramer 

75 Deber das Chlorom des Schadels (of stall) C. Pieltter 

70 Action of Mercury Quartz Glass Lamp —Wlrkung der Queck 
BllbCrquanBlasIiiinpc B Schrelber mid H Qennmi (Uqs 

77 •Ba'rly''Sd Prophylactic Action of Stasis Hyperemia on In 

fccted Wounds.—Deber die frObreltlge und propb Wlrkung 
der Btauuncshypertlmlc nuf InOiIerte Wunden B. Joseph 

78 ChcdM°'of Mineral Water for Dlcestlve and MetnboUc Die 

turbanccB —Indlkntloncn fOr die Auswahl von Mineral 
whssern lu Trlnkknren bel 1 ordanungskrnnkhelten and 
StoIfwechselatOrunEen W Flelner (Concluded.) 

70 Zur Erannung des Institutes fOr eiperlmcntelle Krebsfor 
Bchung In Heidelberg (cancer research) Voelckcr 
RO fNo 40 ) •Thcrapeutlsche Versuchc zur Hellung von Krebs 
geschwtllstan durch die Methode der Anhstheslerung (cure 
of cancer by anestbetlzatlon) O Spicss 
R1 Tvnhold BIIc-T'nbes for Bnclcrlologlc Examination of Blood— 
Verwendung der TyphusgallerOhre zur Blutkultur H 

S2 De^r^°d!e Sesam Bcine der Metatarsophalangeal Gelcnke. A. 

Stlcdo. , _ 

RT 7nr Lobre vom Pulffus nltcrnniis uomunp , 

R 4 Pulsus nlternans mit partleller alternlerendcr Herztatigkelt 
(^Ith parTlSlIy altenlatlnK heart action) G GallL 
fi5 ‘Incircctual Courses of Mineral Waters In Gastric Affections 
S5 Ueber crfolglosc Mlneralwassertrlnkkurcn bel Magenkrank 

RO •InOucnce oF Suctl™n nvperemln on the Healthy Ere and on 
SO ot Eye Affections.—ElnQuss der Saugbyperamie 

87 Eln"^ NnrkoSen Apparat mlt Doslerungs \ orrichtung 0 

RS msshalFcV'zur nilerung des Eu-ses ^1 Verbandanlc^ng 
(foot bolder In applying drcpslngs) W BurU (rninfefart 

Rtl rinc ^ncue waschbare Bauchblndc (washable abdominal rup- 
nort) H Maas (Heidelberg) . , _ , 

no rorcens to Hold 1 torus In Abdominal Operations.—Dtcrus 
Imlteiange PrOsmann (Dresden) 
ni Pin Annarat zur Entnahme klelner Blutmengen (to obtain 
^aB mmntUlos of blood) O A Mlock (Halensoe) 

P2 CrakhtssThuti Maske (to protect the face) Breltung (ri« 
enach) 


98 Individual Care of PaDents at Health Resorts.—^Vorschiage 

o zur prakUschen DurchfDhrung elner Indlvlduellen Terplle- 
gnng In Badeorten. H Sllherglelt (Klsslngen) 

72 Relabons Between Pernicious Anemia, Leukemia and 
Cancer—Kellmg pomts out the close resemblances between 
malignant tumors nnd pernicious anemm nnl leukemia, not 
only from the pathologic anatomic point of view, but also 
from the biologic All three are favorably influenced by ar 
seme and the Roentgen rays, and ns instances are known in 
which an intercurrent erysipelas has had a favorable influ¬ 
ence on mabgnant tumors, so also the same has been observed 
m pernicious anemia nnd in leukemia A further argument 
in favor of the etiologic connection between them is the simi 
larity of the reaction to the precipitm nnd the hemolytic testa 
of the blood serum of patients with cancer and with pernicious 
anemia and leukemia They all give the same spedfio reac¬ 
tion Kelbng’s views m regard to the ongm of malignant dis 
ease from inoculation with embryonal cells from another 
species have been duly ohromcled m these columns This is 
his seventh communication on the cancer question One of the 
facts cited is the death from permcious anemia of a large dog 
after mocnlation with heterogenous embryonal cells He calls 
attention to the frequency with which the malignant blood 
diseases develop after some aflfection entailing ulcerative proc¬ 
esses m the digestive tract, such ns typhoid, tuberculosis, diar 
rhea, syphilis or gastric ulcer Embryonal cells, he states, 
may be ingested in the food m the form of raw eggs, raw 
meat, raw sausage or the like, and these embryonal cells 
from another species pass through the ulcerative process mto 
the lymphatics and thence into the bone marrow, where they 
are liable to prohfernte nnd to induce the clinical picture of 
pernicious anemia or leukemia 

74 Transplantation of Human Ovaries.—Cramer reports two 
cases of atrophied or missmg ovaries m which he transplanted 
ovaries removed at the moment from patients with osteoma¬ 
lacia. In one case the results seemed to indicate that the 
implanted ovary had restored the lacking ovarian function, 
but in the other case the implanted ovary was absorbed in the 
coiuse of ten weeks He describes his technic in detail In 
the successful case he placed the slit ovnrv on the slit atro 
phied ovary of the patient in such a way that stroma was in 
contact with stroma, doing this on both sides This technic 
guarantees best, he thinks, the nourishment nnd growth of the 
implanted ovaries In this case the uterus increased three 
inches in length, the symptoms of the premature menopause 
subsided, nnd what was supposed to be menstruation occurred 
once or twice, nnd then an abortion occurred with swelling of 
the breasts nnd discharge of colostrum The patient was a 
woman of 23 who had not menstruated since n forceps deliv 
ery of n dead child two years before The uterus was very 
small, nnd the ovaries were small, hard nnd atrophied 
77 Artificially Induced Hyperemia ns Prophylactic for In¬ 
fected Wounds.—^In this communication from Bier’s clinic nt 
Bonn, the value of the early nnd prophylactic use of Bier’s 
stasis hvperemia is extolled It is destined, Joseph thinks, 
to a prominent place in the surgerv of injuries threatened with 
infection or which have recently become infected A number of 
examples are related, nnd the statement made that the ex¬ 
periences with stasis hvperemia and the results of research 
on immunity and other natural curative methods all combine 
to establish the law that when injury occurs the body does not 
spontaneously collect all the defensive weapons nnd forces 
which it has nt its disposal, nnd that it is possible to aid It 
in this task nnd nrtiflciallv to summon its varied forces to 
the sjiot to aid in repelling the invasion of infection The 
nourishing effect of the stasis hyperemia is of great impor 
tnnee for healing nnd for the course of severe injuries with 
crushed tissues offering opjiortiinlties for Ractcrial prolifen 
tion Tlie constricting rubber band is from I to ] 5 mm wi le 
for a child, up to 2,5 mm for a man’s arm Tlic constriction 
should alwavs rclicie never increase, (he pain in the part 
The limb looks hot red nnd swollen, nnd there ir frequcntlv 
fever, but the patients have no pains, thev sleep quietiv nnd 
have a good appetite, nnd male no complaints except an 
Fional remarl in regari *he h fever 
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bO Treatment of Cancers by Anesthetization.—Spiess found 
that malignant tumors in mice were favorably influenced fcy 
exclusion of the reflex hyperemia induced by the irritation of 
the growth, that is, by anesthetization He used various anes 
thetics for the purpose, the aim being to arrest the sensory 
irritation, and hence the reflex hyperemia He found that 
when the tumors were of slow growth and the anesthetic was 
mjected earlv, the tumor actually healed under the mfluence 
of the anesthetization. After these successful results the 
method was given a trial in 11 clinical cases Benefit seemed 
to be apparent, but the cancers were all in such an advanced 
stage that little could be expected from any treatment. 
Czerny is now givmg this method a thorough trial at his new 
Cancer Eesearch Institute 


section disappears and the section becomes visible again, fl 
As soon as the section assumes a brownish pink tmt it is 
nnsfd for a few seconds m acetone and then placed m xylol 
twice renewed, and examined under the microscope to see if 
more orange acetone is needed, and is then embedded in bal 
earn This modification of Flemming’s stam shows all the 
chromatm, nuclei and chromosomes a deep violet, the achro 
matic parts of the fission figures are pale pink, the protoplasm 
Is pink and the Interstitial tissue pale yellow The most im 
portant factor in the stain is the orange acetone solution. H 
it acts too long the specimen turns yellow all over, if not 
long enough the specimen looks spotty 


86 Stomach Disturbances Not Benefited by Course of Min¬ 
eral 'Waters—^Agfiron pomts out that when a stomach is en 
larged or in a condition of relaxation or atony, mgestion of 
large amount of fluids only aggravates the condition. 'When a 
course of mineral waters is being taken, the patient should 
bo instructed to lie down at once after drinking the water, and 
to turn on his right side, to relieve the stomach and favor 
evacuation of the fluid. The amount of water allowed ehould 
also be regulated to suit the mdividual case 

86 Suction Hyperemia in Treatment of Eye Affections.— 
Hoppe has applied a Bier Klapp suction vessel to the eye in 
various inflammatory conditiona and states that, applied with 
care, it can not do harm, while the therapeutic mfluence is 
very beneficial in appropriate cases, associated with or in the 
place of other measures 
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Lea rapports dCB flfiVrtti paJastres avec les maladies Inlcc- 
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■Virchow’s Archiv, Berlin. 
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(185 No 1) Formation of Elastic Fibers.—Die Blldang der 
claatlachen Faser S FnSs. 

Importance of Elastic Tissue In Heart for Diastole.—Das 
elastl^e Gewebe Im Herzen and seine Bedeutung fOr die 
Dlaatole. Fabr 

Zur Kenntnls der Osteoartbropathle hypertrophlante pnen 
mlqua- Krtcer 

TJeber Crsten BUdung der Nlere nnd abtOhrcnden Hamwege 
(erst formation In kidneys and aHerent urinary passages) 

G Henhelmer 

Lymphomatose der Spelchel nnd Thrflnen DrBsen (of salivary 
and lachrymal glands) 8 lllnelU (Btrasburg) 

Zur Kcnntnu des anatomlschen Befnndes der Lyaol TerglCtung 
(anatomic findings In lysol poisoning) Kathe (Bolle) 
Comparative Ilesenrch on Thrombosis—Verglelchende Enter 
snehnngen fiber die Thrombose L Loeb (Philadelphia) 

(No 2.) GeschwUIste der Herzkiappen (tumors of heart 
valvc^ 'W S Djewltzky (lloscow) 

102 ‘Triple Stain for Tissues.—Elne nene nnd lelcht anszofllh 
rende drelfache Farbnng fOr Zellen and Gewebsschnltte 
nach Flemmings Drelfach Behnndlung. Y Bonney (Lon 
don) 

2 raile von Dtlnndarm Atresle (of small Intestine) P Kama 
DIvertlkelBlIdung bel Appendlcltla R. Schmelter 2 

Changes In Babbit Kidney After LIgaDon of u- ^reriarTeln for 
2 Honrs.—^Verllndemngen der NIero dpg.»,'fd Kanlnchens etc. 
F Pnwllcld. 

Zur Kenntnls der gllomntCsen 7 lOneablldongen des Gehims mlt 
bes. BerDcksIchtIgung _'-r ependymUren Gllome (of bralnl 
K HUdebrandt - " ' 
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108 Paralytic Accidents Observed Under Pasteur Treatment 
0^ Hydrophobia.—^Pampoukis has observed two cases of par- 
fllysis occumag Tinder Pastenr treatment after the bite of a 
supposed rabid animal. One patient ■was a gml of 11 and the 
other a physician of C5, and both reedvered in the course of a 
few weeks Nltach asserts that the rahic virus loses its ’virn 
lence by passage through rabbits, and he proved it by inocu 
lating himself with 2 c.c. of fixed virus from a rabbit that had 
just succumbed to the disease He felt no ill efiects from 
this experience For these and other reasons Pampoukis 
thinks that it is impossible to incrimmate the rabic virus in 
the production of the paralysis, but that it is due to the 
rabic toxin in the emulsions, which acts like diphtheria toxin 
in inducing paralysis Eemlinger has induced experimental 
paralysis by injecting the filtrate of mbio brains, and the ani 
mals succumbed to the paralysis, but it was impossible^^^ 
inoculate other animals with rabies from them. In 
the cases on record it "wiU be seen that the pnraijKfK -is always 
developed after some shock to the system. hath, a 

cold douche, cold applications or the like, or i v an nente infec¬ 
tion, such as ^ppe, preceded the too man 
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102. Tnple Sf'*‘‘(tiu for Cell and Tissue—Boaney’s staia dif 
fercntiates tK< tao cells, nuclei, etiv, with remarkable distinctness 


The techpiscnb is simple nnd consists m the foUowing 1 Fixa 


tion of Jirr the sections of tissue in a mixture of one part glacial 
acflicnitic acid to two parts absolute alcohol The tissue is left 
in this mLxture for from 6 to 16 minutes, according to the 
size of the piece Fonnaldebyd can not be used. 2 The sec 
tions are then embedded and fastened as by the usual meth 
ods 3 Thev are placed for one hour in a saturated aqueous 
solution of saffranin 4 They are rinsed in water 6 They 
are transferred for 16 minutes to a saturated aqueous aolu 
tion of mcthvl violet. 0 The object glass outside of the part 
occupied by the section is rinsed nnd wiped dry 7 The oh 
ject glass IS then flooded with the following mixture, npphed 
from a dropper To 20 c.c of acetone is added a saturated 
aqueous solution of orange G, a drop at a time, until the 
flocculcnt precipitate which appears at first becomes dis 
solved again ns more drops of the aqueous solution are 
added. The solution is then filtered. “lITien poured on the 
section the latter is lost to sight under the stain 8 The stain 
IS soaked up with blotting paper, and the solution is again 
applied to the piece of tissue, until the doudiness over the 


fins’' Between Malaria and Other Infectiona— 
Doxiades affirms from extensive experience and ohservatJon 
that malarial infection does not exclude other infection nor 
other infections malaria, but on the contrary, they induce a 
predisposition Each infection preserves its characteristics, 
not much modified by the existence of the other Persons de 
bilitated or convaJesemg and residing in a malarial country, 
he says, should take qumin systematically as a tonio and pro 
phylactic against superposed malarial infection 

(Jreece.—Varlamldis states that it is im 
possi e to reconcile the exdusive mosquito theory in regard 
w the transmission of malaria with the facts observed in 
reece darfng the laat year Epidemics of malaria were ob 
serve in dry, mountainous distncts, where there are no 
raosqm oes As a rule, however, his experience and that of 
e o er physicians of Thessaly, demonstrate that malarial 
evera ore more prevalent after rainy seasons and in marshy 
oca es. With a very hot summer and much evaporation. He 
con-rinc^ that the malarial parasite is able to breed and 
ve op outside of man and the mosquito, possibly in mnddy, 
mars y soil, where it may lie latent for a long time. A pro 
^apnsitlon is necessary for malarial infection, and overwork, 
climatic vicissitudes, basement dwellmgs, etc., are 
c^ditions favoring it RosokiB ascribes to flies and other in 
nayJ^ 4 ^ mosquito the transmission of malarial 

1 ^ He knows of several mountainous villages where 
mosqm oes are unknown and yet malaria is prevalent in nii 
ine loriM and types of intermittent fever In several vfllagts 
oj :viegnIopoliB malarial infection follows drinking wafer from 
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a certain -well according to tradition and prcBcnt day expert 
ence. Wlieu the people drink this water the spleen heglns to 
enlarge and they have fever, while the symptoms vanish when 
' they refrain from the use of this water Unhealthy emonn 
tlons, he is convmced, nre also a factor m the etiology of ma 
lana Tsnmalis practices m a very malarial region m a 
southern province, and he also doubts whether mosquitoes 
alone are responsible for the transmission of the disease He 
has frequently noticed the simultaneous appearance of num¬ 
bers of cases of fevers during the summer, two or three days 
after heavy rams, even in villnges almost entirely free from 
mosquitoes He declares that it seems probable that the sun 
ultaneous cases are the result of the Influence of certain ema 
natlona contommg the products of putrefaction of vegetable 
matters and the germs of malaria Another argument Is the 
sensation of discomfort and sufl'ocation experienced by even a 
healthy person coming for the first time into the heavy air 
of a marshy district A third argument is the serious epi¬ 
demic of malaria that broke out almost simultaneously in the 
villages along the Pamisaa River when its bed was being low 
ered No unusual numbers of ni squitoes were noticed at the 
time [Ronald Ross has lately been studying the prevalence 
njhd types of malaria m Greece, and recently delivered an ad¬ 
dress on the subject before the Oxford Medical Society (Eng 
land) As we have previonslv stated in these columns, about 
6,000 persona die annually In Greece of malnna out of a popu 
lation of nearly 2,600,000, while nearly 1,000,000 cases of 
malaria are observed each year Agricultural poverty accom 
pames the malarial cachexia, and Ross appealed to lovers of 
Greece to aid the Antimalanal League of Greece with funds 
and sympathy Professor Kardamatis of Athens is secretary 
of the league The Liverpool Sehool of Tropical Medicine has 
already started a subscription for the purpose, and Is distnb 
nting a circular describing the aims proposed by the Greek 
league in its campaign against malaria —^En ] 

112 Causes of Failures in Pasteur Treatment of Hydropho 
bia.—PampoukiB observed that gettmg chilled is frequently 
followed bv development of hydrophobia in persons who are 
taking or have just completed a course of Pasteur treatment 
While the cells of the organism are engaged bn the struggle 
agamst the hydrophobia germs, everything tending to depress 
the organism and lower the vitality should bo carofully 
guarded against He relates a number of examples to show 
the serious influence of getting chilled, exposure to a storm, a 
cold douche, a chill from sleepmg out of doors or the like, 
bemg followed by typical hydrophobia when previously the 
patients had been free from any symptoms The precau 
tions against getting chilled should bo kept up for three 
months at least after the course of treatment, with abun 
dance of nourishing food and avoidance of everything tending 
to lower the ntnlity 

Gazietta degll Ospedali, Milan. 

113 (xxvir. No 108 ) *SaIIa terapla spcclflca della tubcrcolosl 

114 EJ^t of'crli? on Clrcnlatory Apparatns.—ModlDcailonl deter 

mlnate ncU nppnrecchlo cardlo-vascolarc dalla lossi Inlet 

116 .Nu’ovo" S^Tdl dUln?e™d“”H ani&‘(°dl3lnfoctlon wl.n 
no (N^|lTrc<.'f<Sdosl'‘e™pSca t S del paracangll E 

117 PrI«luf'n''proposllo dcllc ngBresslne e del vacclnl aggrea 

slnlcL I Bandl 

118 La proirnoBi del morbo dl Little C. Oi^II 

110 DIamosI dlfferenilalc fra menlnglte tabercolaro c menlDgUc 

cerebro-Bplnflle cpldcmlca ^ Cbiodi 

111 acce^o "nella' Ma^^ 

122 AcUon "of” nSd^nS on Virus of Ilablcs—Sopra 
alcnne condltlone neecs arlv per uvenl la scompo^tlonr 
m vitro del virus rnbldo con mcito del radio G TlironI 

123 ne“t1oM Be?!!:"” Typhoid 

nnril fm 1 tlfo c llfo'ItnllL Linerato 

124 f?duncuIaIo del cuorc In va dl ^ (o- 

caplzeu tbromboB In bcart) C Ba 02 b 

123 La clr^cLlonc nolla cum dd Cmo I c dcllc u’ccrl vene-fc 
U NcllL 

113 Specific Treatment of Tnbercclos-J.—Mamdian re 
views hm 11 rears of vnrl in thi« lire « -ce he nnnonn-cy fc 
August, 1S95, that he bad .ucceeced in imrm-'.n-g aci~zT. 
against tubcrnilo*!*, and that nri-nalc thus i-rmunirei j 


duced specific dcfensivo materials which could bo transferred 
to the organism of other animals and to man, coriferring de¬ 
fensive pouers on them Ho thus claims prlontj for the spo 
cifio treatment of tuberculosis, and states that ho has been 
diligontlv at work ever since 1802 collecting clinical material 
and evidence to confirm his assertions The oignmsm, ho says, 
opposes to tho invasion of tho tuherclo bacillus three bar 
ners That formed bv tlic tissues in wliicli tho bacilli locate; 
that of the surroimdmg tissues, and that of tho organism ns a 
whole The anti tuberculous materials are liken iso three¬ 
fold, tho antitoxin, tho agglutinating material and tho bne- 
tenolysin If tho organism is Incapable of producing theso 
substances there is no curative action, but nhon tho pnrticlpa 
tion of the organism can ho counted on, tho injection of oven 
a small amount of these substances starts their production on 
n large scale This specific treatment of tuberculosis, there 
fore, is n natural therapy, as it confers on tho organism tlio 
natural means of defense It is not a remedy in tho true 
sense of tho word Jlaragliano uses tho scrum of the blood 
and an extract of the leucocytes of immunirod animals, also 
the milk and the meat of immunized animals and tlio eggs 
of Immunized hens The defensive substances can bo intro 
duced mto tho organism in various ways, but the suboutano 
ous route is the most cfTcctual with the smallest doses The 
gastrointestinal route is equally circclual, but It requires 
larger doses Ho immunizes tbo animals n Itli an aqueous 
soluhon of the bacillary protoplasm plus tbo toxins seoroted 
by tho bacilli in tbo culture medium, and prefers goals for tbo 
purpose Ho has long Insisted on tho folly of applying con 
elusions from nniraals to man Tlie conditions dllTer to such 
an extent that there can he no comparison botiiccn them 
Ho reports rcmarkablo success in tho treatment of tnbcrcnlous 
processes m joints and glands with local injections of tho 
antituberculous antitoxin or hnctonolisin, ns ho calls It, 
supplemented bv general treatment nitli tlio same Good re 
suits Here also obtained in cases of tuberculous processes in 
the pleura and peritoneum, altbougb tlio general organism had 
to bo depended on more In this case Tlio conditions are nioro 
complex in case of tubercnloiis processes in the lungs, ns tlicso 
arc “open” processes, generally mIUi secondary Infoellon, not 
puro tuberculous, ns in tbo other cases The spcclDo treat 
ment is only partly specific for tboso processes, attacking 
only one out of the scicrnl factors of tbo lesion If tbo 
process could bo discoicrcd in nn cnrlv stage, before second 
ary inflammation, then the specific treatment would cnlor 
on its rights Ho lias succeeded In completely curing bundrriln 
of cases of tuberculosis of tbo lungs In wliicli the first nnd 
second barriers mentioned aboio were still intact, bolding tbo 
process in chock nnd localizing it in tlio lungs, Hltboiit pile 
nomcna of toxemia Tlicsc cures arc complelo and jicrina 
nent, some of bis patients having been cured for 12 nnd 13 
scars Such results, be declares, can bo counted on In ovi ry 
case in which the nflection is diagnosed In its inrly singe 
SponlnncoiiB cures in such cases nro possible, but they an 
not the rule ns with the specific treatment, williout inodlflea 
tion of the patient’s mode of life If the patient’s liloo'l doe» 
not contain tho defensive materials In snlflelerrt amount, 
Ihcir production is stimulated by the speeifle tre-ilmerjt ard 
the process heals In a more advanced stage Uj, rr^riH d" 
jiends on the possible participation of the q-i, 

fever is easily conquered if it Is due to tuta-e-g /o, t/o-*- i 
the temperature returns to norr-sl }j ve—/ i 
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personal care When physicians learn to make the distinction 
betiveen pure tuberculosis and pulmonary affections with 
complex and advanced infection, he remarks, most important 
progress will have been realized His work m the line of 
vaccmation of infants of consumptive parents has also given 
satisfactory results These children all present the defensive 
substances in them blood, and them general condition is good 
They are vacemated in the arm at three pomts, each inoc 
ulation results in the production of a small indurated pus 
tule with a shght rise m temperature and swelhng of ad 
jacent glands, aU the symptoms subsidmg in two or three 
days The vaccmation material is ordmary human tubercle 
bacilli of exalted virulence, killed before moculation This 
communication was presented at a recent French medical 
congress, and Maragbano added details showing that von 
Behnng had merely followed m his footsteps in his work on 
specific treatment and prophylaxis of tuberculosis m man and 
animals 

115 Sulphur and Lead Nitrate for Disinfection of Rooms — 
Gasparmi reports very effectual tests with disinfection of 
rooms by the fumes of a mixture of sulphur and lead nitrate 
The mixture is shaped into small cones, which are placed 
touching each other, and when one is bghted, the whole is soon 
in combustion The fumes of 4 cones killed all ordinary 
germs and 12 cones killed anthrax spores m his tests in a 
small room 
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120 Treatment with Light—^Holm states that he has up 
plied phototherapy in 360 cases durmg the last four years and 
has had very gratifying results In 266 cases the treatment 
was required for chrome rheumatism, uric arthritis, chlorosis 
or anemia He has found the action of red light particularly 
effectual in cutaneous affections, such ns the eruption of 
smallpox, sunburn and psonasis The red light seems to have 
a specific action in inducmg sweating The chemical rays 
have a stlmulatmg action on the nervous system and the 
metabolism The ultraviolet rays have further a bacteri¬ 
cidal effect, while the other chemical rays merely check the 
development of bacteria The chemical rays dilate the penph 
eral blood vessels and induce inflammation m the skin and 
pigmentation. Applying treatment on these principles he has 
cured inveterate sciatica, gout, chronic rheumatism, etc,, ns 
he shows by several instances related in detail One patient 
was a man of 42 who had suffered from recurring sciatica for 
seventeen years, rebellious to nil kinds of treatment and 
frequently compelbng him to stay in bed He was treated 
with Hobn’s “combmed bght bath,” temperature up to 05 C, 
with following douche, alternating every other day with 
a local bght bath along the course of the sciatic nerve Five 
weeks of treatment seem to have entirely cured the tendency 
to sciatica The “combmed bath” applies bght and warmth, 
and is followed bv massage and exercises Two 1 000 candle 
power arc lights, with reflector, but no glass shade, are nr 
ranged in a small chamber, 4 bv C feet, heated to any desired 
temperature The patient sits or reclmes, with the electric 
light focusing on the diseased part for from ten to twenty 
minutes This is followed by mns»age or other mechanical 
measures, after which the patient takes a cooling douche. 


graduated to the temperature and length of the bath, and 
lies down for an hour afterword This combination has 
proved especially effectual in chrome rheumatism, arthritis, 
sciatica and lumbago Holm uses also a full bath with in 
candescent and arc bghts representmg 6,000 candle power and 
a local bght bath for the part affected, whieh can be applied 
m the bed, but the combined bath described above has the 
most powerful effect on the metabolism, although it requires 
an unweakened heart and resistant nerves He is convmced 
that only the rays that are absorbed have any action on the 
different tissues 

127 Fever with Sarcoma —Bull has observed a fever ac 
companymg sarcoma in 14 out of 20 cases The fever was of 
no decided type and was encountered more frequently m the 
young The duration of the affection and the histologic stage 
have no mfluence on the fever It seems to be more an ex 
pression of metastasis in general, without reference to any 
special organ involved 

137 Brain Lesion from Impact of Umbrella Tip—^Late at 
mght a young man collided with an umbrella earned by a 
companion, and the tip of the umbreUa entered his nose with 
great force He spent two hours searching for a physiciaiji 
Medical treatment was limited to arrestmg the slight hem 
orrhage and applying a compressmg bandage over the eye, 
as the patient complained of transient blmdness in the eye 
on the injured side, and the eyeball protruded somewhat No 
appreciable lesions could be discovered, and the patient felt 
no special disturbances except headache Fever developed 
m a few days with somnolency, stiff neck, vomiting and 
mdiatmg pams, and the patient died within two weeks of the 
accident, exhibitmg eyanosis and rapid respiration toward 
the last Rhmologio exammation had been negative, but 
autopsy revealed that the tip of the umbrella had pene 
trat^ entirely through the frontal lobe on entering the nose, 
and had passed mto the mterior of the brain The distance 
from the nostril to the end of the lesion was nearly 12 cm 
The absence of serious symptoms durmg the first few days 
IS the remarkable feature of the case, Harbitz remarks 
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834042 Surgical sewing Instrument. Feter Behr Hanover, Ger 
many 

884184 Inhaler Tnncey Q Caldwell Paris Tenn 
834186 Air pressure supply apparatus for atomizers. Charles a 
Camphell Akron Ohio , 

834047 Surgical Implement for amputation of the rectum. Charles 
G Crumrine Detroit 

834206 Crutch B X. Jones Atlanta Ga 

884209 Therapeutic apparatus. Ernst Kromayer Berlin, Ocr 
many 

833840 Catamenial garment Sarah G Schllf New Tork. 

833760 Surgical Instrument John D ^urwlne, Brazil Inu 
884267 Apparatus for making nitric acii Oscar H U Brunler 
Lelpslc Gohlls Germany 

834269 Artificial ear.drum John B Campbell New Xork. 
884261 Vaccine Injector Clarence S Chambers, Sidney, Neb 
834712 Truss. Fordham Crater Parsons, Eon. 

884460 Machine for producing threads from collodion and recOT 
ering the solvents of nitrocellulose or cellulose. Maurice 
Denis, blons Belgium 

884477 Invalid bed Nick W Kline Longbeach, Cal 
884830 Emulsion and producing It Karl Mann, Zurich, Switzer 
land 

834683 Comhlned tweezers and blackhead remover Henry H 
Beverln Springfield Mass. 

836428 Artificial leg James Hogan Emlson Ind 
835108 Crutch Park S. Hovls Butler Pa 

835431 Projector for pathological work Henry A. Hughes, St 
liouls. 

834087 Joint for artificial limbs. George W Lelrmann Cleve¬ 
land Ohio 

886075 Apparatus for fresh air treatment Samnel H Mshaffy 
St Louis. 

834926 VIbro-meter Edward McGarvey, Tbnngstowu Ohio 
836035 Physical exercise apparatus. John H Itlgbey Liverpool 
England. 

835083 Woven surgical bandage Ernst Strahl Hamburg Ger 
many 

836771 Manufacturing alkaline bicarbonates Johann G Behrens 
Bremen Germany 

835496 Vaginal syringe Wm H Brandon Kokomo Ind. 

835496 Syringe. Samnel H Chubb New Tork 

835501 Making acetates Harry O Chute Cleveland Ohio 

835SS2. Atomizer Anton C Eggers New York. 

835622 Movement cure apparatus John H Kellogg Battle Creek 
Mich. 

8359S0 Finger bandage Blahomraf Paronbek Plainfield N J 
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SUDDEN PARALYSIS OE PHARYNX 

AETinCTAT FEEDING FOE FOUH YEAES * 

S WEHR MITOHELiL, MT3 

P TTTTJinp TJT TTA . 

Rarely a single case is so interesting or so illustrative 
„g8 to make it wortb -wliile to report it. The case I now 
contribute is, however, so extraordinary that I feel it to 
be a duty to put it on record 
History —^Mrs E S, aged 27, mamed, of entire health and 
good personal and lamily history, had had measles, chicken 
pox, whooplng-^ngh in childhood, later, several attacks of 
mil d tonsillitis At 17, it is said that she had a “typho ma 
lanal" fever None of these left any trace hehmd them As to 
temperament, patient is of a rather quiet, senaihle, unemotional 
nature About eighteen months after her marriage, on May 18, 
1901, she had a healthy confinement at the eighth month, with 
out complications Between this time and July 21, she declares 
that her health was absolutely perfect 
Present Illness —She went to bed the night of July 21, with 
out sign of trouble, and awakened In the night with a chill and 
sore throat By 7 in the morning she could not swallow Her 
temperature had risen to 102 From that day to this she has 
never swallowed by volition a particle of food, having been 
entirely fed by tube On July 23 there was high temperature, 
reaching 104 to 108 in the evemng, with much pain and great 
swelling of the neck on the outside, and considerable inflam 
mation of the pharynx, palatal arch and tonsils All effort at 
deglutition gave intense pam and the food choked her and was 
driven up into the posterior nares She was seen at this time 
by li most competent physician, who declared there were no vis 
ible signs of diphtheria and no abscess in the tonsils Within 
the next forty eight hours a new set of symptoms appeared. 
The left leg and arm were felt by her to be cold and were also 
more cold to the touch than the limbs on the other side There 
was marked ptosis of the left eyelid and the face was slightly 
drawn to the right. She is of the impression that her right 
side was at that time weaker than the left. Within the first 
thirty six hours of the attack she coughed up pus and blood in 
what she described ns large quantities Dr Ashby believed 
them to have come from an abscess which was not in the tonsil 
This flow lasted three davs and then rather suddenly disap 
peared About this time occurred a painful swelling of tbe left 
wrist, which lasted three weeks, while also there was much 
pain m the muscles generallv with soreness but no swelling 
Dr Banners Votes —Dr Banner, Greensboro Pa, has these 
notes of her condition on Julv 28 Acute tonsillitis and pharvn 
gitis were still present- Her temperature -was then 101 6, pulse 
88, but he could discover no membranous deposit Sore throat 
and abnormal temperature and the phnrmgcnl pni-ilvis re 
’ mamed On tug 6 1001 she was carried to Baltimore and 
taken to the Johns Hopkins Hospital her temperature being 
still ns high ns 102 A somewhat doubtful diagnosis of diph 
thena was made It was said that two or three small white 
patches were found on the left pillar of the fauces and tint 
culture showed a few diphtheritic bacilli At this time she is 


• ncad In the Section on Nervous nnd Mental Diseases of the 
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said to have had anesthesia of the right leg The knee jerk re¬ 
flex was described as absent on the right nnd left and the 
ankle jerks were said to be active Slie is said to have 
been free from pam on the third and fourth day after she 
entered the hospital, and with the exception of the pharyngeal 
palsy which forbade voluntary deglutition, had no other throat 
symptoms 

Dr Maokensie’s Report —^Patient left the hospital September 
1 and went home Eetumlng the next year she was then seen 
by Dr Fnedenwald, who used various treatments, nnd finally 
consulted Dr Mackenne, whose account I quote, dated April, 
1902 

“On her return she consulted Dr Julius Fricdenwald of this 
city, under whose careful observation she was for a long time, 
with various treatments and a full course of potassium lodid 
This treatment extended over many weeks nnd was without 
result. Finally, baffled m his search for a cause for the paraly 
sis, ho brought her to me in consultation Apart from the 
paralysis I found absolutely nothing abnormal in the ivind pipe, 
pharynx, nasal passages, nnd head sinuses Deglutition was 
impossible and she had to be fed through a tube, which was 
introduced without the slightest trouble (encountering no ob 
struction) straight to the stomach At that time there was no 
suspicion or semblance of a swelling or growth in the esophagus 
Whatever the cause, the paralysis was tbe solitary outward nnd 
visible sign In the vault of the nasal pharynx was a mass 
of hypertrophied lymphoid tissue, the falsely called adenoid 
growth, of sufficient sire to interfere somewhat with the passage 
of air through the nasal pharynx. I told Dr Fnedenwald that 
while I attached no importance to this growth ns an etiologic 
factor in the case, I would nevertheless remove it nnd see what 
nould happen Tins I did April 28, 1902, vitli cutting forceps, 
under local cocain anesthesia, completing the operation on the 
following two davs (April 29 nnd 30, 1002) The macroscopic 
appearance of the exterior of the growth nnd the cut surface 
before nnd after operation was perfectly typical No micro 
Bcopic examination was made The mass was easily removed, 
and the wound healed well and quickly Five days after the 
operation patient left, for the seashore, I think It is needless 
to say that the removal of the tumor had no effect whatsocier 
on tbe paralytic conditions I did not sec her again until 
about a month later (June), when the conditions were iin 
changed Having abandoned the idea of a purely neurotic 
origin of the paralysis, the Eden to ahich, after excluding 
everything else, we had turned ns a sort of convenient refuge 
for acknowledged ignorance, having not located the cause and 
having done nothing for her of any avail, we advised her to go 
home, watch the developments nnd report to us ns soon ns 
anything happened for better or worse ” 

The idea of hTstencnl palsy had been considered nnd 
abandoned after electricity, hypnotism nnd various drugs 
hnd foiled to improve her condition She finnllv re¬ 
turned home again with the advice given in the qiiofn- 
tion from Dr Mnekenne’s letter During the ^lr^t viar 
after this abandonment of treatment she fell off Tfl 
pounds in weight Her teeth prev]ou=lv sound cniiiiblcd 
like chalk In a year she lo=t all the upper S' ( and in 
eighteen months all the lower 'ct, and she now wears a 
fal=c denture 

Dr ililch'irs '\otes —In 'Inv, 1901 patient fvw Dr Inhii K 
■Alitclicll and later I examined her It wi • row feur vnre 
from the date of th" firrl tireet. Tlie pner*l )nllb-i vm 
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good, and there is no perceptible defect m any organ except 
as concerns deglutition She -sveighs 80 pounds, is 6 feet 1 inch 
in height, and appears to he a rather slight but healthy rvomaiL 
There is no trouble with the blood or with any of the secretioiis 
Her functions are punctually performed She feeds herself with 
a tube earned a little past the level of the larynx, and when 
milk and eggs and soup are poured through this tube they reach 
the stomach without further difficulty She is quiet, patient, 
and unemotional Dynamometer registers nght 47, left 46 
She IS easily tired, but is fully restored by sleep, which is 
good and sufficient Her station is normal, with the eyes open 
or shut. Reflexes Right knee jerk, zero, and cannot be re¬ 
inforced by motion or sensation, left knee jerk capricious, at 
times active, and is reinforcible Ankle jerks, nght and left, 
are absent as well ns the plantar reflexes nght and left. There 
is no Babinski reflex. The early acquired left ptosis is better, 
but IS not absent, and is worse whenever she is fatigued The 
upper part of the left face acts less quickly and less well than 
the nght The fifth nerve temtory of the face and eye is 
normal, as are also the senses of sight, hearing, smell and taste 
The condition of sensation m the legs is mteresting 

On the nght leg there were three small island spaces on 
which sense of touch, pain, heat and cold was normal, one 
was on the posterior aspect of mid thigh, one m the middle of 
the calf postenorly and one surrounds the instep like a band, 
but extends somewhat further toward the toes and toward the 
heel on the outer aspect of the foot than on the inner one On 
the outer aspect of this leg there was total anesthesia just above 
the knee m a space some three inches in extent. !^cept the 
areas mentioned in which touch was normal, the rest of the leg 
was insensitive to pam, hut perfectly normal to touch. On 
the inner side of the leg touch was normally felt in the whole 
leg, but pain sense was only present in the smaU islands 
already spoken of This condition persisted all through the 
spring of 1905, hut had changed very much toward the normal 
in the autumn on her return The left leg is apparently 
normal The right leg is still described ns feeling colder than 
the left. This is not perceptible to the touch There is no dis 
turhance of sensibility in the right arm Heat and cold are felt 
tardily on the entire right side of the body, and sensibility to 
cold is lessened. 

Throat ExamtnaUon hy Dr Betas —Examination of the throat 
exhibits conditions very well described in a letter from Dr 
SeisB, parts of which I quote 

‘Inspection showed a fair pharyngeal region and an anemic 
mucous membrane, no gross lesions The larynx was marvel 
ously easy of examination, with an ordmory gas light I got an 
excellent view of the bronchial openings, and could study the 
larynx at leisure The region showed little on mspection but 
atrophv and anemia, a singularly normal membrane for a tube 
fed patient, in whom more or less traumatic laryngitis is gener 
ally present. Palpation with finger and probe gave the most in 
tercsting results The entire pharyngeal region was more or less 
anesthetic, and never in my thirty years of practice have I been 
able to so handle a bring throat There was, however, no 
motor paralysis of the palate, it contracted of its own accord 
freelv There appears to be both motor and sensory 
paralvsis of the pharmgeal constrictor The whole larynx 
seemed void of sensation I dented the nrvtcnoid region and 
epiglottic folds with a probe and rubbed the cords, and only by 
hooking the end of the probe under a cord was coughing pro 
duced But there was no motor laryngeal paralysis, the cords 
approximating perfectlv I have no idea of the pathology of 
this ca«e but as a working basis it seems to be an extreme case 
of diphtheritic paralvsis, with remarkable ‘hysterical’ Ben«ory 
ovmptom perhaps brought about bv the anxiety and sulTer 
ing due to the organic lesions ” 

Further Ttoics hy Dr IhtchcU —^Afv own notes add these 
facts Extent of common sensibilitv all through the region of 
the throat which could be touched is not ns readilv defined as 
it can be on the skin but touch was felt evervwhere and rightlv 
indicated n« to place in the mouth, pharvnx, and palatal areas 
The«e organs were somewhat scn'itive to the pnek of a needle 
Either thev had lo^t reflex sensibilitv, or there ms a loss of 
power in the mu'cles to respond to impre"ions which usuallv 
would have called the muscle into violent action So entirelv 
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absent was the reflex activity of the throat that it was easy to 
exanune it ^th the finger over the usually sensitive phniyn 
geal surfaces Nothing more singular can be imaging ^ 
the efl-ect produced on one m makmg this examination with 
?bf ^ accurately defined 

the limits of this lessened sensihihty or absence of reflex action. 

Not evffl saliva is swallowed It collects m the mouth and is 
then allowed to dram out on n handkerchief, but apparently 
little or none of it passes down the throat, and when we know 
four years the digestion has been almost absolutely 
perfect, the absence of saliva, which is presumed to render es 
^ lal service in this function, becomes extremely interesting 
The response to electncity m the muscles of the throat was nn 
satisfac^ry On the left side there was no response to faradio 
electricity, on the right side the palatal muscles and the uvula 
responded to strong faradie currents I ought to add that the 
tongue had perfect mobility 

After some fruitless treatment patient returned home, with 

®^®rciee, and the like, and on 
Nov 14 1906, returned to our care She had gained in the m 
teiwal _3 pounds, was strong, and had a good eolor There was 
still no reflex action in the upper larynx. The parts could be 
fingered as before without causing spasms or nausea. There 
was no pharyngeal deglutition 

Dr Boyer s Report —Dr Boyer now reports as follows of the 
muscular responses to electricity “The muscles of the uvula 
respond to both the galvanic and the faradic currents much 
better than they did a year ago The examinations of the 
two sides are exactly alike There is no reaction of degenera 
ion in My of the muscles at this time, the negative closing 
current ^ving a better response than the positive closing cur 
nns tongue muscles, the muscles that elevate the uvula, 

and m the constrictors of the throat Nov 17, 1906 ” 

7 , 0 +^ latest exAniination of the throat inat before 
ft- 1 ^ ^ month of April, it was found that 

e iimt of the observer’s power to explore the 
p larynx there was a firm growth in the middle line pro- 
jec mg forward from the anterior face of the pharynx 
was very difficult to reach and might easily have es¬ 
caped observation, m faci^ must have done so 
Un her return a careful exammation of this growth 
was made The tumor was about an mch wide at the 
arytenoid cartilages Its extent below was 
un ermmed until an a:-ray picture not only revealed 
this structure, but also the extent to 
which it extended down the canal behmd the pharyngeal 
mucous membrane It was possible to carry a finger 
n e laiyni so as to feel that there was scareely 
any room between it and this smooth, hard, rounded 
mass w ichprojected from the antenor surface of the 
p larynx fiffie vertebrae seemed to he normal, the head 
painless The mass desenbed was 
g y tender on pressure and too hard to penetrate 
with an explonng needle It seemed to be of the firm- 
ess o deme cartilage, and that its structure IS some- 

depth of shade 

which appeared in the s-ray pictures The re- 
generally better The knee-jerk is pres- 

infnrniKi n ^^xi. feeble, though re- 

ohiniTi bf side the knee reflex is 

^ every fourth or fifth blow of the 

WiWo ®*^enge IS that it is not rein- 

Tlicrp ankle jerk is not present on either side 

'T’i Plantar reflex and no Babinskn reflex - 

Kiflp eenee of subjective cold on the nght 

ppmc CO egs nre m a nearly normal state ns con- 
areas of peculiar sensation havmg 
and in some places disappeared Menstruation 
T since her first attack 

, , inertness of the pliarvngeal muscles 

^s^s before, and the tube feeding a constant sad neces- 
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It IB clear to me that early in this case there was an 
abscess between the vertebra and the anterior wall of the 
" pharynx The snddenness of the formation, the violence 
of the onset, the absenee of any premomtory tronble, and 
the abrupt and complete pal^ of the pharyngeal mns- 
cles whieh seize on and dehver the bolns to the still 
active esophagus are all remarkable and difficult to ex- 
plam The date of the ongm of the tumor is donbt- 
fuL It was too dense to have been of rapid growth. It 
could hardly have escaped Dr MacLenzae, and was 
probably of a gradual and later formation, nor can it be 
used to explam the paralysis There was no sufficient 
evidence of diphtheria, and had there been it could not 
explain the paralysis, which is never an imtial phenome¬ 
non of diphtheria The early advent, the completeness 
and the changeless permanence of the palsy enable us to 
dismiss this malady as the cause 

We must of need fall back on some toxic cause as the 
parent of the local palsy, but whether this fell directly 
^n the postpharyngeal plexus or, through the sequent 
abscess, damaged it I am unable to decide Nor can I 
explam why this dense growth arose, as seems likely, 
from the site of the abscess The great soreness of the 
muscles elsewhere and the inflammation of the wnst add 
to the probabihties of an acute toxic cause, primarily 
local 

The alarmmg sense of loss of power to swallow must 
have told emotionally even on a woman as endurmg and 
full of patient courage. Whether this alone or the toxic 
blow may account for her hysterical symptoms, ptosis, 
analgesia, retarded sensation, I can not say I have 
seen few cases m which the problems presented were 
more difficult of solution 

No treatment was of value m the local disorder, but 
it was plam that the last year of care as to the nature 
and amount of diet had resulted in some mcrease of sen¬ 
sibility m the throat, but m no gain of power to swallow 
food Only one therapeutic means seemed to be of any 
value A skilful masseuse .was able to use friction of the 
growth for a few minutes twice a day This resulted m 
slowly mcreasmg sensibility' of the parts, but in no other 
change An operation was, of course, considered, but 
not only had we doubts as to its competence to msure re¬ 
turn of power, but it mvolved difficulties of a nature to 
cause the most danng surgeon to hesitate 

DISCUSSION 

Db P C Knapp, Boston, said that the case is so extraor 
dinnry and so unparalleled that really nothing can be said in 
the way of discussion, exeept to add a few words in support 
of Dr Mitehell’a interpretation of it. It must originally hare 
been an acute toxic infections process, localized chiefly in the 
throat. From Dr Jlitcheirs history of the case, it would 
seem extremely probable that there were no nervous symptoms 
elsewhere, which could fairly be said to have contributed to this 
condition The theory of postdiphthentie paralysis is hardly 
tenable, the svmptoms having developed immediately after, 
hut there was possibly involvement of the post pharvngeal 
plexus 

/ Dit. CuAnLES I Dana, New York Citv, suggested a possible 
explanation of this case on the supposition that it was ongi 
nallv a case of polioencephalitis, which comes on most often 
after alcoholism but which also follows grippe and other in 
fections Dr Dana has seen cases which came on with parnlv 
Bis of the throat, and in which there was a polioencephalitis 
Bomewhat diffuse in character, and not confined entirclv to the 
nuclear regions. Of course it is difileult to explain «uch cases 
without reading and going over the historv again, but this has 
occurred to him ns a possible explanation of the ca'c 
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Myasthenia gravis is a comparatively rare disease and 
18 especially so when associated with an ophthalmoplegia. 
Its chief feature is a generalized weakness of the muscles 
with a susceptibility to their speedy exhaustion and a 
rapid return to their previous condition after a brief in¬ 
terval of rest. Either normal functiomng or artificial 
stimulabon wifi produce the charactenstic muscular en- 
feeblement. There is no wastmg, no reaction of degen¬ 
eration 

While myasthenia is usually general, it may affect es¬ 
pecially the hps, the palate, the pharynx, the muscles of 
mastication and those of the eyeball, in fact, it was the 
bulbar weakness which first attracted attention and gave 
rise to the name, asthenic bulbar paralysis 

CASE EEPOETS 

The cases I am about to describe illustrate the two 
phases of the disease, the one purely bulbar, the other ' 
With ophthalmoplegia and associated bulbar and general 
muscular weakness 

Case 1 —^Mr H was referred to me by Dr Owen, of Ana 
condn, Mont. 

Etatory —Patient, aged 37, was a German, a stationary cn 
gineer, and married, his parents are living and well, the father 
being 64 years of age, the mother 01 Three brothers and three 
sisters are living and in good health, one sister died in infancy 
The patient was a healthy child, suffering only from the usual 
diseases of childhood He had scarlet fever at 14 years, measles 
the year following, also had mumps, with an associated or 
chitis Six years previous to my Bceing him he had an attack 
of typhoid fever There was no specific history, no enlarged 
epitrochlear, post cervical, or inguinal glands, no history of 
tuberculosis 

Three weeks previous to the present illness ho complained 
of pain in the back of the head, which was worse at night, this 
lasted one week. With this exception he was perfectly well 
until March 31, 1002, when be had an attack of diplopia, pre- 
cedmg by five or six days the onset of the disease A weakness 
of the entire motor nervous system ensued, there was Inabil 
ity to whistle, to swallow, and to raise the left arm, the 
lower face became paretic, also the tongue and the frontalcs 
The muscular weakness did not become generalized until about 
Bcven days after the left arm was first affected The only sen 
Bory symptom was pain over the entire head 

ExavunaUon —At the time of my first examination, June 
26, 1002, there was pain in the spine and occiput. The facial 
aspect was striking There was double ptosis, left worse than 
right, all eye movements were greatly lessened! the eyes could 
not be moved upward and but partially dow nward, the outward 
movement was only about three fourths normal, the internal 
recti were markedly affected, the left more than the right 
The eyelids could be closed, but the orbicularis pnlpebrariim 
was very weak, reaction to light and accommodation sluggish i 
conicrgcnce impaired The ophthalmoplegia was very pro 
noiinccd Unfortunately careful mcasurcmenls of ocular miis 
cular defects were not made at this time The face presented 
an unnatural mask like appearance The Inability to smile was 
particularly noticeable, when trying to do so hr could only 
rni«c the upper lip, there was no outward movement of tlie 
angle of the month Gowers happilv terras this Inahilitv to 
laugh the “nasal” or ‘fievator smile” He sngre*t« that this 
may be a characteristic feature of the disease although it has 
not licen emphasized by others The effort to laugh appears 
mirthless forced and wholly artificial 

The masseter and temporal muscles were parrtlc ptersgoMs 
normal neck mii»cle« weak head would drop bacl-trsrd at 
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times, he could not chew, could swallow liquids, but solids 
would stick in the throat. If, while lying on the back, he were 
to converse for a short tune, the lower jaw would drop down 
and tongue fall back in the mouth, he would have to support 
the jaw with the hand There was paresis of the soft palate, 
more marked on the left side Speech was nasal, especially 
when tired. Raising the head three or four times in succession 
from the pillow caused complete exhaustion. 

Temperature was normal, pulse from 62 to 64,unne speeiflo 
gravity 1,030, color normal, reaction acid, slightly cloudy, sedi 
ment none, albumin none, sugar none Sensibility was normal, 
organic reflexes normal, of the deep reflexes, right knee-jerk 
slightly more pronounced than normal, left exaggerated, no 
ankle clonus, no Babmsla, superficial refiexes plantar slight 
in both feet, cremasteric exaggerated, abdominal, dorso-lumbar, 
intrascapular absent, gluteal exaggerated, epigastric present 

The legs became quickly exhausted after flexing and extend 
ing them a few times It was only with great efi'ort that the 
thighs could be flexed on the abdomen The myasthenic reaction 
was well marked m both thighs and legs Dynamometer 14 
degrees m both hands CoSrdination of movement normal, 
wrist jerks and triceps reflex, exaggerated, the deltoids were 
markedly paretic, patient could not raise the arms more than 
one-fourth the distance to the horizontal position and after a 
few attempts could not raise them at all The left arm was 
weaker than the right. After flexing the forearm on the arm 
26 times, further ability to do so was lost When the wnst was 
dorsifleied the fingers could not be extended Capillary eircu 
lation was poor Sleep for a month and a half after the in 
ception of the disease was bad At the time of the examination 
only fair Intelligence good, disposition cheerful There was 
vertigo if the patient attempted to rise. He felt stronger in 
the mommg but toward evening grew weaker so that he could 
scarcely feed himself His weight was 220 pounds 

Dr <7 W OhamlerUn’s Examination —Early in September 
the patient was examined by Dr J W Chamberlin, to whose 
courtesy I am indebted for the following report Ptosis of both 
eyes, interference with muscular movements of the eyeballs, 
especially when turning the left eye toward the temporal side, 
the movement was restricted and diplopia followed Pupils 
semi-dilatcd, reaction to light and accommodation very slug 
gish Some convergence, more marked in left than right eye 
on looking upward No diplopia except when lookmg strongly 
to the left. A second examination, October 10 showed great 
improvement in the eye condition with practical disappearance 
of the opothalmoplcgia 

Mr H. returned home Oct 18, 1902, greatly improved He 
could then walk about 00 feet without very great fabgue, when 
he first came to St Paul he could onlv take a step or two with 
the greatest difllculty Except for the improved eve condition 
the myasthenic state was the same in character though less in 
degree as when first examined. The nasal smile had disap 
peared but the face was still greatly lacking in expression 

H’s symptoms were exceptionally typical and clearlv 
exemplified the clinical features of this disease. The 
pain in the back of the head three weeks before the diplo¬ 
pia IS nndonbtedly a prodromal symptom I have been 
able to find a record of seven cases in addition to mv 
own in which there was pain in the head and occiput 
In one of Erb’s cases this pain in the occiput with stiff¬ 
ness and weakness in the nape of the neck was present 
during the year previous to the attack The bulbar in¬ 
volvement in H is chnrnctenstic. The external ocular 
muscles were first affected this has occurred in 15 out of 
51 cases (Oppenheim ) There was double ptosis, left 
more than nght and at first constant The patient 
would try to overcome this bv throwing hack his head a 
weakness of the frontales making this necessary The 
ophthalmoplegia externa was marked There was great 
difiicultv in mastication so that his diet was limited to 
liquid and ■:oft foods a condition which much improved 
before he returned home There was weak-ness of the 
mn.=cles of the month The face in its e.xpression r^ 
Fcmhled that of a general parehc There were no fibnl- 


laiy contractions, no dyspnea, muscle sense was unim¬ 
paired, no tenderness of muscles, no sensory disturbances 
aside from the pain in the occiput and the head and the 
lumbar region, of this latter he complained a great deal 
Case 2 —^Referred to me by my fnend. Dr J C Clark, Still 
water, Minu 

Biatory —^A,, aged 36, Swede, married, laborer, whose father 
died aged 64, and whose mother still lives, 73 years of age, has 
four brother and one sister The sister is hysterical, one 
brother is insane. As a child patient was healthy aside from 
on attack of pleurisy in his ninth year Nine years ago a 
weakness developed in both legs, the nght first, it lasted about 
three weeks A was able to walk but could not flex or extend 
foot or leg normally Patient drank at this time and for sev 
eral years used both whisky and beer After the disappearance 
of this paresis he was perfectly weU until Eebmary, 1002, 
when be contracted a severe cold (grippe) He woa lumbenng 
at the time and stayed in camp for five days after which he 
resumed work At this time he first observed weakness of the 
lips, they seemed stiff, he could not move them as usual, could 
not expectorate This condition was present only In the even 
ing, in the morning he was apparently aU right. The trouble ' 
■was transient. In the latter part of June, 1902, he again 
noticed weakness of the lips which was associated -with diffi 
culty in swallowing, noticeable only in the evening There was 
temporary diplopia A continued to work until too weak to 
do so, this weakness was not the result of muscular myas 
thenia but of inanition He complained of a good deal of pain 
in the top and back of the head, there ■was also vertigo ^ 
Examination —When he came under my observation Dec. 31, 
1002, I found that he could move the frontales but slightly, 
there was double ptosis, absolute paralysis of both orbioulans 
palpebrarum muscles tjie nasolabial fold was obliterated, the 
nasal smile was present, reaction to light and accommodation 
■was apparently normal, the fundus normal except that both 
optic papilke were hyperemie, there was no papillitis, simply 
red, could not touch the roof of the mouth with tongue and 
waa unable to protrude it after having done so a few times The 
tongue was flabby and appeared slightly atrophied Speech ivna 
nasal and unintelligible to one not accustomed to ft Soft pal 
ate was paralyzed, nght side more than left, fluids regurgitat 
ing through the nose. He had very great difiBculty in getting 
rid of the saliva and tenacious mucus which constantly nccu 
mulntcd in his month Ho drank by throwing back his head, 
holding shut his lips, and allowing the fluid to run down his 
throat WTiile ho was able to masticate his food, it soon tired 
him, he could always swallow better in the morning His face 
wag expressionless, hig temperature was 90 4, pulse 00 Or 
gnnic reflexes were normal, sensibility normal 
Patient was much emaciated, when well he weighed 164 
pounds, at the time of my examination his weight was 110 
pounds Knee-jerks were markedly sluggish, the left hecom 
Ing rapidly exhausted, no ankle clonus, plantar, abdominal, 
dorso lumbar, gluteal reflexes normal, cremastenc, epigastric, 
intrascapular absent He could walk about half a mile before 
becoming exhausted. Dynamometer showed right hand 27 de¬ 
grees, left, 20 After closing and opening his hand 36 or 40 
times he found It difficult to do so longer, the myasthenic reac¬ 
tion wna present in both biceps 
Case 3 —Professor Y, Northfield, Minn , was referred to me 
in Septemhor, 1003, by Dr Haldor Sneve under whose care he 
was 

History —Professor T was 45 years of age Parents 
living and both over 70 One brother and two sisters living and 
well There was no syphilitic taint but the family history 
showed one remote case of tuberculosis At the age of 14 
patient sufferefl from an attack of articular rheumatism In 
1901 he had a severe pneumonia I regarded the case ns a 
typical myasthenia gravis in which opinion Dr Sneve and I 
did not agree, he believing it to bo an acute bulbar palsy There 
were 18 cases of scarlet fever in the professor’s school He had 
a high fever for a few days hut this ■was not accompanied by a 
rash and in a very short time he was able to resnme work. 

He attended personally to the disinfection of the rooms occu 
pied by these patients and he complained verv much of the Im 
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tation of the mucous membrane caused by the formaldehyd 
vapor He first noticed a feelmg as though something had 
/ gotten mto his eye just after he had finished fuinigatmg 
Early in April, 1003, diplopia became apparent and in about a 
month ptosis of the left upper eyelid ■was observed. In June,^ he 
complained of iveakness of the left arm, the third and fourth 
fingers of the left hand became -weak. In July there ■was ptosis 
of tbe right upper eyelid, -while at the same time the left 
began to improve Not only -was the right eye affected at this 
time, but there -was also involvement of the right arm In 
August his face and ja-ws were attacked, mastication was 
difBcnlt, ha could not chew meat, at the same tune both 
legs simultaneously became weak and his feet felt heavy 

Eicamtnaiton —His face was mask like in appearance and the 
nasal smile was well marked He complained of difficulty in 
swallowing, could not whistle, could protrude his tongue sev 
eral times in succession after which he was powerless to do so 
The neck muscles were weak, the frontalcs were involved 
Ophthalmoplegia externa was marked there being practically 
no outward or inward movements of the eyes, although there 
was slight motion up-ward and downward If he talked for 
jthree minutes his speech became thick and he was understood 
'-with difficulty Light gymnastic movements of either arms or 
legs exhausted him, the arms tinng more quickly than the 
legs He could walk a mile -with comfort D^amometer 
showed Tight hand, 13 degrees, left, 11, after a few attempts 
the markings registered were right hand, 6 degrees, left, 6, 
knee jerks and superficial reflexes were normal, there was no 
Babmski, sensation was normal, there was no musculnr 
atrophy He experienced great difficulty in undressmg, had to 
be assisted After the complete evolution of the disease he 
could swallow only liquid food and much of this would be re 
gurgitated through the noatnls 

SubBeguent History —^He was greatly annoyed by the accu 
mulation of mucus in the throat which, at times, threatened to 
choke him His mind was perfectly clear The pulse ranged 
from 74 to 00, temperature was normal He did not complain 
of embarrassed respiration, sleep was poor, averaging dunng 
the latter part of his illness about four hours nightly The 
myasthenic reaction was present in the left arm Toward the 
last if he remained in bed and was quiet be was very comfort 
able, yet he found himself very weak after getting up, he -was 
able to walk across the room and to sit up about two hours 
daily November 18 he had a serious sinking spell accompanied 
by tachycardia and dyspnea which seemed for a time ns though 
it would prove fatal December 14 he had a similar attack fol 
lowed bv sweating The drooling of the saliva -was a very an 
noying s-vmptom to-ward the close, rather than attempt to 
B-wnllow ho would lower the head for hours, nllo-wing the saliva 
to run from his mouth He was always better after a night’s 
rest, and it was found expedient to feed him early in the day 
The mvnsthenia was always most marked at night. The re 
missions so chamctenstic of this disease were well defined 
Involvement of the pneumogastne was the immediate cause of 
death 

I am greatly indebted to Dr W E Hunt, E'orthfield, 
who saw the pahent frequently previous to his death, for 
the final history, as well as many minute details -with 
which I was unfamiliar 

STATISnOAIi EVIDENOE 

H waa 37, A 35 and T 45 years of age This dis¬ 
ease occurs most frequently between the twentieth and 
thirtieth tears, the joungest patient whose case as au¬ 
thentically reported was a child of 8 (Tavlor), the old¬ 
est a man of 71 years (Hinpston and Stoddard) Ac¬ 
cording to Taylor statistical e-ndcnce shows that the 
sexes are affected about equally On the contrary Hun 
arrives at an entirely different conclu=ion from the tab¬ 
ulated cn=c^ he finds that it occurs about twice as often 
in the female ns in the male. 

ETIOLOOT 

In H there was no apparent cau=e, iV. developed the 
first symptom shortly foUowing an attack of grippe, T 


-was badly debilitated at the time of the scarlet fever out¬ 
break and, as we have seen, he suffered from what seems 
to have been an atypical form of this disease, also for 
two months he was both anxious and overworked Anx¬ 
iety, apprehension, and excessive physical strain may 
w^ be regarded as etiologic factors, but there has been 
such a variety of causes enumerated by different writers 
to account for the genesis of myasthenia gra-vis as to 
moke it very clear that its true etiology is yet unknown. 

sxMPTOirATOLoar 

Ptosis was the first gunptom to appear m the patients 
H and Y , it is present in about 75 per cen£ of all 
cases At first it is usually unilateral as in Y, then it 
becomes bilateral and more marked on one side, after 
a night’s sleep it may entirely disappear but it soon be¬ 
comes apparent after nsmg and by rught is agam very 
noticeable (Prank) All three patients suffered from 
double ptosis and weakness of the frontales, this was 
most evident in H who had to tlirow back his head in 
order to see It is mterestmg to observe that ophthal¬ 
moplegia externa was present in two of these patients, 
H and Y, and the nasal smile m all three Gowers 
parfacularly emphasizes these two features, the former 
has been noted by a number of observers, the latter by 
lum alone I beheve some neurologists still call in 
question this latter symptom 

Bapid muscle tirmg with an associated paresis is the 
feature of asthenic bulbar palsy Cold and emotion 
greatly increase the myasthenia, also women affected 
with this disease are worse during their menstrual 
periods (Taylor) This muscular weakness is subject 
to great variations As already stated, if, when in a ro- 
cumberent position, H conversed for a few moments, 
his lower jaw would drop and his tongue would fall 
back in his mouth After raising his head a few times 
in succession from the pillow, complete exliaustion of the 
neck muscles ensued Speech rapidly became nasal and 
the slightest exertion quickly exhausted both arms and 
legs In A the muscle tinng and weakness was essen¬ 
tially bulbar An attempt at conversation for three min¬ 
utes by Y made his speech thick and almost unintelli¬ 
gible After a few efforts to protrude his tongue future 
tnals were useless Tlie muscles of deglutition and 
mastication were exhausted on the slightest functioning 
There was some improvement in both the ptosis and 
diplopia after the complete development of the disease 
jVb ir usual in these patients, Y was alwajs bettor after 
a night’s rest, but even when at his best, early in the 
morning, there was an evident myasthenia of the af¬ 
fected muscles I have thus rnpidlj enumerated and 
grouped the salient features already detailed in the his¬ 
tones of these three cases so as to present a® graphically 
as possible the muscle tiring and paresis which are the 
chnrnctenshc svmptoms of raya«thcnia gravis 
The myasthenic reaction is a distinctive and very im¬ 
portant symptom It was present in all three of mv 
caves, and although it is m no senve pathognomonic, vet 
its prc'cncc is of real significance and a very matcnal aid 
in diagnosis While this reaction worl s no senous 
change in the normal nerve and mu'clc formula, vet it 
docs cauve a quantitative altcrntion in the cloctncnl re¬ 
sponse, ns much stronger current® arc required to pro¬ 
duce the desired reaction It is vannble in it= manifc* 
tation®, being prevent at one time and abvonl at nnollic, 
moreover, onlv vome of the afTcctcd muvclcv reveal it 
After the mu'clc hn= been exhauvted b- fnradi'm then 
bv volnntnrv contraction® it has liecn ob'erved to re-ct 
readily to galvanivTi Tlie n ’ u ''~Xtion „s'implv 
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the tetamzmg of the mnBcle by faradiEm, after a rest it 
again readily responds tc the same stunnlns The gal¬ 
vanic cnrrent has no such effect. 

In H the onset of the disease ivas rapid, the diplopia 
preceding the myasthenia less than a iveek, in Y the 
diplopia was followed by ptosis in two weeks, the mus¬ 
cular weakness becoming evident about two months 
later, m A. there was an interval of four months between 
the appearance of the first symptoms, which were tran¬ 
sient, and the real inception of tiie disease The develop¬ 
ment of myasthenia gravis is usually gradual, although 
exceptionally death may occur within a few weeks Ac- 
cordmg to the last report I had from H which was about 
a year after leaving the hospital, his condition remamed 
practically unchanged As to A. I have been unable to 
learn an;^hmg concerning him since my examination, 
from the seventy of the bulbar symptoms I should infer 
that he could have hved but a very short tune Y’s 
illness lasted about a year Seven recovenes are re¬ 
ported m the tabulated cases, the life expectancy vary¬ 
ing from one to three years (Hun) 

dhtehentiai, diagnosis 

The real nature of the disease is apparent at a glance 
if the myasthemc symptom-complex is fully developed 
It 18 the atypical cases which cause so much difSculiy m 
diagnosis The differentiation from nuclear ophthahao- 
plegia, pseudobulbar paralysis and pohoencephalitis can 
UBuaUy be made if one keeps m mind the rapid tinng, 
the myasthemc reaction, the absence of atrophy, the 
paresis affectmg muscles aupphed by motor nerves, both 
spmal and bulbar, and the vanation m the intensity of 
the symptoms The greatest danger is the mistakmg of 
aethemc bulbar paralysis for hystena When one remem¬ 
bers that not infrequently in its mcipient stage multiple 
cerebrospma’ sclerosis has been taken for hystena, it is 
not surunsm^ that myasthema gravis should be so re¬ 
garded, especially if the case presents the symptoms de- 
scnbed by Dr C W Burr as occumne m one of his 
myasthemc patients, namely, “contraction of the fields 
of vision, partial reversals of the red and blue fields, and 
later color confusion ” In the absence of defimte lesions 
of the nervous system Oppenheun’s appellation of ‘lethal 
neurosis” is especially happy The most significant and 
constant pathologic lesions are either an enlarged or 
diseased thymus gland and lymphoid infiltration of the 
muscles Burr has reported two cases in which there 
was a diseased thymus and m one of which there was 
also the lymphoid infiltrabon. Hun reports a case of 
lymphosarcoma of the thymus with similar muscular in¬ 
filtration Foreign writers report a much larger num¬ 
ber of similar pathological findmgs 

CONCDUBIONS 

The symptomatology of myasthema gravis is best ex¬ 
plained by Bupposmg the presence m the blood of a toxm 
affecting the function of the lower motor neuron Dr 
James Taylor suggests that this toxic substance is pro¬ 
duced bv an enlarged or modified thymus or by an ab¬ 
normal Ivmphoid tissue infiltration throughout the body 
and muscles ns well, and that in myasthenia we are deal¬ 
ing with a disease m a certain sense the converse of myx¬ 
edema Thus far no treatment has been found effica¬ 
cious but in H, who was under mv care for months at 
the hospital I found the most efficient agents to be 
strvchnia gentle mas'age and galvanism No rational 
therapv can be pursued until we discover a substance 
that will nntagomze this poison which is being con¬ 
stantly thrown into the blood 


FAHADIZATION OF THE MOTOE COETEX IN 
^ THE HUMAN BEAIN 

JAMES HENBEIE LLOYD, ILD 
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It can not be doubted that the exact localization of the 
various functions of the cortex of the human bram is a 
subject of first importance m neurology, and that much 
still remains to be done to place thus subject in the 
domam of pure science It is a subject, moreover, which 
18 attended with limited opportumbes and many difficul- 
bes, and the duty is, therefore, incumbent on us to seize 
every rare oportuniiy that offers, and to put on record 
every isolated case that has been observed with care and 
precision I have, therefore, no apology to make for 
basing this paper on the record of one case, al¬ 
though a second case which presented itself wiU also be 
referred to, and an explanabon given of the fact that 
at the last moment I was disappomted m the opportun^ 
ity of faradizmg the cortex m the pabent after an osteo— 
plasbc fiap had been successfuEy made 

This subject has always had special interest for me, 
for I was among the earhest observers m this field m 
America The case which Dr Denver and D recorded 
m 1888 was one of Jacksoman epilepsy, m which 
trephining and excision of porbons of the motor cortex 
were performed, and the motor cortex was explored by 
faradic sbmulabon as well as could be done m a com- 
parabvely small trephine opening In that case very 
definite responses were secured by sbmulabng what is 
rather vaguely called the Eolandic area, and these re¬ 
sults were apparently closely in accord with the expen- 
ments of Ferrier and others on the brains of monkeys 
About the same bme two other cases were recorded in 
Philadelphia, one by Keen and the other by Mulls and 
Hearn The early history of this cbnico-eiperimental 
work, especially m Amenca, has recently been rewritten 
by Dr Mills' and need not be considered here in great 
detail It IB sufficient to say that that early work, as 
now viewed at a distance, suffers somewhat from a de- 
fecive method, a method which was mevitable and m- 
separable from the bme These cases were instances of 
mere bephining, and spbsequent enlargmg by the 
rongeur, and as a consequence great difficulty was met m 
accurately recognizmg the parts of the cortex exposed 
This difficulty was fuUy recogmzed and stated m the 
paper by Lloyd and Deaver ^ The general results, how¬ 
ever, were valuable, that is to say, the reaefaons were m 
accord with the general view then held of corbeal locah- 
zabon, but they lacked sufficient exactness, due to the 
difficulty just stated The view held at that bme was 
that the motor centers were located both m front of and 
behmd the fissure of Eolando, and these observations 
through small trephme wounds were thought to support 
that view I am free now to say, as I said then, that no 
one present at those operations could be absolutely sure 
in his mmd which one of the exposed fissures was the 
fissure of Eolando Moreover, accordmg to my recollec¬ 
tion, the bipolar method was used, and this method per¬ 
mits too wide a diffusion of the current for exact obser- 
vabon Tins detail m technic is of great importance 
Within the last few years this subject of motor locali¬ 
zation has received new light from the work especially of 
Grunbnra and Shernngton ® In their experiments on 

1 Atner Joar Med. ScL >*ovember 1888 
2, Unlr of Pena. Med. Boll Jaly An^nst, 1905 
3 rroc. Roral Sot Tol btli, 1002 p 200 bIbo toI lull 1004, 
p 152. 
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the higher apes these observers have made out a good 
case for the limitation of the motor cortex to the pre- 
^'central convolution and its contmuation into the para¬ 
central lobule, and so exact and scientific is their method 
that it stands as a challenge for us to square our observa¬ 
tions -with theirs, or to give our reasons for differmg 
with them 

METHODS OP DETEBimONG THE MOTOR CORTEX. 

There axe three methods of determining the motor 
cortex m the human bram, namely, the pathologic, the 
histologic, and the expenmentah 

1 Pathologic —^The pathologic or clinical method is 
open to many criticisms, which are famihar to all This 
method depends on the exact study of pathologic lesions 
m the brain But, unfortunately. Nature does not often 
perform for us such precise experiments with disease as 
could be wished, and the locahzmg value of pathologic 
lesions is, therefore, often uncertain and hable to grave 
mismterpretation Nevertheless, we are much depend- 
-^ent on such lesions, and no one will deny that they hare 
done much to establish or to confirm our knowledge of 
cortical centers No one, therefore, who has even an ele¬ 
mentary knowledge of this subject wiU decry this patho¬ 
logic method, all I mean to say here is that it is mfenor 



1 —A case Illustrating sensorimotor localltatlou by patho¬ 
logic lesion In the human bmln The patient had bad hemiplegia 
without anesthesia. The lesion Is located largely In front of the 
flasur© of Rolando The brain as photographed Is somewhat tilted 
toward the spectator 

to the experimental method^ ■when this latter can be em^ 
plojed I have at present a bram (Fig 1) recently re¬ 
moved, in which there is an area of softenmg apparently 
sharply limited behind bv the Eolondic fissure to the pre¬ 
central gyms and adjacent parts of the frontal lobe, but 
its value IS impaired bj two things First, it is impossi¬ 
ble to say that the subcortical softenmg is confined to 
the motor fibers m the centrum ovale, and, second, the 
clmical notes are soraeuhat defective, because the pa¬ 
tients mental state was such tliat accurate tests of sen¬ 
sation were not eisilj made Otherwise this case is a 
beautiful one uitli winch to test tins doctrine of motor 
and senson localization fore and aft of the Bolandic 
fissure, and ^ct it illnstrifos some of the limitations of 
the pathologic method Nevertheless so Inr ns it goes, 
it supports the doctrine of the precentral localization 
of the motor centers, for the patient was completeh 
hemiplegic and npparonth had no lo‘-s of sensation 
2 Histologic —The histologic method is not the sub¬ 
ject of Ibis paper, but, in new of the important result' 


claimed for it, a brief reference here is desirable One 
of its leadmg exponents at the present time is Dr Alfred 
W Campbell,^ of England, to whose recent valuable 
work I am under obhgations for some thmgs which I 
shall say 

In brief, Campbell’s work is based on the “retro¬ 
grade” degeneration which occurs m the giant cells of 
the motor cortex after a destructive lesiou m the neurons 
of either the first or second order Eetrograde degenera¬ 
tion, originally associated with the name of Gudden, has 
long been known to occur m a neuron which has been 
mjnred It is the reverse of the well-known Wallerian 
degeneration, and occurs toward, not away from, the 
neuron center or cell body, and eventually may include 
that body I put on record a striking mstance of this 
m 1893 m a case of syrmgomyelia,'’ m which the left 
pjTamidal tract was deeply sclerosed above the lesion, 
and could be traced brainward through and beyond the 
decussation m the medulla, but no ^ort was made to 
trace it to the brain cortex This was one of the earhest 
mstances of such degeneration put on record m syringo- 
myeha, though it has been noted smee m the same dis¬ 
ease by Marmesco" and possibly by others 

Ongmally backward degeneration was supposed to be 
confined to the neuron imphcated, thus it was thought 
that it would not pass from a neuron of the lower to one 
of the upper order If, for mstance, a peripheral nerve 
were destroyed, the ganghon cell m the ontenor horn m 
the spmal cord might show a change, but the degenera¬ 
tion would stop there, while if the pyramidal tract or 
internal capsule were injured a change might m tune be 
looked for in some of tte large ganglionic elements in 
the motor cortex Marmesco claimed to have found 
such changes m old cases of lesion of tbo internal cap¬ 
sule, a condition which is now sometimes called^ after 
bun, the reaction d distance Campbell has found some 
characteristic changes m the motor cortex in cases of 
amyotrophic lateral sclerosis, and bases some of his 
claims for motor localization on these observations 

Accprding to Campbell, this retrograde degeneration 
has been found, however, not to limit itself to the lower 
order of neurons, but to spring, as it were, across the 
barrier of the gongliomc cells m tlie anterior horns of 
the spinal cord, and thus to travel upward through the 
neurons of the upper order, and to lead to changes in the 
giant cells in the motor cortex This has been found 
true in old standing cases of amputation of the limb' 
Two Italian phjsicians, Acquisto and Fusatcri, working 
in conjunction, and also Fell, were the first to make this 
observation tVorking on this basis, Campbell also Ins 
made some exceedm^y important observations, which, 
if his results are to accepted (as it seems from their 
carefulness and accuracy thej must he) furnish some 
verj' stnking histologic proof for the localization of the 
motor centers 

In brief Campbell’s claims are (hat the giant cell' of 
Betz are charactcnshc of the motor cortex, that he has 
demonstrated that these cells arc found only m tlic pre¬ 
central convolution and its annex m the panccntril 
lobule on the mesial n'pcct of the hemisphere, that, 
along with a peculiar cell lamination, and an cxtraordi- 
narj wealth of descending Cher' thci con'tituto n motor 
type of brain cortex and, fimlli, that in a ferit-j of u 
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cases of long standmg amputation of one or other limb 
(leg or arm) he has clearly demonstrated a degeneration 
of these cells of Betz, which degeneration is characterized 
especially by swelling of the ceU, a high degree of chro¬ 
matolysis, a dislocation of the nucleus, and a loss of the 
dendntic processes His pictures, drawn accurately 
from the microscope, support these claims 
It 18 particularly interesting to note that Campbell’s 
histologic studies seem to support the experimental work 
of Sherrington and Grunbaum on anthropoid apes The 
Betz cells are distributed in the precentral gyms and its 
annex in the paracentral lobule, they extend to the very 
bottom of the Eolandic fissure, which is thus the hmd- 
most hmit of the niotor cortex, they do not extend over 
the whole of the exposed surface of the precentral gyms, 
but over only a little more than half of it, and m the 
paracentral lobule they occupy only the anterior portion, 
or that portion which hes anterior to what would be the 
position of the Eolandic fissure if this fissure were ex¬ 
tended over the edge of the liemisphere and down into 
the paracentral lobule It is in these locations that the 
degenerated giant cells were found Eor details as to the 
posifaon of ^e various leg, trunk, arm and face centers, 
reference may be made to Campbell’s book, it is enough 
to say here that these centers occupy the relative posi¬ 
tions from above downward with which we have long 
been famihar, but they do not extend to and on the post- 
central convolution 

S Expcnmenial —Smce the early work of Pntsch 
and Hitzig and the classical work of David Ferrier'' 
the experimental method has held first place, and it was 
early seized on, as I have already said, by a few neurolo¬ 
gists and surgeons for exploring the human bram It is 
remarkable, however, how comparatively httle of this 
experimental work on the human brain has been done 
recently The most noteworthy paper recently published 
IS that of JIiUs and Frazier,^ in which a senes of cases 
is reported with valuable observations There are prob¬ 
ably two chief reasons why we have heard so little of this 
kind of work m recent years First, the opportunities 
are rare, for cases are not frequent in which an osteo¬ 
plastic flap IS required, and when they do occur the man 
with scientific curiosity to apply the faradic test is not 
always present, second, for a number of years the ques¬ 
tion was considered about settled, every one acquiesced 
in the location in a general way of the motor centers 
both m front of and behind the fissure of Eolando, and 
there seemed no need of further demonstration But 
from tins dream of assurance the work of Grunbaum and 
Slierrmgton has somewhat mdely awakened us 

It IS needless to say that the faradization of the hn- 
man cortex during a surgical operation is just as much 
an expenraent as is the faradization of the cortex of an 
anthropoid ape m a vivisection, the chief difference is 
that we are more intimately interested m the man’s 
cortex than in the ape’s, and the result is more directly 
related to our clmical work aud is, therefore, the more 
valuable The material on which we thus experiment is 
vastli more to our purpose 

DETAHS OF TECHXIO 

There are some details of the technic which are of im¬ 
portance 

In the first place, in human subjects a large osteo¬ 
plastic flap should be made According to most sur¬ 
geons such a flap exposes tbe patient to little, if any, 
more' nsk than the smaller sized trepbme wound espe- 

7 Function-! of the Ureln Net- VorL ISSG seconfl dltlon. 


cially when this latter has to be enlarged with the ron¬ 
geur The welfare of the patient demands, or at least 
justifies, the larger opening m most cases, because this 
gives the surgeon a better opportumty to perform the 
task for which the operation is primarily done. More¬ 
over, it leaves a much better permanent result, for there 
IS left no gaping opening in the skull, covered only by 
the scalp, and pulsatmg with every emotion and almo^ 
with every breath The faradization, being only an inci¬ 
dent in most of these cases, ought, of course, not to de¬ 
termine the details of the operation, but, other thmgs be¬ 
ing not to the contrary, there is no harm m so conduct¬ 
ing the operation as to give the experimenter a chance 
This the osteoplastic flap may do when a trephine open¬ 
ing would not To determine the Eolandic fissure is 
important, but this is not difficult in a big osteoplastic 
openmg as wide as 9 or 10 centimeters There are several 
methods, more or less exact, of which I am most famihar 
with Bead’s base Ime, Horsley’s meter, and Wilson’s 
cytometer Fuller gives a very simple method, accordinlg 
to which a hue is let fall from the lower angle of the 
malar bone to a point about one-half inch belund the 
vertex, or the midpoint between the glabella and the 
external occipital protuberance I havfe tested this 
method both on the hving and the dead subject and have 
found it exact enough for practical purposes AE meth¬ 
ods are liable to deviate from exactness, and need to be 
used with care and judgment In one sense, the fara¬ 
dization itself IS a test, because if it he true that only 
the cortex m front of the Eolandic fissure is excitable by 
mild currents, then it need not be difficult to pick out 
this fissure This is a sort of reasoning m a circle, but 
the two propositions are mutually supporting In any 
given case, for instance, in which only the area m front 
of a given fissiire is found to be excitable, the inference 
would be that that fissure is the Eolandic 

The umpolar method should be employed, as this al- - 
lows of a concentrated effect, wiuch is not possible when 
both poles are applied to the cortex 
In the expenments of Grunbaum and Shernngton, 
in which the higher apes, such as the orang¬ 
utan, the gorilla, and the chimpanzee, were used,” 
the unipolar method was employed The motor 
area was found to extend over the whole length 
of the precentral gyms, also to the depth of 
the fissure of Eolando, but not to extend behmd this 
fissnre About this localization these observers are very 
positive The precentral gyrus is also excitable over its 
whole free width, accordmg to most of their cases, but 
there seems to be a poesibility of some exceptions as to the 
whole exposed surface of this convolution being always 
equallv excitable The island of Eeil was fonnd inexcit- 
able It is important to note that, according to these ob¬ 
servers, the anterior limit of the motor field is not sharp 
and abrupt, but fades off Under conditions producing 
lowered excitability, this anterior hmit retires backward 
toward the fissure of Eolando This is seemmgly veri¬ 
fied by Campbell’s histologic studies, for that observer 
claims that the giant cells of Betz are not so thickly dis- 
tnbuted over the anterior part of the precentral gyms 
as over its posterior part and down into tbe depths of 
tbe Eolandic fissure This has suggested to my mind a 
po-^sible explanation of the fact that m some cases tbe 
human cortex has failed to give results when faradized, 
it may be that the faradic pole has been placed too for 
forward on the convolution In such cases, the attempt 
should be made to secure reactions by placmg the pole 
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as near as possible to the fissure of Eolando, or even 
down into that fissure 

^ Direct faradization of the postcentral gyrus, aceording 
to Grunbaum and Shemn^on, does not cause motor 
reactions, but in some cases it seems to facilitate move¬ 
ments when the precentral gyrus is m turn faradized, a 
sort of remforcement 

Ablation of portions of the motor cortex in the higher 
apes causes paresis, which, however, is soon recovered 
from, a result similar to that found in man, as was true 
in the ongmal case of Lloyd and Leaver,^ reported 
eighteen years ago 

These, in brief, are the results reported by Grunbaum 
and Sherrmgton, and it is important to note that they 
were obtain^ with mild currents A mistake is some¬ 
times made, I believe, in usmg too strong currents on 
the human brain 

OABB EEPOETS 

j Durmg the past wmter I had two opportunities to 
'test this question by faradizmg the human cortex in 
cases in which a brain operation was required 

The first case occurred in the service of my colleague, 
Dr Thomas L Coley, of the Methodist Hospital It 
was a case of traumatic focal epilepsy The operahon 
was performed by Dr Joseph M SpeUissy, surgeon to 
the hospital I was indebted to Dr Coley and Dr 
SpeUissy for the privilege of makmg a faradic explora¬ 
tion m this unusuaUy favorable case, and I also owe to 
them the pnvilege of reportmg the results As mv 
paper is especiaUy concerned with the subject of fara¬ 
dization, I shaU not attempt a fuU report of the surgical 
operation, or give a full clinical history 
PaUent —G W, aged 23, male, white, was brought to the 
Methodist Hospital at 11 30 p m, Hob 8, 1908 
Bxstory —^Two years before, while dismounting from a trolley 
car, the patient fell, striking hia head. Two months after this 
he had his first epileptic fit. During the next twelve months 
he had six attacks, and in February, 1906, he was picked up 
unconscious in Atlantic City and token to o hospital, where 
he was trephined by Dr Stewart During the next twelve 
months he had no fits, or, at least, very few (for the history is 
obscure), but ho had several attacks of bleeding from the nose 
His mind has been unaffected On the evening of Feh 8, 1900 
(the night ho was brought to the Methodist Hospital), his 
father heard him come into the house about 11 o'clock. Ho 
went to the kitchen and, as afterward appeared, took off his 
overcoat, coat, vest and shoes, and again left the house. He 
ivns probably at the time in a state of epileptic automatism 
He had not proceeded more than n few hundred feet from his 
home, when he must have fallen in a fit, for it was there that 
the police found him lying unconscious 

OUntcal Htstori) —On admission to the hospital ho was pro¬ 
foundly unconscious, with a history of having been found in the 
street by the police fifteen minutes before His pupils were 
widely dilated jaws in trismus, muscles of the arms spastic 
During the night he had several fits 

Feb 9 The fits were carefullv noted on this day Thev 
invariably began with a movement of the index and middle 
fingers of the left* hand and a twitching of the muscles of the 
jaw, during which the eves looked toward the right side. The 
right pupil was slightlv larger than the left, not widclv dilated 
and both pupils reacted to light Violent plcurothotonos fol 
lowed The tonic spasm lasted for from one-half to two min 
utes, and was not iisualli followed bv a clonic one, though on 
one occasion the patient had marked clonic movements lasting 
for about half a minute On several occasions before conscious 
ness fiillv returned he placed his hand on the site of an old 
trephine wound on the left side of his head—to be mentioned 
later 


8 rhe bedside notes have le/f but from all the suhsegnent bts 
torv of the case It Is probable that this Is a mlstaVc for Hffht 


Feb 10 The patient had had three fits since the preceding 
night, of the character already described, varying in duration 
for from one-half to one and one-half minutes 
Physical Examination —^February 10 the pupils were equal, 
and the eyegrounds normak Heart and lungs were negative 
Liver and spleen were not palpable. Urine was practically 
normal, showing a mere trace of albumin and a very few 
hyaline casta. There was no paralysis m any limb An old 
rheumatio trouble had caused some stiffness of the right knee 
The mind between fits was perfectly clear 

February 12 The patient had but one fit since the last note 
He complained of headache at the site of the old trephine 
wound This wound was located on the left side of the head, 
over the middle and lower portion of the Eolandic area It 
was about 6 cm broad, as measured by the scar in the scalp 
First Operation —^Dr W Blair Stewart, Atlantic City, N J, 
kindly sent the following note of the operation, which he had 
performed He had been informed that before the patient came 
under his charge he had had many attacks ol focal epilepsy, 
as many as twenty in one day They began in the right hand 
and arm Dr Stewart trephmed over the arm center of the left 
side, and found a number of dense adhesions to and near the 
button of bone removed The dura was very thick at this point, 
and the intracranial tension so great that when the dura was 
punctured the cerebrospmal fluid spurted out in considerable 
quantity, but it was perfectly clear All adhesions were broken 
up and the bone still further cut away Kecovery from the 
operation was perfect, and for three months there was no return 
of the fits Dr Stewart evidently found no marks of fracture 
of the skull, and ns he 
makes no mention of 
faradbdng the cortex, it 
is to be presumed that 
he made no such eiplor 
ation. 

Second Operation — 

This operation was done 
Feb 21, 1906, in the 

Methodist Hospital by 
Dr SpeUissy A large 
osteoplastic flap was laid 
back, exposing the area 
both in front of and be 

hind the fissure of Rol 

undo on the left side It 
included the site of the 
former trephine opening, 
ns made by Dr Stewart, 
but was much larger 
Verv firm adhesions were 
found between the dura 
and the edges of the 

wound made by the pro 
nous opemtiorn, and a 
thickening of the dura at 
this point formed a dense 
nodule about 1 cm in 
diameter This was re 
moved The dura was 
laid back and the convolutions, both in front of nnd behind the 
fiBsurc of Rolando, were subjected to careful tests hj famdism 
Faradic Tests —^Tho unipolar method vras omplovod, and in 
determining the fissure of Rolando nnd in noting the reactions 
I received valuable aid from Dr D J ArcCnrthv The fissure 
of Rolando divided the cxpo'*ed area into two unequal parts, 
the anterior being Rmallcr than the posterior part of this area 
It extended completely across the field nnd occupied verv ne 
curatelv the location ns indicated bv measurement* on the out" 
fide of the fl'ull, c*pccinllv Reads lines, nnd the nforct^iid line 
of Fuller Althouph the anterior portion, or that In front of 
the fissure of Rolando, vr\n onlv about two-fifths of the whole 
area exposed it was ample for cxplomtion The upper mnryla 
of the o'teopln^Uc flap reached to within about 3 cm of the 
mid longitudinal line of the skull, therefore the leg 
were doubtless not exposed The width of the c*tcoplMtIr flap 



FIp 2.—Diagram to Illustrate fam 
dixatlon of the motor cortex. The 
dotted line shows the location of the 
osteoplastic flap. The continuous 
line Indicates the fissure of Rolando 
The numerals Indicate reactions as 
follows 1 hand and arm, 2 neck, 
3 face It was not found pmctlcahlo 
to differentiate with certainty lbs 
centers for the hand from those for 
the arm V Is the vertex or mid 
point between the glabella ond the 
external occipital protuberance No 
reactions were obtained from behind 
the central or Itolandfc, fissure 
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from before bacJovard wns httle short of 10 cm and its height 
una a little more than 7 cm 

A moderate strength of current was used, one which would 
cause slight reaction when applied to a motor point of a nerve 
under the skin of the hand or forearm The first applications 
were made to the precentral convolution, ns I wished to test it 
before the postcentral convolution had been stimulated Accord 
ing to Grilnbaum and Sherrington excitation of the postcentral 
convolution seems to act as a reinforcement to the precentral, 
it wns, therefore, deemed best to make the observation on the 
precentral gyre first. 

Reactions were promptly obtained by faradizmg the precen 
tral gyrus, and their location is indicated m Figure 2 They 
were noted in the arm, hand, neck and face, in the order named, 
from above downward The centers for the arm and hand were 
near the upper limit of the exposed area, no reaction was ob 
sencd in the lower limb, so it is to be concluded, as already 
said, that the leg centers were not exposed The center for 
movements m the neck apppeared to be between those for the 
upper limb and those for the face, the latter were the lowest 
exposed by the operation So far as the relative position of 
these various centers from above downward is concerned, they 
were practically the same ns has been known for years When 
the electrode was applied to the post central gyrus no response 
wns obtained The application was made with the same care 
and with the same pressure as to the precentral gyrus 

So far as observations on one case can determine the 
important question of the location of the motor centers 
entirely m front of the central fissure, my observation 
was entirely in accord with this claim The applica¬ 
tions were made with exactly the same strength and 
same care to the postcentral gyms as to the precentral, 
but no reaction whatever was obtamed The experiment 
was repeated several times, the electrode being applied 
finally to the pre-Eolandic and post-Eolandic regions al¬ 
ternately, and always with the same result, the reactions 
were prompt when the precentral gyms was faradized, 
and there was no response when tbe postcentral gyms 
was touched These observations were corroborate by 
Dr McCarthy, Dr Coley, Dr Spellissy and the others 
present The electrode used was the blunt end of a 
thick wire, thinlv covered with wet absorbent cotton, 
so that there would be as httle diffusion of the current 
as possible I was careful, moreover, to make as light a 
touch as possible, although ample to excite the reaction, 
and exactly the same in all the regions faradized 

It IS mtercstmg to note that this patient has had no 
return of his fits nine months after the operation. 

Case 2 —A womnu, about 40 years of age, was admitted to 
mv wards in the Methodist Hospital 

History —The symptoms bad been a hemiplegia, of gradual 
onset and slow progress, with a high grade of choked disc, some 
lioadache, cerebral vomiting and incontinence of urine and 
feces, with mental changes, but no anesthesia There were no 
convulsions A diagnosis of cerebral tumor, possibly gab 
cortical, and partlv in the frontal region, had been made 
Operation —^Although not a promismg case, it was resolved 
to do on cxplomtorv operation With this intention. Dr 
‘Spellissy, at my request, turned down a large osteoplastic flap 
from over the Eolandic region No tumor was found The 
intention to explore the cortex with famdisra could not be 
cirried out becau'e the patient’s condition on the table became 
alarming, and it was thought best not to take extra time So 
the flap wns clo'od 'The patient eventually recovered from the 
operation, although the flap was a long time in healing 

In Case 2 the question onses whether a subcortical 
tumor causing hemiplegia, might not interfere with the 
transmission of cortical impressions I am sorry that 
tl e test wns not made, as, either way, it would have 
been an interesting observation 

This patient partialh recovered the power in her 
hand soon after the operation, and this suggests a com¬ 


ment on the now temporanly popular operation of "de¬ 
compression ” No decompression was possible in this 
case, however, because the fiap was firmly secured in 
place, after the dura had been sutured I imagme that 
some readjustment of parts took place as a result of the 
operation, permittmg some restoration of power 


ADDENDA TO THERAPEUTIC MEASURES IN 
CERTAIN NORMS OF NEPHRITIS * 

F M. JOHNSON. MH) 

BOSTON 

It IS a recognized fact that the therapeutic agents now 
known and made use of are entirely inadequate satisfac- 
torilj to check the progress of diseases belonging to the 
kidney This is true on spite of the constant additions 
of drugs and other remedies to our hst of available 
measures I appreciate most keenly that the physician 
busy in general practice is well-nigh overwhelmed by 
the so-called new methods which come unto vogue li 
18 with some hesitation that I stand before you as an 
earnest advocate of lavage of the renal pelves as an addi¬ 
tion to the usual medication m certain types of nephritis 

Each true physician, however, is likewise a true stu¬ 
dent, and the goal of his most mtense desire should be 
to give to his patients m the way of treatment only 
the very best that can be obtained from every possible 
source We therefore must become co-workers m med¬ 
ical progress Each one working in his own way may be 
able to suggest from his field of experience a remedy 
of proven value, or if by patient, arduous labor he be¬ 
come skilled m special surgical procedures, his deduc¬ 
tions will become our guide We aR should exercise 
the right to question, to discuss, to agree or disagree, but 
we have not the right to cast aside a pnnciple or a 
truth because it happens to be new to us or because 
in the hustle of a busy practice we have been unable to 
devote the time and study necessary to perfect ourselves 
in the groundwork on which the actual reahzation of the 
research is based 

MIOBOSOOPIO ANAIiYBIB 

To know the secrets of our microscope is a most essen¬ 
tial element when we attempt to unravel the mysteries 
of disease of the kidneys WeU do I remember when the 
ordinary urmary examination consisted m taking the 
specific gravity, in notmg the reaction, the color and 
similar qualities, and m ascertaining if albumin or sugar 
were present This was essentially all that was asked for 
or required, and many a patient has been told he was 
normal in every way if these simple tests alone were 
satisfactory When, after some agitation, the micro¬ 
scope was used, a few crystah that one could not escape 
seeing were caUed by some name, as a rule wrongly, and 
epithehum became a generic term that conveyed no 
special meaning and surely gave us no aid m diagnosis 
This IS now a thmg of the past, and from the form and 
general appearance of the vanous epithelia and other 
cells we learn location and extent of mvasion of disease 
and the various layers of the mucosa that are infrmged 
on Ej the shreds of connective tissue accompanymg 
large numbers of pus corpuscles, we are appnsed of 
abscess formation, if this be in the kidney its location 
mav be determined from the presence of certam well- 
known epithelia We also learn to differentiate between 
a true cast and a cjlindroid, and are able to detenmne 

• Head In tbe S<'ctIon on PimnnacoloCT’ of the American Medical 
Association at the Fifty seventh Annnal Session Jane, 1000 
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the presence and the nature of a calculuB, the existence 
of ivhich. IS from other other signs suspected. 

Tune and again in ohscure cases in rrhich the diag¬ 
nosis IE unsatisfactory do ive gam true light from a 
thorough chemical and microscopic exammation of the 
urme All can not become experts m this method of 
diagnosis, but when one is m douht he can profit hy 
the skill of those who have made a hfe-long study of 
this work and m this way gam the information he seeks 
It IS a safe procedure to examme accurately the urme 
m every case m which any doubt exists as to the exact 
nature of the ailment Those who foUow this advice 
will never regret it. Such exammation wiU m many 
cases result m the recognition of the site of the lesion 
givmg rise to obscure clmical pictures, and make pos¬ 
sible early efforts to prevent the extension of the inflam¬ 
matory processes that m a short time are sure to fol¬ 
low, before it is too late measures will be taken to pre¬ 
vent serious inroads of disease 

PRELIMINARY MEASURES 

In addition to the urmary exammation as a method 
of exact diagnosis, successful renal lavage requires pre- 
hmmary measures Skill is needed for the very simple 
but potent procedure of washmg out the bladder The 
mtroduction of the catheter without causmg pam may 
possibly he looked on as a slight surgical tnck, but it is 
one which when well done gives prompt relief to exist- 
mg agonies of pam that at times almost frenzy the pa¬ 
tient Study this m its details and also accustom your¬ 
selves to select the best solutions to use m each case re- 
quirmg this mterference Even if m case of disease of 
the kidney you find it necessary to refer your patient 
to one who is regarded as bemg skilled m this special 
branch, it will fall to you again to look after the condi¬ 
tion of the bladder and employ certam medications 
There are many medical journals havmg on their staff 
able writers which devote their pages almost exclusively 
to diseases of the bladder and the kidneys These jour¬ 
nals or individual reprmts of papers funush details of 
operative mterference, the suggestion of new remedies, 
and discuss new theories far better than a paper of this 
kmd con even touch on at this time 

RENAL LAVAGE IN LITHEMIA ANH OXALURIA. 

Lithemia and oxaluria, both at times stubborn m 
character, both failmg to respond to mtemal medica- 
bon, change m scene and diet, will be conquered if 
after the usual thernpeubc measures have failed there 
be added to the general treatment lavage of the renal 
pelves with warm boracic-acid solution. This may be¬ 
come necessary, as crystals of uric acid or of oxalate of 
lime cause m the pelves of the kidney an imtation 
that may start a pyelibs, which m turn extends and if 
not combated will end m a nephrihs Within the past 
jear 3 pabents suffering from mild parenchymatous 
nephritis presented themselves for treatment In each 
the disturbance was limited to one kidnev and was due 
to a twist or stricture in the ureter, causmg the unne 
to accumulate and excite irritation and inflammabon 
The pains complained of were sharp and intermittent in 
character A full dilatabon followed hv lavage seems m 
each patient to have entirely eradicated this most annoy¬ 
ing condition Stricture in the urethra or ureter should 
be suspected in certain cases with ill-dofincd histones and 
thorough examination at once be made with a view to 
their rorrcction and the institution of lavage Our 
armamentarium is at best limited in its scope and jwwcr 
and additions of ment should indeed bo welcomed 


Lavage of the renal pelves is in selected cases a factor 
of unique worth, and so many confirmatory cases have 
been reported by recognized authonties that an enumer- 
afaon of addifaonal instanees from a record book is hardly 
called for at this time. In tuberculous conditions, in 
the small white kidney, and in the advaneed stage® of 
intersbbal change m the kidney structure, lavage is 
without value and as a rule will only do harm This 
bemg so, a diagnosis of any of these conditions will not 
even suggest an attempt to use this form of local mcdi- 
cafaon Equally confident am I that m many other 
phases of kidney lesion we possess m lavage a power¬ 
ful and efBcient agent m produemg allevinbon or even 
a cure, or surely m preventing extension of dangerous 
and ill-defined rtages of inflammatory affeebons. 

IN PYELITIB 

Catarrhal pyelibs is a parbcular phase m kidney 
affeebons that as yet appears often to be overlooked m 
the begmning It is one that may end m spontaneous 
recovery without local interference, but is far more apt 
slowly but surely to mcrease m strength and msidu- 
ouslv mvade more and more of the renal tissues Among 
the causes of pyehbs are extension of inflammabon 
from the neck of the bladder, or a purulent cjstitis or 
catarrh of the vesical tngone may ascend the ureters to 
the pelves, or mflammabon of the kidney may mvolve 
the pelvis Pyehbs is found when a calculus is present 
or when an excess of unc acid or oxalate of lime has 
existed for a long time infeebon from a non-svenle 
catheter or the progression of changes first started by 
gonorrhea and its compheabons may also bo causuiive 
elements- If, then, m addibon to bie clinical histon, 
pelvic epitlielia are repeatedly found in the unne, ca¬ 
tarrhal pyehtis must be suspected. 

In purulent pyelibs or pyonephrosis, examination 
of the mixed urme is not entirely satisfactory owing to 
the immense number of pus corspuscles that tuid to 
obscure other elements Cystoscopic examinabon with 
catheterizabon of the ureters immediately clears up 
doubt that may have existed and locates the disease It 
such a case does not show a gam under rest, diet, and the 
well-known medicaments as salol, hexamethylenamm 
(urotropm), potassium citrate, etc, there is usually 
thought to be nothmg possible but recourse to a major 
operabon, either nephrotomy or nephrectomy Before 
either is performed, however, it is wise first to determmo 
what can be accomplished bj a thorough lavage and local 
medication Such snbsfactory results have followed this 
procedure that I feel it is cnbtled to a thoroughly fair 
tnal 

IN NEPHRITIS 

In the earher and milder stages of subacute parenchy¬ 
matous nephritis and of chronic catarrhal ncphrilis, 
the added soothing and healing mfluence of lavage, 
given with due care and attenbon, certainly appears to 
exert a powerfully beneficial result Tlie albumin in 
the unne becomes less and less, casts appear le"= fre- 
quentlv and finall} disappear, and the whole aspect of 
the patient changes for the better Annoving and dis¬ 
tressing svmptoms fade awav and there springs forth n 
new lease of sbength and vitality, the patients thcm'^clvcs 
soon acknowledging that their improvement i® not mith- 
ical but a rcalitv Hand in hand with lavage, other 
appropriate measures ns diet correct hvpcnic surround¬ 
ings and supporting remedies nccc®sanlv plav an im¬ 
portant role I call to vour nttcrtion the tiencfit df’nvcd 
from lavage onlv when used as an adden'^ o to our bet- 
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ter known alleviative measurea Personally, success 
with, these cases now comes instead of former failure I 
feel strongly that I am justified in my conclusions, as 
I have been able to watch cases for more than two years 
When certain signs and symptoms have disappeared and 
have not returned, and m the mtenm the patients con¬ 
tinually gam, is it not fair to ascribe such changes to this 
particular procedure when without it recrudescence is 
all that is ever expected ? 

SKILL m PEOOEDDEE. 

The manipulation of the cystoscope and the passing 
of the catheters require a great amount of patient per¬ 
severance, especially is long experience needed m acquir- 
mg the very dehberate touch necessary for successfully 
carrymg out the procedure This can never be learned 
from text-books, it is the vague something that finally 
comes after hours are spent m attempts and m gaming 
step by step until somethmg like perfection crowns the 
arduous efforts Even a teacher can not well mstruct 
the learner except m the broader prmciples In certam 
pubhshed articles I made the attempt to demonstrate 
each stage, relymg on illustrations to make clearer the 
words, yet I greatly doubt if I succeeded, as each has to 
conquer the difficulties one by one by his own persistent 
endeavor I realize fully that the framed hand alone is 
to be trusted, and that it is wiser to err on the side of 
safety and to treat m aU its details what appears at 
first sight to be of mmor importance as though it were a 
major operation 

Cool distiUed water is the best matenal to mtroduce 
into the bladder before the cystoscope is used For the 
kidney, the solution should be warm and at first mild 
m strength, regardless of which is selected. The use 
of small quantities is better than those too large One 
may employ silver nitrate, 1 to 10,000 up to 1 to 2,000, 
m boracic-acid solution, argyrol, freshly prepared, 6 
per cent., or albargm, one-fourth to one-half of 1 per 
cent 

The exact way m which lavage acts m produemg its 
beneficial action is not absolutely known, but from the 
results its employment is certamly justifiable. While 
lavage is still crude and still leaves much to be ascer¬ 
tained and much to be desired, I beheve it is a pro¬ 
cedure pocsessmg intnnsic merit, and will m time force 
itself on the recognition of the profession It is not 
possible that all observers usmg this particular treatment 
can be wrong in their deductiona And m the future 
better instruments for its performance will be devised, 
and belter and more healmg and solvent solutions discov¬ 
ered, thus enhancing its efficacy and mcreasmg the value 
which it now possesses 

IWPROVKD nmniKAL JIEDICATION NEEDED 

In the same Ime of thought let us direct our atten¬ 
tion to the mtemal medicaments to-day employed in 
lesions of tlie kidney and ask if there is anything like 
true worth existing in any of them But I am optimistic 
and believe that more powerful, efficacious and generally 
rebable preparations for internal employment will be 
found. There must even be devised a diet that will 
surpass that at present recognized as the most favorable. 
There mav vet be discovered a vray in which by the diet 
alone manv harmful micro-organisms will be ehmmated 
from the human system We are at present but in the 
Idndergarten stage of treating diseases of the kidnev 
Yet I beheve the road to a fuller and keener understand¬ 
ing of them has been found Then let each and every 


one of ns do his best to aid in clearmg up this devious 
pathway m therapeutics 

OONOLTJSIONS 

Let me summarize the pomts which I trust will meet 
with your attention and approvak There is needed 

1 More extensive scientific investigation of the 
chemical and microscopic characters of the nrme 

2 A full examination of the urme of patients much 
more often than is now done 

3 Eorher recogmtion of pyehtis and beginnmg forms 
of nephritis Also of both ureteral and urethrM stric¬ 
tures 

4 Employment of lavage of the renal pelves m prop¬ 
erly selected cases 

6 Greater familiarity with simple bladder washes 
and the proper use of the catheter 

6 Searchmg mvestigations regarding better thera¬ 

peutic agents m kidney diseases and a more thorough 
study of the chemistry of foods • 

7 Better cooperation m thought and work among the 
members of the medical profession. 

43 Tremont Street. 

DISCUSSION 

Da, W J Roamsoif, New York City, does not believe that 
lavage of the renal pelviB is invariably a beneficent measure, 
although in a few selected oases, when administered by very 
skilled hands, it is such. On the other hand, it is a very dan 
gcrous procedure, one which has done more harm than good 
He knows of cases where it was the cause of pyelitis and 
quite severe hemorrhage A year ago, he said, he heard the 
late Prof Mai Nitze, the discoverer of the cystoscope, say 
“I really do not know whether my discovery has been a bless 
ing or a curse ” Of course, in Nitre’s hands it did good in 
practically every case, but many physicians are careless, and 
to avoid injury the technic must be followed with great care 
Many physicians are attempting ureteral catheterization who 
are not fully familiar with the technic of the method, and 
Dr Robinson bebeves that much damage is being done by it. 
It 18 a dangerous procedure, and, besides, in most cases it is 
not needed. In selected cases, in the hands of specialists, it 
will be beneficial, but it is not a procedure to be recommended 
to the general profession even to try 

As to casts in the urine, it is Dr Robinson’s opinion that 
it 18 important to call attention to the fact that many casts 
found in unne which has been centrifugated are not true 
casts, but have been made artificially by the centrifuge This 
has been proved in a number of instances 

Db, a. R, Eixiott, Chicago, regretted that Dr Johnson did 
not clearly define the forma of nephritis in which he em 
ploys this therapeutic measure Dr Elliott thmks he is jus 
tided m concluding from his remarks that it is employed m 
local conditions, conditions of infection of the kidney, cither 
one or both, in short, that it is a local treatment for a local 
disease It is important to differentiate here between the 
different forms of nephritis, if this is not done there is dan 
ger of the instrument being employed in true chronic Bright’s 
disease Another form of local treatment has been applied 
broadly to the treatment of chronic nephritis, decapsulation 
which, used ongmally for the cure of local conditions, was 
subsequently, and erroneously, appbed to the treatment of 
chrome Bright’s disease Dr Elliott said that the greatest 
necessity exists for a true distinction between local and in 
fective nephritis and Bnght’a disease, diffuse or mterstitial 
He took exception to another statement which Dr Johnson 
made, 5 e, that casta without albumin in the urine are 
cylmdroids He thinks that many so called casts in the 
unne, with or without albumin, are cylindroids erroneously 
interpreted, but they are not true casts If an individual 
familianres himself with the form of the true renal cast 
he will not make mistakes Tailed casts aro undoubtedly 
often cybndroids, but Dr Elbott gave it ns his experience 
that true casts are found in the urine without albumin 
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Dr, J M. Johnson, Boston, did not agree ■with Dr Rob 
inson that lavage ia limited to such a very narrow field The 
time ifl not far distant, he said, -when in the larger cities there 
^■will be needed some few men to do this particular work and 
aid physicinns and surgeons alike, when their cases demand 
this procedure The operation is fraught with danger m the 
hands of the neophyte It demands the same care that goi 
ems a major operation It can never become general It 
requires the giving up of a practice while engaged m study, 
and much very costly apparatus Lavage of the renal pelves 
when better recognised and known wiU possess true value 
and clear up many points that are doubtful. Dr Johnson be 
lieves that the true cast is pathologic. Albumin can always 
be found where there are true casta Sedimentation by 
gravitation alone is far ahead of the use of the centrifuge, 
and a better diagnosis can be given from the microscopic 
findings 


Kleinwachter* states, that following indnced labor for 
pelvic deformity, 78 3 per cent of the children were bom 
alive and only 60 4 jier cent leave the hospital in good 
condition. 

Kronig and ZweifeP have investigated 726 cases of 
pabents with small pelves and found that 91 per cent 
delivered themselves -without assistance Among these 
CG9 babies, 44 children were sbllbom Asbistance was 
given in 64 cases and 39 babies succumbed Thus, there 
was a total loss of 83 Voorhees^ states that during 12 
years in blew York City 24 per cent of all deaths were 
among children under one year of age He states that 
in the Sloane Maternity Hospital, after induction of 
labor, 21 per cent of the babic’ were sbllbom and 
only 70 per cent were discharged from the hospital in 
good condibon 


MBNSTTRATIOH OP THE CHILD IN THE 
UTEEHS WITH NEW METHODS 

y ELLICE MCDONALD, ML 

Clinical Assistant In Gynecology College of Physicians and 
Surgeons. 

NEW TORE, 

Esbmabon of the size of the fetus m the uterus has 
long occupied tiie ittenbon of invesbgators in obstet¬ 
rics Any degree of pelvic contracbon is only relabve 
and a pelvis is judged to be large or small accordmg 
as to whether or not it ■will admit the passage of the 
head The ever present ohstetncal quesbon is whether 
a fetal head of unknown dimensions can he delivered 
through a pelvis whose measurements can he ascer¬ 
tained 

The ordinary operabons of obstetrics offer no great 
difficulty to a man of surgical trainmg when once the 
procedure has been correctly decided on This "obstetric 
judgment” is only gained through much expenence of 
difficult cases and any method of measurement of the 
fetus m the utems is a welcome addibon to the present 
inadequate and unsabsfactory maneuvers 

Exact pelvic measurement is a work of supererogation 
and fuble unless some attempt he made to esbmate the 
size of the fetal head 

A knowledge of the size of the fetal body and head 
offers a sure basis for obstetrical prognosis and for 
choice of operabon If a pregnancy, m a woman -with 
a contracted pel-vis, can he watched and the head of the 
viable fetus measured from bme to bme, unbl it has 
arrived at such size as to come through the pelvic canal 
without injury to mother or child. Cesarean seebon is 
unnecessary and premature interrapbon of pregnancy is 
placed on a scientific and exact foundabon 

It IS well known that Cesarean seebon has but little 
mortality save in pabents who have had many examina¬ 
tions and ineffectual attempts at delivery by forceps 
or other means and who have become infected dunng 
these attempts 

Premabire children have not the same resistance to 
disease and have a greater mortality than those bom at 
full term Karb’ in a studv of 60 cases of arbficinllv 
interrupted pregnancy divided his cases into two classes 
Eirst patients in whom pregnanev was intormpted for 
condibons threatening the life of the mother, in this 
class there was an infantile mortalitv of 70 9 per cent 
Second pabents with small pelves, in this class the in- 
fanble mortality -was 53 4 per cent 

1 Katb ZelL f nell, 1003 Tol ulT No 4 p. 12. 



Fig 1 —Author a methofl of cstlmutlag the duration of pregnancy 

Norns” also found that, m 30 cases of induced labor 
for lesser degrees of pelvic contracbon, 7 infants died 

It may be seen that taking all cases of induced labor, 
there is a yery high primary mortality among the in¬ 
fants It IS obyious, however, that the nearer tlie ap¬ 
proach to term the greater is the prospect of life for the 
uninjured infant Ostreil” has slioun tliat among in¬ 
fants of fair size, there is no such great mortalitj He 
studied 1,642 cases of prematurely born babies at the 
Prague maternity and accepts 44 cm ns the minimum 
length and 2,000 grams as the mmimum weight of these 
children under discussion He states that he is unable 
to find that they showed less resisting power during 
tlicir later life than children bom at term and that the 
morbidity and mortality among tliem during infancy is 
not materially higher than those among ordinarj chil¬ 
dren 

If it be possible to allow the fetus to reach a good 
size, its hope of suryival is correspondingly increased 
For this purpose a knowledge of the duration of preg¬ 
nancy and a correct esbmabon of the size of tlie fetus is 
necessary 

EsmiATiov or nmuTiov or rnroN^kcr 

Calculation of the e-rpecicd date of delivery at full 
term from the date of the Inst men'Inintion is a usf'ful 
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but not infallible method Blau and Chnstofoletti^ ex¬ 
amined the records of the clinics of Schauta and Chrohak 
for ten years and studied 68,032 births to determine the 
correlation of large children and protracted gestation. 
In 150 cases pregnancy lasted over 300 days, and m 135 
cases over 302 days Further mistakes in the calcula- 



Flg 2.—MDller s method ot estimating the relative sire of the head. 

tion of labor are made by the fact that primipane often 
forget the exact date of their last menstruation The 
possibdity of conception having occurred m the post- 
menstrual, and not in the usual premenstrual period 
may be, as is pomted out by Norris, a source of error of 
as much as two or three weeks 

Measurement of the height of the fundus of the uterus 
IS a useful adjunct m the estimation of the duration of 
pregnancy and of the size of the fetus The umbilicus 
and ensiform notch are usually taken as the pomts from 
which such measurements are made, but the variable 
distance of these two pomts from the pubic bone render 
them useless for such purposes Several thousand 
measurements were studied in the hope of reachmg an 
average of height of the umbihcus, but it was found to 
vary from 12 cm to 20 cm above the symphysis It is 
obvious that, if a finger’s breadth above the umbihcus be 
taken as the height of the uterus at 6 months, a variable 
pomt IS reached 

Spiegelberg s’ table of the height of the uterus at 
various perods is exact and has been confirmed by me in 
every meamrement The difficulty lay m the fact that 
the table is difficult to remember and cumbrous to detnd 
The followmg rule was deduced and, within limits, gives 
fairlv exact mformation in regard to the duration of tli 
pregnancy 

BuraUon of pregnanaj m lunar months = Height of 
the uterus in cm — three and one-half 

Tims if a uterus measures 26 cm from s^ mphvsis to 
fimdus the duration of pregnancy is 7 3/7 lunar month's 

7 Blna nnJ flirlstofolcttl Monatschr f. Geb o Gyn. 1001 

8 Bplfgclbvrg rcrt.boot of Obstetrics ” 


or 7 lunar months and 12 days, or, if 35 cm. is the 
measurement from symphysis to fundus, the duration of 
pregnancy is 10 lunar months or the pahent is at full 
term The tape should foUow the contour of the abdom- T 
inal waU, save at the last dip (Fig 1) The upper hand 
should be placed at the highe^ part of the fundus and 
held perpendicular to the long axis of the body, while the 
tape IS held agamst the middle finger by the thumb 
Multiparie with thm soft uten and lax abdominal walls 
should be supported at the sides by an assistant, so as to 
brmg oceipito-coccygeal axis of the fetus mto the long 
axis of the body 

This method gives satisfactory results and is the most 
exact means of estimation of the duration of pregnancy 
by measurement of the size of the uterus The height of 
the uterus depends mainly on the length of the occipito- 
coccygeal measurement This vanes but httle m babies 
of vanouB weights The amount of the hquor ammi 
does not affect the measurement masmuch as excessive 
fluid goes rather to increase the bulk than the length of 
the uterus ' - — 

It may be said that 36 cm is the usual height of the 
uterus at full term when the fetus approximates 3,300 
grams, the average weight of the babies studied For 
every centimeter of height above this measurement ap¬ 
proximately 200 grams should be added to this weight 
Thus a uterus measurmg 38 6 cm contamed a fetus 
weighing 4,000 and one measurmg 40 cm and with 
hyfiammos contained a fetus weighing 4,200 grams 

The so-calle^ “sinking” of the fetus which is supposed 
to occur m the last two weeks of pregnancy was not ob¬ 
served in 100 cases, mostly pnmiparffi, save just before 
labor m two multiparas I beheve that this so-called 
“sinking” 18 due to the stretching and relaxation of the 



abdominal muscles and not to descent of the head 
into the pelvis The fundus projects forward vhen 
the woman is standing and no diminution in the 
fundal height is observed in the recumbent po'^ition 
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This IB well Bhown in Hirst’s** photographs of women at 
various periods of pregnancy The head, as a rule, does 
not descend into the pelvis until the upper segment of 
the cervix dilates 

MEASUBEIIENT OF THE HEAD 

Various methods of estimation of the size of the head 
in relation to the pelvis are practiced Chief among 
these IB Muller’s method (Fig 2), m which an assistant 
presses the head into the pelviB while the operator, with 
two fingers in the vagina, feels how it engages Another 
method is that of Pmard, in which the operator grasps 
the head firmly with one hand while the other rests at 
the edge of the pelvis and gauges any descent of the 
cephalic pole Munro-Herr (Pig 3) has modified these 
methods by introducing two fingers mto the va- 
gma and grasping the head with the Pawlic gnp An 
attempt is made to thrust the head mto the pelvis while 
the thumb of the lower hand feels along the pelvic bnm, 
y and estimates the overlappmg 

These maneuvers are of some use, but limited m scope 
In shallow pelves, they are deceptive, in breech cases, 
they are useless They offer only a relative estimation 
of the size of the head The undilated cervix and fixed 
lower uterine segment of pnmipartE, for whom these 
methods are most needed, wdl not allow of descent of the 
head Munro-Kerr’s’*’ method has given the best results 
of the three m my hands 

Actual measurement of the bead through the abdom- 



Pig 4 —1 orrct 8 mclliod ot ccpballmctry 


able to mea'-ure the fetil head with some nccuraci 
The vomin is placed on her back and the operator rp- 
plics both hnndb to the abdomen ns if for palpation The 

n nirst 'Textbook ot Obtletrlc* " 
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short movable blades of the cephalometer are inserted 
between the fingers and the metal buttons are thrust 
toward the poles of the fetal head The occipito-frontal 
diameter is measured and 2 5 cm is substracted to ob¬ 
tain the bipanetal The bipanetal is the most important 
diameter inasmuch as it engages in the antero-posterior 
diameter of the pelvis 



The disadvantages of the method are due to the fact 
tint a special instrument is required and the buttons can 
not be approximated closely to the cephalic poles The 
instrument i- onl} useful when the occipito-frontal di¬ 
ameter lies in the transverse diameter of the pelvis This 
is very seldom the case ns the most common position is 
Iv 0 A or in the right oblique diameter of the pelvis, 
the sinciput being deeper and farther from the abdom¬ 
inal wall than the occiput The cephalometer i- fiat and 
rigid and the broad ends with their tips can not he 
propcrlv depressed to reach the sinciput 
The difference between the occipito-frontal and bipnr- 
letal diameter- n a variable quanbtr and cah not be i x~ 
preyed hv an\ fixed factor au 2 S cm 

Stone’" ha' based hi' method of moa'iireaieiit on a 
'omewhat 'imilar procedure, he places his IttndB uf if 
for palpation and ma' cs out the po=ition of the Imad 

12. Irxllctl Not < 
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The occipital and frontal poles are then grasped between 
the hands and an assistant places, from below, the ends 
of an ordmary pelvimeter, pushmg them firmly mward, 
as the exammer directs The tips of the pelvimeter are 
thmst between the middle and rmg fingers This method 
IS open to the objection that it requires an assistant 
with more or less practice m the maneuver and that the 
extent to which the tips are thrust m is difficult to con¬ 
trol However, I have frequently practiced this method 
with Stone and, m his hands, it gives good results 

THE AUTHOe'b method 

I have sought to modify these methods m order to ob¬ 
tain one which, with a common instrument, will give 
equally good results m all hands With this idea, an or¬ 
dinary pelvimeter of simple construction (Pig 6) was 
taken and two nngs of adhesive plaster, about 1 cm m 
width, fastened to each tip These rmgs are faced mside 
with adhesive plaster, back mward, and are made suffi¬ 
ciently large to readily admit the middle and nng fin¬ 
gers The knob-like tips of the pelvimeter should pro¬ 
ject about 1 cm beyond the palpatmg fingers 

The patient is laid on her back and the operator stands 
as if to palpate for the position of the head An ac¬ 
curate diagnosis of the fetal position, not only m regard 
to the occiput, but as to the amount of flexion of the 
head, is essential to success The occiput and smciput 
are located, then the fingers are thrust mto the rmgs 
and the knobs of the instrument approximated to these 
points as closeJy as possible The waght of the hmge 
side of the pelvimeter is supported by the finger of an 
assistant or may be held up by a strmg attached to the 
operator’s arm or button hole It is necessary that the 
hmge side should have free play of movement m order 
that one or other tip may be depressed, if occasion re¬ 
quires The tips are held firmly agamst the cephahc 
poles and the scale read This gives occipito-frontal 
diameter No deduction is required This fact is not 
satisfactorily explained The abdommal walls of a preg¬ 
nant woman are very thm (usually less than 1 cm 
measured at Cesarean section) and it may be that the 
exact prommences of the cephalic poles are not reached 

All heads above the bnm or which may be thrust above 
the bnm can be measured, although the greatest ease is 
found m thm woman with flat pelves which push the 
head forward Small heads with much hquor amnu are 
difficult to fix, breech cases offer no special difficulty 
However, heads lymg above the pelvic bnm and firmly 
placed thereon give the best conditions, e g, m con¬ 
tracted pelves 

Forty-one heads were measured before and after labor 
and m 31 cases the occipito-frontal diameter was cor¬ 
rectly estimated m 9 cases, therp was an error of 25 cm 
and m one 0 6 cm These cases mcluded many to which 
the method was not justly applicable, as the heads lav 
partiaUv withm the pelvis These cases mcluded 14 
cases of contracted pelves of various grades and four 
Cesarean sections, one of these was done on mdications 
supplied bv Stone’s and my methods and one on mv 
method alone The measurements were correctlv esti¬ 
mated m both cases 

The size of the occipito-frontal diameter thus may be 
accumtelv measured and the important engagmg diame¬ 
ter, the bipanetal must be deduced from this Ferret’s 
fixed difference of 2 5 cm is not accurate It was found 
that routine records of head measurements were of no 
value, ns nccuracv into quarter centimeters was neces- 
carv Heads of 100 new-born babies were carefully 


measured and it was found tliat, while the average dif¬ 
ference between the occipito-frontal and bipanetal 
diameters was 2 33 cm, tlie difference mcreased with 
fair regularity accordmg to the increase m size of the 
occipito-frontal measurement 

Table op Measuremexts op 100 Nrw Born Bvbies'’ 


)f cases 

0 F diameter 

Average difference 

Average weight 

1 

10 

1 00 

2 000 

4 

10 DO 

1 56 

2,710 

8 

10 75 

1 81 

2 076 

17 

11 00 

101 

8 100 

21 

11 25 

2 07 

3 160 

19 

11 00 

2 26 

8 247 

9 

11 75 

2 60 

8 318 

18 

12 00 

2 80 

8 614 

5 

12 26 

2.36 

4 100 

1 

12 60 

2 60 

4,100 

2 

100 

12 76 

3 12 

average 2.88 

4,860 


Thus it may be seen that with the mcrease m the 
occipito-frontal diameter, the difference between it and 
the bipanetal also mcreased So from an external 
occipito-frontal measurement of 11 26 cm, 2 cm were 
deducted m order to obtam the bipanetal, from 11 60,, 
cm occipito frontal, 2 26 cm and from 12 cm occipito ‘ 
frontal, 2 60 cm 

It will be also seen from the table that the weight m- 
creased with the mcrease m the occipito-frontal diame¬ 
ter This, of course, vaned within wide limits but, m 
the mam, was true This fact was made use of m esti- 
mabng the size of the fetus m conjunction with the 
fimdal measurements (v supra) and the estimated 
weight was used as a check on the correctness of the 
cephalimetry In this way it was possible, after the 
study had advanced somewhat, to esfamate correctly m 
several cases, the weight, the occipito-frontal and bi¬ 
panetal measurements of the baby before birth 

The question m regard to the amount of mouldmg the 
head will undergo caused some uncertainty Expen- 
ments showed that large heads were firmer than small 
and that with moderate pres=ure directly over the pane- 
tal eminences, 0 6 cm was the most that could be ex¬ 
pected The panetal prommences are much more firmly 
fixed than other engagmg parts of the head 

In this senes and other cases measured, I have never 
seen a child successfully delivered when the bipanetal 
diameter was greater than the true conjugate Several 
tunes m flat pelves, however, they were equal So that 
mouldmg, if it does occur m this diameter, can not be 
depended on as a help 

These methods of estimation of size, together with 
accurate pelvic measurements to quarter centimeters, 
and Munro-Eerr’s method of relative head estimation 
give a good workmg basis on which to determme the 
81 /e of the fetus and the choice of the obstetnc opera¬ 
tions, Cesarean section, version, forceps or premature 
labor The interruption of pregnancy need not be 
earlier than the amoimt of contraction requires and the 
child need not be exposed to the risks of unnecessary 
preraatnnty 

Noms, using Muller’s method and mducmg labor, has 
had 2,000 labors without a Cesarean section, and with 
one craniotomy Stone and I measured a fetus from 
time to time m a patient who had been delivered by him 
m a previous pregnancy by Cesarean section The pelvis 
was flat and the true conjugate was estimated at 8 76 
cm The patient presented herself fen days after the 
appointed time, labor was mduced and the child de- 

13 Part of this table and part of some experiments In re^ranl to 
the amount of mooMInp were pnbllshed with permission In Stone a 
article I am indebted to Dr B H Gray for 5 head menanremcnts 
to complete the 100 cases 
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hvered by me after a difiBcult version The occipito¬ 
frontal diameter ivas 11 50 as estimated before dehyery 
. by both methods 

With the application of these methods, mdnction of 
labor IS the ideal operation in pelves of moderate degree 
of contraction Torceps or version, according to the 
type of the pelvis, then may be done Ineffectual at¬ 
tempts at delivery and consequent exposure to infection 
may be eliminated Cesarean section is made an opera¬ 
tion of choice with low mortality instead of an operation 
of necessity with a large mortality The babies are al¬ 
lowed to reach the largest possible size before induction 
of labor and their mortality is consequently lowered 
Both mothers and babies are spared the traumatism, in¬ 
fection and mortahty resultant from improperly chosen 
obsterical operations and much vagmal manipulation 

13 West Eighty sixth Street 


THE TEEATMENT OE ASTHMA.* 

DeLAITCEY ROCHESTER, ME) 

Associate Professor of Principles nnfl Practice of Medicine 
■OnWeraltT of Buffalo 
bufpaijO^ it y 

Samuel West, m his most excellent work ‘TDiseases of 
the Bespiratory Organs,” says, after a careful survey of 
the various theones as to the nature of asthma 
Asthma must he regarded as a reflex neurosis, the symptoms 
of which are spasm of the bronchial muscle, of the diaphragm 
and other inspiratory muscles, associated with more or less of 
insomotor dirturhance in the bronchL 

While all this is true, it is my opinion that in all cases 
of true asthma there is also present a true bronchiolitis 
with exudate of mucm, which is eventually expectorated 
in the form of Laannec’s perles, each of whidi may be 
shown to be a very tightly rolled mass of Curschmann’s 
spirals, which may also usually be found in the sputum 
In order to find these, it is necessary to examme the 
sputum immediately after the attack, as it does not take 
long for them to disappear, and even when they are pres¬ 
ent, if the sputum is allowed to stand, they quickly lose 
their form I believe they can be found m every case 
if looked for sufficiently early 

West further goes on to state that the neurosis theorj' 
“necessitates the assumption of a peculiar unstable con¬ 
dition of the respiratory centers, the nature of which 
IB at present unknown, but which constituteB the essen¬ 
tial predisposing cause of the disease ” 

Musser, in an editorial note to Hoffman’s article on 
asthma in Nothnagel’a 'Tractice,” says 
Asthma is really a neurosis, indeed, a reflex neurosis This 
assumes, of course, an abnormal condition of the nerrous svs 
tem, cither inherited or acquired, which either limits itself to 
an increased irritability of the entire mucous membrane sur 
face of the respiratory tract or of certain circumscribed dis 
eased spots, or is a part of a general neumsthenia. 

It IS unnecessarj' to multiply quotations, nil the mod¬ 
em writers, after more or less extended review of the 
1 nnous theories of asthma, come to the same conclusion 
VIZ, that the disease is a neurosi', tlie nature of which 
IS unknown 

It IB as a step toward the elucidation of thi® unknown 
nature and the consequent treatment of the disease, that 
this communication is presented 

It IS important that the diagnosis must he exact and 
that the term nsthnn should not be u^cd as svnonvramis 


• Read In the? Section on rbartnacolo^r of the American 
Afr^oclatlon at the Tlftr •eventh Annnal Jnne lOCKL 


with dyspnea, and such terms as cardiac asthma, or 
renal asthma, should not be used 

As an introduction, I relate the following cases 
Case 1 —A S D, male, aged 08, clergyman, was seen Jan 
1, 1903 Eamily history is clear 
Personal Hrstory —His habits and surroundings are good 
He had malaria in earlv youth, he was earlv subject to 
colds He had nervous prostration in 1870 and 1SS5 For 
about 20 years he has been subject to attacks of asthma, 
which of late have grown exceedingly troublesome 

Oencral Symptoms —Appetite was good, he had no indiges 
tion Bowels were constipated He slept well, except when 
disturbed by asthma He had no headaches or dizziness 
Pulse was 100, of moderate volume and tension and regular 
The vessel wans were very slightly thickened 

Urine 500 cc, strongly acid, specific gravity 1,030 There 
was no alhnmin nor sugar, but an excess of indican anis 
found. Sediment was made up of nrates, and one cylindroid 
Sputum (Patient not having attack) Mucopus, some bac¬ 
teria, no tubercle bacilli, no spirals nor crystals 

Physical Examination —^The uvula was long nnd thick 
There was obstruction on both sides of nose bv bony spurs on 
the septum nnd thickening of the lower turbinates 
Lungs Emphysema of both lungs in moderate grade 
Heart Slight enlargement, due chiefly to right ventricular 
hypertrophy ' 

Liver Slightly enlarged, no edema or ascites 
Trcaimciit and Result —This patient’s condition was im 
proved by amputation of the uvula, the use of cleansing nasal 
douche, saline laxatives, alivnlinc diuretics, hot nir sweats nnd 
regulation of diet a id exercise He flnnllv consented to have 
his nose operated on After operation, for nbout two months 
he continued the local douche He has continued the mode 
of life ptesenbed, the use of alkaline water, of occasional cal 
omel and saline purge, of hot air sweat once a fortnight, nnd 
has had in the last 18 months only three attacks of asthma, 
the last one five months ago 

Case 2 —H, female, aged 32, married, baker and con 
fectioner 

Family History —Clear, except that mother has cancer of 
breast. 

Personal Uistory —^The patient had measles, mumps, per 
lussis nnd varicella in childhood, typhoid fever eleven rears 
ago Menstruation began at 13 nnd is regular She has 
never been pregnant She has been married eleven venra 
Present Illness —She was always well until in Mnv, lOOt, 
when she began to sneeze nnd grew short of breath The nt 
lacks increased in violence nnd frequenev 
Examination —I first saw the patient Dec 12, 1904, she was 
complaining of cough, shorlness of breath nnd headache Her 
appetite was good, no indigestion, bowels were regular She 
complained of persistent headaches Pulse was 90, snmll, low 
tension, regular Temperature was 08 0 Weight was 210 
pounds Sputum showed crvstals nnd apirnla 
Urine T60 cc, stronglv acid, specific gravUv 1018, urea 
12 gm Ho nlbnmln or sugar There was a moderate increase 
in the amount of indican Sediment consisted of small and 
large cpiinclinl cells with abundant nrates 

Ko'c and Throat There was na«nl obstruction of right 
middle turbinate, the throat was norma] 

Heart There was slight accentuation of pulmonic closure 
sound 

Lungs There wns some emphvscma of tiolh upper lobes, 
sibilsnt breathing nnd a few rfllcs scattered over both sides, 
cspccinllv nt ha«cs nnd in nxillie 

Treatment and Ersnlts —^Thc patient was given an adrenalin 
sprnv for noop to he followed bv weak mentholated oil n do e 
of calomel nnd salts an nlknline diuretic cold morning hath 
hot air cabinet sweat once n week restricted diet regular 
out-of door exerci e fre«h nir a mixture intcrnallv of lo<!iJ 
nnd hromid of sodium nitrogiveenn riipborbia pilnlifcra 
stramonium nnd tnticum repens Tins last she fool but a 
oliort time 

Suhrr^iimt Th^tnrv —Bv rarrving ou* tiie mode of life pr*’ 
scribed anth oeeasional recour e to the na'al sprar s'lc bad no 
recurrence of n«tbmn until Oetoticr, 4995 At that time sh' 
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called a physician ivho gave her sa^ol, phenacetm and codein, 
and a cough mixture containing, among othe. ingredients. 
Dolor’s powder, and, later, herom, 

I saw her m November, stopped the medicme, gave calomel 
and salts, starvation, alkalies and an inhalation of eucalyptus, 
and for a short time a mixture containing senega, squill hyos 
cyamus, digitalis, niter, glycerm and tolu 

She improved, this mixture was stopped, and she was agam 
put on a restricted diet, alkalies, sweats, etc. 

klarch, 1900 In March she consulted me with slight return 
of the asthmatic symptoms I advised, m addition to my pre 
scnption, that she have the sensitive areas m her nose attended 
to surgically 

Case 3 —W E, male, aged 20, employed in office, was first 
seen April 18, 1906 

Famxly History —Mother died at 33 of diphtheria, father 
died at 66 of apoplexy One brother has hay fever, one sister 
has hay fever and asthma, two sisters are bvmg and well 
Personal History —The patient had measles, mumps, pertus 
SIS, varicella and diphtheria in childhood, he had pneumonia 
three years ago and pleurisy two years ago For eleven years 
he has had attacks of asthma Between attacks he is well, 
except that he is constipated and is short of breath on exer 
tion. 

Examination —^He had had an attack two days before I saw 
him At the time of examination he had frequent pulse, reg 
ular, small and of moderate tension, temperature was 97 
His weight was 128 pounds, seven pounds below average 

Unne 1,160 c c., strongly acid, speeific gravity 1,024, urea 
20 gm , no albuimn nor sugar, marked excess of indlcan The 
sediment was composed of urates and ..rystals of calcium 
oxalate 

Sputum This showed some cUiated epithelium and pus 
cells 

Physical Examination This showed a deformed cheat (pres 
ent since birth), the left side hemg depressed and the right 
decidedly prominent, especially at costostemal junction The 
heart was slightly enlarged with hypertrophy of right ven 
tricle The lungs showed emphysema of both, especially in 
upper lobes 

Treatment and Resulti —Specific directions in regard to 
bath, mode of hfe, diet and exercise were given to him, to 
gether with regular administration of mild saline laxatives 
and alkalme diuretics with a mixture of lodid, bronud, etc., 
similar to that administered in the preceding case. This 
patient has made steady improvement, but it is too early to 
claim any great results 

Itemarls —I have reported this case because heredity might 
be said to play some part in it, if in any The man is handi 
capped somewhat by his deformed chest and his adherent 
pleura, nevertheless, I look for good results here ns m my 
other cases 

The cases related are selected from a large number 
observed during a period of twenty-three years 

My conclusions are tliat there may be a few (but they 
are very few) cases of a hereditary lack of resiliency of 
pulmonary tissue, in which shght obstruction to exit of 
air from respiratory organs tends to produce an emphy¬ 
sema puhnonum, and that this condition interferes with 
proper oxygenation, and so tends to autointoxication 
from imperfect metabolism Most cases, however, which 
are credited to heredity are due to neglect in early child¬ 
hood of catarrhal affections of the upper air passages, 
producing pathologic hypertrophies of turbinated bodies, 
of Luschka’s tonsil and of the faucial tonsils The ex¬ 
cessive strain thus put on the developing pulmonary tis¬ 
sues of the growing organism tends to bring about an 
emphysema pulmonum mterference with oxygenation 
and thus tlie same automtoxieahon from imperfect 

™'ln\°a 5 S^which develop later in life, I believe that the 
same imperfect metabolism is at fault, that the causw 
of this imperfect metabolism are to be found in the mode 
of life of the individual, that among the most common 


causes are overloading of the gastrointestinal tract with 
food and drink—especially with food—and imperfect 
evacuation of the colon, that other factors are a seden¬ 
tary life and insufiBcient use of the lungs in a properly 
oxygenated atmosphere 

In bnef, my conviction, based on clmical observation, 
18 that the underlying cause of asthma is automtoxica- 
tion, due to deficient oxygenation and imperfect elimma- 
tion, and I beheve the results of treatment justify my 
position Most cases of asthma begin early in hfe, and 
by the tame m which they come under the observation of 
the physician there is already more or less emphysema 
pulmonum present 

Two of the chief evidences of the automtoxication are 
the degree of acidity of the urme and the degree of 
mdicanuria present. I have never yet had a case of 
asthma come under observation in which there was not, 
when first seen, a strongly acid unne which deposited on 
centnfugahzation urates and uric acid or ^alcium oxa¬ 
late, and showed a pronounced reaction for mdoxyl sul¬ 
phate 

From what has been said in regard to pathogenesis, 
the plan of treatment is simple 

In the first place, aU obstructionB in the upper air 
passages should be surgically removed, and, following 
the surgical procedure, there should be dady or twice 
daily cleansmg of the nose and pharynx with a mildli 
alkalme cleansmg douche Powerful sprays are to be 
avoided If the mucous membranes are especially sensi¬ 
tive, an oil apphcation m the form of vapor is to be 
apphed after the cleansmg 

The patient should be encouraged to use pulmonary 
gymnastics, especially forced expirations The skm 
should be made active by baths and friction The char¬ 
acter of the baths has to be carefully considered m each 
case, and even when one form of bath has been pre¬ 
scribed, it sometimes has to be changed later As a rule, 
a cold sponge bath, followed by a brisk rub, is useful in 
cases m which there is not present too great emphysema 
of the lungs, even when this is considerable, it is some¬ 
times worth while to try the cold baths A warm bath, 
followed by fnction, may be given once or twice a week, 
and m all cases a hot-air sweat occasionally—once or 
twice a fortnight—is useful 

The bowels should be kept active At the beginning, 
and from tune to time later, a full dose of calomel, fol¬ 
lowed by Epsom salts, should be administered A bowel 
wash of saturated solution of warm bonc-acid solution 
once or twice a week is to be recommended. The res:- 
ular administration of laxatives is seldom necessary, but, 
when it IS, a mild sahne is the preferable form 

The regulafaon of the diet is of importance only m so 
far as that the amount of food should be limited to the 
minimum compatible with maintenance of health and 
weight Any article of food known to disagree should, 
of course, be prohibited I generally exclude from the 
diet of these patients fned foods, pastry, excess of sweets, 
nch puddings, highly seasoned and made-up dishes, tea, 
coffee and all alcoholic and effervescent drinks 

For the relief of the immediate attack of asthma, I 
have nothing new to recommend, and will not waste time 
by going over different formulas containing lodid, bro- 
mid, nitroglvcenn and stramonium or belladonna in 
lamng proportions, or in discussing the advantages or 
di'^advantages of inhaling fumes of niter and various 
vejretable antispasmodics 

Mv chief contention is that the development of asthma 
can be prevented by proper attention to the upper air 
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passages and nutrition in early life, that, if seen later, 
much can be done to prevent the recurrence of attacks by 
paying chief attention to correcting any obstruction in 
the npper air passages, removing any other source of 
peripheral irritation of the nervous system m the given 
case, but, above aU, by so regulatmg the intake of food 
and stimulating the elimination of waste products, that 
a proper metabolic balance may be maintained. This 
can he done only by the most careful study of each case 
m every detail, and by prescnbmg a mode of life in 
accordance with the findmgs 

DISCUSSION 

Db. Geobge Dock, Ann Arbor, said that asthma is an ex¬ 
tremely important subject because the symptomatic diagnosis 
IS very often made when a different and far reachmg diagnosis 
could be made, and so he has almost reached the conclusion 
that asthma is always a reflex condition. He can not, he 
shid, go quite so far os Dr Rochester in beUeving that there 
are many cases due to autointoxication, and especially is he 
somewhat doubtful of Dr Rochester’s reasons for thinking 
so, namely, through flndmg increased amounts of indican, 
for this occurs so frequently without any asthmatic tendency 
that Dr Dock would hesitate very much to look on this as 
the chief factor in causmg asthma. On the other hand, he 
thinks it highly important to realize the value of the possi 
bibty of mtoxication in such eases from the point of view of 
treatment, because in asthma the reflexes are often wide 
spread He thinks that Dr Rochester’s pomt about the reflex 
nature of so-called hereditary cases is very important It la a 
striking fact that in the cases we so often see of so called 
congenital asthma, hereditary asthma, in young children in 
which we have sometimes been led to believe there was an 
acquired hereditary lack of elasticity m the lung tissue, 
when followed up for ten or fifteen years, show that these 
patients get over their asthma, and very much more rapidly 
if they have an operation, as for adenoids In regard to the 
practical diagnosis of asthma. Dr Dock thinks that we should 
never make a diagnosis of asthma and give symptomatic treat¬ 
ment without havmg exhausted aU possible methods of or 
ganio diagnosis It is surprising to see how many cases of 
tuberculosis, cardiac disease of aU forms, renal disease and 
other conditions are overlooked as the immediate causes of 
asthmatic symptoms Dr Dock recently saw a physician who 
had made the diagnosis of asthma m his own case six months 
ago, who has been treated in sanatoria from Florida to the 
Canadian border and from the Atiantic to the Pacific Ocean, 
with precisely the same symptoms, namely, nocturnal dyspnea, 
and yet he had two quarts of serous fluid in his pleura, with 
hypertrophy of the heart and contracted kidneys. Dr Dock 
is not sure that this man’s asthma was entirely due to the 
fluid In the pleura, but at any rate ho was much relieved after 
the fluid was removed Curschmann's spirals are among 
the most misleading things in diagnosis They are no more 
true indications of asthma than they are of tuberculosis 
Dr Dock had a case of consumption with beautiful Cursch 
mann’s spirals in the early stages, yet there were no symptoms 
of asthma, and the spirals disappeared later There was an ex 
cess of eosinophile cells in the sputum, in the blood, there 
were also Charcot’s crystals in the sputum In chronic bron 
chitis in old people Curschmann’s spirals are verv often found 
The most beautiful Curschmann’s spirals Dr Dock has seen 
were in cases of tuberculosis with tubercle bacilli in the 
sputum It is an interesting fact that Charcot’s crystals 
were described long ago bv FOrstcr in cases of chronic bron 
chitis It is probable the patient from which the plate was 
made suffered from consumption or chronic bronchitis in 
some form Dr Dock emphasized the importance of the 
great reflex origin of these cases to which Dr Rochester 
called attention and the importance of lookmg for reflexes 
in all parts of the bodv, c'lpcciallv in the parts of the bodv 
so frequcntlv involved and eo casv to explore—the upper 
respiratorv tracts 

Da, At H FrssELT., Philndclphia, agreed with Dr Rochester 
and Dr Dock that the asthma ns Dr Rochester has d(.*cnlicd 


it is usually, probably always, a reflex condition. He is 
sure that there are many cases in which the gastromtestuinl 
tract Is not the seat of the cause He is equaUy sure, he 
said, that there are many cases, jiarticnlarly in children, in 
which it seems to be an impossibility accurately to fill the 
cause of this asthma He cited a case of which he has verv 
intimate knowledge The patient was a child, a boy, whose 
parents were perfectly healthy, on the side of neither parent 
was there any asthma, that child was breast fed, a per 
fectly healthy infant. Dunng the first year—the child was 
about 9 months old—the boy had a furious outbreak of 
pustular eczema, shortly afterward he had typical attacks 
of asthma. These were repeated, they were extremely fre 
qnent and are stiU present. Dr FiisseU made a careful exam 
ination and had his nose and throat examined by Dr Cohen 
The unne was examined, every possible reflex cause was 
looked for, and Dr Fussell is still in entire ignorance of the 
cause of that child's asthma The boy is now about 12 years 
old, living in Califorma, and he still has asthma occasionally 

Db S Solis Cohen, Philadelphia, said that he has long 
taught and that his mcreasmg experience confirms hun in his 
opinion, that asthma is not a distinct entity, but a symptom 
group, a syndrome, capable of development under the most 
varied circumstnnees Ho excludes, of course, recurrent pul 
monary edema, the result of arteriosclerosis, or of renal dis 
ease, or of cardiac disease, which should not be called asthma 
and does not come under this syndrome There are many 
pathologic conditions under which the asthmatic syndrome 
may arise, and so long as we erroneously seek an invariable 
causation, so long will we be vainly searching for an Identical 
remedy which does not exist Dr Cohen has experienced the 
dyspneic syndrome m past years during the hay fever season, 
and before he had found a remedy, so that he can speak not 
only from objective, but also from subjective observation 
The paroxysm, he said, is unquestionably a nerve explosion 
which may be classed among the paroxysmal neuroses, but 
the underlymg conditions are very different in many per 
sons Dr Cohen would be inclined to place the illustrative 
case cited by Dr FusseU in the group of vasomotor disturb 
ances. There are mdividuals in whom the vasomotor rcgula 
tion is easily disturbed 'Such people under appropriate ex 
citation will develop bay fever, as some people do, or exoph 
tbalmio goiter, as do others, or hives or nervous chills, or 
angioneurotic edema, or pseudo appendicitis, and so on. The 
exciting causes are ns various as the responses The worst 
case of asthma Dr Cohen ever saw occurred in a man who 
had had nasal polyps In that case at least the reflex was not 
the sole exciting cause The exciting cause may bo emotion 
or temperature change, or autointoxication, or irritation by 
ipecac, or emanations of feathers or pollen of grasses or roses 
or the bke Given the unstable balance there are many ex 
citants which will upset the vasomotor equilibrium and pro 
duce vasomotor asthma In such cases ns Dr Dock has re 
ported there is a mechanical element and the neurotic clement 
only comes in at the last There arc spasmodic cases and 
emphvsematous cases In chronic bronchitis there is mcebnn 
real obstruction to breathing from swelling of the mucous 
membrane In rebcf of the paroxysm Dr Cohen thinks that 
we can differentiate the purely vasomotor cases by the instant 
rebel given by the bvpodermic use of 10 or 16 minims of 
a I 1,000 solution of the active principle of the adrenal gland 
or less promptly by the use of suprarenabn tablet triturates 
from 1/40 to 1/20 of a grain on the tongue Instead of using 
it hvpodermicallv, the adrenalin or suprarenabn mav bo in 
stilled into the nasal passages or conjunctival sac, wlicrc it 
can be quickly absorbed and escape the stomach or liver 
General treatment resolves it"clf into a careful study of the 
individual case, and the use of measures npplieahle to the 
particular patient, for his peculiar relations to the rxisHng 
causes of the svndrome and his idio'i-ncratic reaction* to tlin 
drugs emploved Rlivsinlogic measure* especialU livdrothcr 
apv pneuraothcrapv and respirators gvmna ties nre, ns a 
rule, of great utilitv 

Da. G N Jscr Fuffalo, N A., advocate* the th»orv that 
asthma is not a n'erve diseas», hut n blood di ease jje thinks 
hat there is ro mu«cle in nnv of the nir tulvs that 
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ever did, ever has, or ever will, nor ever can contract so ns to 
close up the air tubes and produce asthma He classifies 
asthma into three varieties The lymphocytic, the toxic, leu 
cocytic and the anemic. There is poison m the blood, no mat 
ter how it gets there, which has to be gotten rid of The 
blood dumps this poisonous disintegrated or waste and use 
leas substance somewhere The kidneys carry off as much 
as they can The skin carries off as much ns it can The 
mucous membrane of the intestines carries off as much as it 
can. IVhat is left is elimmated through the mucous mem 
brnnes of the respiratory apparatus into the air tubes This 
IS in the uncomphcated variety of asthma—not asthma of 
cardiac origin It is Dr Jack’s custom to make a thorough 
clinical mvestigation ns well as a laboratory study of the 
case, and to adapt treatment nccordmg to these findings He 
can not turn a man out of his office in five minutes and treat 
him for asthma, it takes him sometimes two or three hours 
He would like to compare the results he is getting by treating 
asthma from the blood etiologio standpomt with the results 
that those who are treating asthma from the neurologic 
standpoint are obtaining Sometimes a correct diagnosig_ 
can he made in one sitting, but when we do determine the 
exact etiologic cause of the asthma we can stop it in twenty 
four hours, and the man need not wheeze again if he under 
stands what we tell him and lives up to our directions Dr 
Jack alwavB subst'tutes physiologic measures for drugs He 
makes a thorough analysis of the blood, urine and stool 
Urine containing an excess of mdican indicates an intestinal 
toxemia and a restricted diet When he finds the blood coag 
ulating slowly he prescribes gelatm A toxic eadavenc stool 
Indicates the withholding of protelds or meats Blood giv 
mg a proncunced lodophilia indicates the withholding of 
starchy foods Blood showing an excess of lymphocytes in 
dieates the withholding of lymphogenous foods, "is milk and 
raw oysters Dr Jack said that he is getting results that 
he is not ashamed of Dr Jack said that he has no secrets 


had not coni meed him that he is not right in his position 
In the first place he believes that we have an autointoxication, 
the intoxication not necessarily from the intestinal tract, m 
every case of asthma, and that this autointoxication is 
largely the effect of metabolic change, chiefly m the kataho 
Iism, he IS firmly convinced is the truth In regard to tlie 
diagnosis of asthma, he feels that we must make sure of our 
eases of asthma and that all cases of hay fever are not nec 
essarilj asthma He believes that m all cases of true 
asthma Laennec’s pearls are present at some time during the 
attack, and that if we find them on Curschmann’s spirals we 
may feel sure of our diagnosis He did not think of cosino 
philia because it has i\o hearing on this condition The 
upper nir passages and the sinuses generally should never 
he overlooked m connection with asthma 
In those cases in m hich we have interchange between 
asthma and eczema, ns m the case cited by Dr Fussell, we 
get good results if we pay close attention to the intestinal 
tract, these patients are relieved by bowel washing and atten 
tion to- diet Dr Rochester believes m the washing out of a 
•baby’s bowels, even when it is fed at the mother’s breast, 
and if necessary administering certain amounts of nlkahes 
He believes, he said, m the acid origin of asthma, and that we 
must stimulate elimmation ns well ns the intake of the pa 
tient. He never speaks of any specific remedy, and agreed with 
Dr Cohen that we can not have any specific remedy There 
are various reflex nervous sources of attack, but there is at 
the bottom of asthma this condition of automtoxicntion, and 
if we pay attention particularly to that and take mto ac 
count the various nervous reflex sources of attack second 
anly we will get our results There are very few children 
who have obstructions in their air passages alone Of course, 
nil such obstructions should be removed, hut if one does not 
go ahead and treat the patient after the growths are re¬ 
moved success can not he looked for It is the persistence 
of treatment after the removal of obstruction from which 


in his method of treatment, though many physicians think 
that he has because he gets the chrome cases, especially in 
Buffalo, with whose heretofore mtractable nature other phy 
Bicinns have been famdiar Therefore they marvel at his 
results In all chronic cases the nervous system is poorly 
nourished, and especially in those cases in which the phvsi 
man’s intervention has had little result The patient bcc*^,es 
despondent and psychic treatment is of importance Man^'’’!-' 
Dr Jack’s patients, he said, are referred to hun by 
asthmatics whom he has treated. His patients find him 
of enthusiasm and hope, and they are soon convinced a^ 
thev can be cured Owing to this psychic influence pet ar ' 
to the speciahst, and the sharp and decisive therap 3 ® e 
quired in the treatment of asthma, it is impossible foi^’he 
general practitioner to compete with the speciahst ij ’^^he 
treatment of this condition 

Dn. W J Eonnvsov, New York City, called attentf ^°io 
the remarkable connection between eczema and a8thma„ ihere 
arc numerous cases, he said, in which we can predict an at 
tack of asthma bv the disappearance of the eczema, and like 


one gets results The case Dr Rochester reported illustrates 
this point The man went a year without operation, he 
had relatively few attacks under treatment He had had 
asthma for twenty years and the attacks were increasmg m 
frequency, coming on at least once a week nght along By 
the constitutional treatment alone be was relieved and after 
operation he was entirely cured 
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In this article, using the inductive method of reason¬ 
ing that H C Buckle long ago characterized as pecul¬ 
iarly the American method, I shall endeavor to show 
that 


wise the asthma disappears comcidently with the appearance 
of eczema This shows verv conclusively that asthma is a 
blood disease As soon as the eczema, the toxic matter in the 
blood, appears on the surface, the attack of asthma is re 
lievcd As soon as the elimination of the toxin is stopped the 
ittack of asthma recurs He knows several patients, he said, 
who have given up the treatment of their eczema, because 
thev would rather have eczema than asthma 
Da. W D Calvix Ft iVnvne Ind, said that while it is 
true that asthma relieves coexisting eczema, it is likewise 
true in all forms of respiratorv di"ea«c A patient suffering 
from pneumonia will he relieved of a coexisting eczema and 
the same is true of acne It depend” on the changed location 
of congestion of toxic blood In astlima there is congestion 
of the lungs and am passages, and tie congestion In the skin 
con'cqucntlv being lessened the eruption disappears This 
IS not onlv true in a«thma and eczema but is true of nearlv nil 
dermatologic conditions when the patient is temporarily suf 


1 Eightly admmistered, qumm has always proved 
the best remedy in Asiatic cholera 

2 It has only failed to bring the best results when 
improperly used as to dosage or method of ndmuiistra- 
tion. 

3 It IB just the remedy, of all others, from which we 
should expect these re.'jults 

My own experience with the disease was m Colum¬ 
bus, Ohio, during the epidemic of 1873 in the Missis¬ 
sippi Valley There were here 138 cases of the disease, 
with 90 deaths, a mortality of 65 per cent Of cholera 
of statistic grade, I had 5 cases, all terminating in re¬ 
covery Of choleraic diarrhea, mostly of the intermit¬ 
tent (early morning) type mentioned below, I had some 
30 cases dunng the time of the prevalance of the dis¬ 
ease It had been my fortune in the earlier years of 


fenng from •ome intestinal congestion 
Dn. DeLaxcet RocitESTcn, Buffalo, said that the speakers 
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professional experience to see so many patients ivitti 
so-called sporadic cholera and bdions diarrhea die nnder 
the calomel-opinm-acetate of lead treatment that for 
some time m all serons diarrheas, including cholera 
infantum, I had made nse of quinin inth better results 
Add to this the fact that the epidemic came unheralded, 
was mistakenly diagnosed at New Orleans, where it 
entered m Febmary, 1873, at Nashville, at Cmcinnati, 
where the first cases were called ‘‘sporadic cholera” or 
“cholera morhus,” and I have no apology to oiler that 
my first report on the subject in the Cincinnati Clwic, 
November, 1873, should bear the title “Cholera m Co¬ 
lumbus, Ohio,” with a sub-title, “Intermittent Diar¬ 
rhea,” with cases apparently selected according to my 
bias at the time The larg^ body of medical men in 
Ohio taught their materia medica by any one man dur¬ 
ing thirty years past, have been fully instructed in my 
behef tliat instead of bemg the despair of the profes¬ 
sion, cholera rightly treated is a highly curable disease 
J. do not see how it happened that none of my former 
students were m the Phihppmes during the recent epi¬ 
demic m the islands, nor how mention of the treatment 
m two of the most popular works on matena medica and 
therapeutics should have escaped the nobce of army sur¬ 
geons there at the hme ^ 

The first recorded use of the remedy comes, as it 
should, from India, where in 1763 two unnamed physi¬ 
cians, under certain conditions, recommended the use 
of hark m cholera and claimed to have had good results 
from the treatment 

In the London Lancet, Feb 1, 1832, Mr C Negn re¬ 
ports the cases of two patients recovering under the use 
of hark and mentions the fact that true choleraic diar¬ 
rhea often assumes an mtermittent form It often did 
m the epidemic in the Mississippi Valley m 1873, and 
I doubt not was one of the causes that led Dr Henry 
to use quinm in the Tennessee penitenbary with the 
remarkably convincing results to be recorded later 

As a complete history of the early use of qumin m 
treatment of cholera is to be found m the Medical Record 
of April 29, 1893, 1 shall hereafter menbon only notable 
results, following as nearly as may be the chronological 
order of tlieir occurrence 

Dr Blull, Aix la Chapelle,* reports 26 cases, with 4 
deaths, 16 per cent mortality, in on epidemic m the 
above named city, where of 427 pabcnts under other 
treatment 222 died, bemg the usual mortality of the dis¬ 
ease in Europe and Amenca of 52 per cent Dr Bluff 
gave 2 grains of qmnin every fifteen minutes bll the 
disease was controlled Hia four deaths are sufficiently 
accounted for by the varying condibons of his patients 
when first seen by lum, ‘‘only one bemg a young person 
in robust health previous to the attack ” 

Dr Kossler^ m the same journal reports from Posen 
30 cases, with 2 deaths, a mortality of 6 6 per cent His 
better results came from the fact that while he gave onh 
6 grams of the sulphate of qmnin every two hours at 
first he “afterward grew bolder, and m the most dan¬ 
gerous cases gave the remedy every fifteen minutes—nav 
every ten minutes, in the same doses ” Evidently the 
drug was not absorbed, but acted ns an mtestinal dism- 
fectant 

Dr Antonio Putclli,’ Venice, speaks most highlv of 
his results with his eight-gram pills of the sulphate of 
qumin, but gives no figures, nor docs Dr Charles VT 

1 None of thc^e flntborItIe» vras known to me aoUl after I had 
tayiolf nrrd the remedv raccc^tfuUr la the epidemic of 1S73 

2. Joar Chlr and Aupenbellkunde, April, 18S3 

3 Ktm Mod- Unlrcmill, 1S3C. 


Bell* m his lectures at Mauchester, England, though he 
menbons “5,000 cases cured by qmnm m India ” It was 
his report that attracted most attenbon and which is 
most ftequently menfaoned by later writers 

Dr B F Sargeutt says “This arbcle deals only 
with the treatment we pnrsned m collapse of cholera, 
typical unmistakable cholera of gravest form 
we say nothmg of the simple diarrhea that recov¬ 
ered under ordinary treatment.” He gave 10 grams 
an hour and says, “smaller doses were nseless ” He re¬ 
ports 17 cases with 4 deaths, a mortabty of 23 5 per cent 
Dr Strange® reports 19 cases, with 4 deaths, a mor¬ 
tality of 21 per cenab He menbons, as most do, the 
prompt ces^abon of vomibng Kecovenes were slow, the 
doses of qumin bemg too small, only 2 groins every two 
or three hours There is no record of symptoms and, 
judging by results, the cases could not have been so 
uniformly severe as m Dr Sargent’s hsb 

The fimt record of admimstrabon of the remedy 
otherwise than by month occurs m the leading arbcle in 
the Medical Times and Gazette, London, October 8, 
1853, where it is stated that Mr Spencer Wells injected 
a solnbon of qumm mto the vems m 4 cases, and that 
Dr E A Parks did so m two others All the pabcnts 
died, as they most properly should The germ as we 
now know, infests only the mtesfanal tract, and given 
mtravenously or hypodermically, qmnm escapes almost 
wholly by the kidneys 

Dr Thomas W Gordon,’’ Georgetown, Ohm, reports 
18 cases occumng m that vicinage the precedmg sum¬ 
mer (Cholera persisted in Ohio from 1849 to 1854, 
ifiblnsive ) Of these, twelve pabents were treated with 
qmnm, all recovermg Of six pabcnts treated bv other 
method, five died Dr Gordon gave qumm sulphate 
at the rate of 10 or 12 grams on hour 
The Spamsh and French records are of little moment 
Tile latter menbon their fractional gram doses as 
checkmg vomibng however , 

With the excepbon of the Nashville, Tenn, epidemic 
of 1873, the most important tesbmony of all is that 
home by Dr J L Pompe Van Moerdervoort' He says 
"During my residence m Japan (1857-1862) I passed 
through three different fearful epidemics of cholera In 
these three epidemics I treated personally 2,467 patients, 
all without doubt, affected with cholera Of this num¬ 
ber 1,746 recovered and 721 died” His mortahtj' was 
29 per cenb He was staboned at the time m Nagasaki, 
a city of 60,000 mhahitants, and was the only physician 
in the city He complains voiy justly that he “was not 
called m many cases until the disease was well adinnced 
and with but one-sixteenth of his ca'cs m hospital, the 
remainder scattered about the citj, he had no control of 
the epidemic” “All he treated were severe woll-dcvcl- 
oped cases of cholera—not cholerine” I have shown 
elsewhere that under more faiorable circumstances his 
mortality should not have exceeded 15 per cent His 
treatment was excellent, at the rate of from about 7 to 
14 grams of the sulpbatc an hour, according to the 
seventv of the case under treatment In a preceding 
epidemic in Japan (1854) the mortalitv had been 65 per 
cenb 

Dr Schlomann® at San Antonio Texas, in 1866, had 
223 cases of cholera and cholenno, (he cxcludp- nsphic- 
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tic cases) of ivhich 220 patients recovered and three 
died His mortality ivas 1 3 per cent, an almost m- 
credible result but for the latest news from Van, Asiatic 
Turkey Dr Ussber says, “Our cholera ivas the real 
cholera of the Ganges delta,but excludes his collapsed 
cases He gave from 8 to 15 gram doses, ‘h'epeatmg 
after the next stool” or at two or three hour mtervals 
thereafter In my judgment, with the exclusion of the 
already collapsed, the treatment ought to bnng Dr 
Schlomann’s results 

Professor Botkm^^ gave 6 gram doses three or four 
times a day, with a mortality of 17 3 per cent He 
occasionally gave an 8 gram dose hTOodenmcally which, 
of course, did no good whatever In Sajous* Annual^^ 
his cases are reported at 994, with a 20 7 per cent mor- 
tahty This would imply that he stall gave but 16 or 20 
grams of qumm daily by mouth, or more frequently re¬ 
sorted to the hypodermic syrmge which would only annoy 
his patient His cholera drops contam only from 1% to 
2 grains m their usual dose of from 15 to 20 drops The 
mention of “chnic” is, of course, suggestive of hospital 
treatment and the results altogether suggest that the 
dosage of 1871 rather than the “cholera drops” of this 
later report was used 

The most remarkable results, however, were obtamed 
by Dr George P Henry, physician to the pemtenttary 
at Hashville, Tenn, m 1873 He had about 600 prison¬ 
ers and attaches m the prison and says, that “almost 
every man, woman and child there was afflicted by the 
epidemic,” Of these he says 350 were of the statistic 
grade of seventy For a penod of twenty-six days m 
June, 1873, he treated an average of 67 cases daily with¬ 
out a death Of these only a small part could be accom¬ 
modated m hospital, the greater number were m cells, 
two m a cell, with 250 feet of air space, ventilated 
through a fourteen mch gratmg, and with the bucket to 
receive the discharges made the cell In the same epi¬ 
demic, m Columbus, out of 27 cases m the Ohio peni¬ 
tentiary, 21 patients died, 81 per cent, mortahty Dr 
Henry’s diagnosis was scorbuto-malana His treatment 
consisted of fresh vegetables and sauerkraut, with a 
mixture contammg some useless drugs, but with from 
20 to 30 grams of qumm to be 'taken m about four 
hours, one patient only, who received no qumm, dymg 
Before ordered back from their camps to pnson there 
had been 40 cases with 24 deaths, a mortahty of 60 per 
cent, and these same convicts mtroduced the disease 
mto the city of HashviUe, from which 1,000 persons 
were said to have died After counsel came m from the 
city, corrected the diagnosis and changed the treatment, 
fifteen patients died, the mortahty among cases of statis¬ 
tic grade being 4 2 per cent. 

The first physician to use the treatment m the thirty- 
three years that have elapsed smce I treated my own 
cases m August, 1873, was Dr Clarence D Hssher,^* a 
medical missionary of the Congregational Board sta- 
honed at Van, m Asiatic Turkey, m the epidemic of 
the wmter of 1904-5 In this epidemic he estimates 
the number of deaths m the city of Van at 2,000 From 
other missionary reports there were, m Persia, at sta¬ 
tions near by, from 4,000 to 6,000 deaths at Hamadan, 
at TTrumia 3,200 deaths, and at Tabriz from 6,000 to 
10,000 deaths Doubtless these losses are somewhat ei- 


10 Sm my analyst* of Dr Henry a experience In the Tenne*aee 
penitentiary In the epidemic of 1873 In which epidemic I had my 
J^n e^Tence New Tori: Med. Record. April 20 1803 New Tork 
Joor of ilwL Anff 18 ISM 

11 IVIen. Med Pxesse 1871. 

12. 'VoL n p 228 1890 

13 Tite JocE'^lie A. M A.y Feb 3 1000 p «C1 


aggerated, but we can not run an extensive epidemic 
of cholera through a hospital even, let alone a labora¬ 
tory In his own practice m the mission hospital, and 
m the eity, Dr Hssher lost all the patients he treated 
during the first week, 100 per cent mortahty At mid¬ 
night, Saturday night of that week, foUowmg the rec¬ 
ommendations of my writings (of which he had found 
notice m Sajous’ Annual, 1896,) he began to treat his 
patients with 10 grains of quinin hourly, with the result 
that m the succeedmg five or six weeks of the epidemic 
he lost but two patients In a letter received by me of 
later date than his communication m The Jouhkai, of 
the Amenean Medical Association, he says that he had 
partial records of 167 cases, but does not state whether 
this number pertams only to those patients treated with 
qumm, or mcludes those who died under other treatment 
durmg the first week of the prevalence of the disease. 
Allowmg that the very large number of fifty-seven were 
of his first week’s patients, there would etdl remam 100 
patients treated by qmnm m the succeedmg weeks with 
only two deaths, a mortality of 2 per cent. He had no 
nurses but day laborers, called away from them usual 
avocations to treat the sick, without sufficient trammg 
m them new employment to take pulse or temperature, 
or to note other symptoms 

In a paper’^ published m 1894 I gave the above, to 
date of pubhcation, with scattermg reports where the 
numbers were few, meludmg my own 6 oases, of statis¬ 
tic grade of seventy 


Total to above data 

Cases. 

8,146 

Prof. Botkin 

994 

Dr Deaber 

100 

Total 

4,240 


Dtathi. 

768 

206 Estimated from 20 7 per 
cent mortality 

2 

861 MortaUty 22.9 per cent 


Accordmg to Professor Koch’s table of agents mhibit- 
mg multiphcation of the spirilla, qumm has the greatest 
effect of all practicable remedial agents m a strength of 
1 to 6,000 From experiments made at my request by 
Dr J 0 Graham, at the time bactenologist of Starlmg 
Medical College, m a strength of 1 to 2,600 it disinfects 
cultures m thirty mmutes, “beyond which tim e no 
growth occurred ” This seems to give sufficient reason 
for the very favorable results shown m the above table 
Dr Henry had complete control of his cases m the pem- 
tentiary, with no loss, under qumm, for nearly four 
weeks It was after the diagnosis had been corrected and 
treatment changed that the fifteen patients died, givmg 
the mortality 4 2 per cent. The circumstances men¬ 
tioned by Dr Van Meerdervoort as he says, “gave him 
no control of the epidemic” and as stated elsewhere, his 
mortahty of 29 per cent, should be reduced to 16 per 
cent. It IS possible that m any extensive epidemic the 
mortality may reach as high as 15 per cent., but that 
result, at least, should be confidently expected When 
attendance is promptly and efficiently rendered a much 
less rate of mortality should be looked for When my 
attention was called to Professor Stille’s hst of 19 cases 
with 12 deaths occurrmg on board the Bntish hospital 
ship Belleisle, I promptly stated that the qumm must 
have been given hypodermically, as no such rate of 
mortahty as 63 per cent had ever been known when 
the remedy had been given m sufficient doses by the 
mouth Later mvestigations proved this to be true 
Before the recent epidemic m the Phihppmes was over 
I knew that the remedy was not being used and called 
the attention of what I supposed to be the proper au- 
thonbes to the fact, but with no result whatever 


14 New Tork Joamal of Medicine Ang 18 1804 
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By carefully reading the authorities above quoted it 
will be seen that the remedy given at the rate of 10 
grams an hour of the sulphate gave the heat results 
The bisulphate is more soluble and more likely to be 
absorbed. 

For the purpose of disinfectmg the intestmal tract the 
remedy should be given moistened only' with a little 
water and not in solution at all This is my latest 
judgment Slight symptoms only of cinchonism have 
been observed when the comparatively insoluble sulphate 
has been used Larger doses than 10 grama have been 
given, but are more hkely to be followed by vonutmg 
The fear of severely ill effects from the doses recom¬ 
mended, may be set aside, as the lethal dose hes some¬ 
where beyond one ounce of the drug, and moreover 
qumm is antiemetic m cholera Major-General Leonard 
Wood told me, that for malarial symptoms, he had him¬ 
self, several tunes while m Cuba, taken doses of 75 
grams of quinm He promised to use it when he went 
to the Phihppmes, but about one year smce wrote me 
^that he had not had, to his knowled^, a case of cholera 
m the provmce under his command. There are yet 
scattering cases m the Philippmes to which,! have called 
his attention, but without any report as yet, 

(The use of qumm m cholera is mentioned m Wood’s 
work on therapeutics, eighth, nmth and tenth editions, 
m all recent editions of Shoemaker’s 'TMatena Medica 
and Therapeutics”, and m the latest edition of Potter’s 
‘Tdatena Medico, Pharmacy and Therapeutics” there is 
fullest mention of aU ) 

DISCUSSION 

Db. N E CoLEiiAU, Columbus, Ohio, stated that the sum 
of our knowledge of the treatment of cholera, to date, shows 
that where quinm has been used the mortality has been 
lowered. If cholera should ever break out in this country 
this method of treatment should be kept in view, not only 
by practicians, but by those engaged in teachmg There is 
no question, he said, that quinin is one of the best intestmal 
antiseptics 

Db. a W Baer, Chicago, asked Dr Fullerton whether he 
stated that the maximum dose of qumm is an ounce 

Dn FuiXEKTon answered that an ounce is not the minimal 
dose 

Db. Baeb referred to a cnee verbally reported from the 
Nashville Military Hospital during the war where an ounce 
of quinin was given during twenty four hours for tetanus 
The patient did not die of tetanus, but from the effects of the 
quinin 

Dr, E, B Fuixerton, Columbus, said that he has treated 
cholera and has seen nil the symptoms subside after ndmmis 
tenng 16 or 20 grams of quinm 


THE COmNG EEWISION OP THE PHARMA¬ 
COPEIA OF THE tJHITED STATES • 

M I WTLBERT. PnAL 
Apothecarln at the Gennan Hospital 
rnttAMxriiiA, 

Wlule therapeutic measures, other than drugs and 
medicines, are very properly receiving an ever increasing 
amount of attention we must not lose sight of the fact 
that drug therapj can not, as yet, be considered among 
the practices that wo can well do without From evident 
indications it is probable that drugs and modicme= will 
continue to occupj a ver\ important position in the pre- 
icntion as well as in the treatment of disease for de¬ 
cades, if not for centuries to come 

* Read In the Section on rharmacolocr of the American Medical 
Association at the rittv 'cventh Annual Soslon, Jane, IPOG 


If the contmued need for drugs and medicinal prep¬ 
arations be admitted to be evident it will readily be 
acknowledged that the need for a more systematic and 
detailed knowledge of the nature, uses and limitations 
of the several substances that are used m drug therapy 
can not be questioned and will, therefore, serve as an 
apology for introducing what may appear to some to be 
a hackneyed and uninteresting subject for discussion 

HT8T0BI0A1 EKVIKW 

That the need for generally recognized descriptive 
lists, or treatises, of the materials used in medicme, 
manifested itself at an early period, in the history of 
the human race, is evidenced by the still existmg works 
by Dioscondes and by Pbny and also by the much older 
Egyptian scroll usually referred to as the "Papyrus of 
Ebera ” The more modem, and more distinctively phar- 
macopeial works, such as I propose to discuss in con¬ 
nection with this paper, appear to have had their ongm 
with the Arabian school of medicine, about the end of 
the eighth century, and the earliest of the ofiBcially rec¬ 
ognized pharmacopeias, m Europe, is probably to be 
found in the formulary published by the medical school 
of Salerno, and recognized by an imperial decree of the 
Emperor Fredenc 11, dunng the twelfth century 

To refer more specifically, however, to the history and 
the development of pharmacopeias m our own country, 
it may be interesting to you to know that it is just a 
century ago that James Jackson ahd John C Warren, 
two of the most eminent and most respected medical 
men of the city of Boston, in pursuance of their instruc¬ 
tions, as a committee of the Llassachusetts Medical 
Society, prepared the manuscript for the first American 
pharmacopeia, and it is now ninety-nine years, almost 
to the day, smce the completed manuscript was pre¬ 
sented, at a meetmg of the Councilors of the Massa¬ 
chusetts Medical Society, for pubbcation This inter¬ 
esting and m many respects unique volume is generally 
recognized as bemg the ongm of pharmacopeial work m 
tins country and it is perhaps not to tlie credit of the 
present, or of preceding, generabons of medical men 
to pomt out that, if we evpect to make reasonable prog¬ 
ress m the development of a more satisfactory and a 
more generally acceptable materia medica, we must of 
necessity go back and readopt the prmciples and the 
ideals aimed at by these early pioneers in pharmacopeial 
work 

The openmg paragraphs of the preface of the Phar¬ 
macopeia of the Massachusetts Medical Society contam 
several important suggestions, on the signiCcance and 
the uses of a pharmacopeia, that may well serve as a 
test for what I wish to say to jou to-day In this 
preface Drs Jackson and Warren assert 

It IS the intention of a Pharmacopeia to point out thoea 
articles whose properties entitle them to bo employed for the 
cure of discnees, with the best methods of preparing them, and 
to supply the preparations and compositions of them with 
names by which they mav be known or referred to without 
constantly repeating a description of their ingredients 

Such a work is mutuallv convenient to the phvsician nnd 
npothccarv As it is the business of the physician to prcscrllie, 
nnd of the npothccarv to prepare medicines, the pbvpielnns as 
a liody ought to point out those articles of medicine which they 
slnll ordinarily employ, nnd the standard preparations of them 

It Will not be necos=nry for me to dueuss at length 
how far nnd how phvsicmns ’ odt ’ 'erl to 

like ndvantago of their end > 

articles of medicines wh' 
plnr ’ particularh ns the 
or failure arc so evidently 
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In the matter of revismg the now well established 
Pharmacopeia of the Umted States the members of the 
medical profession have, for five decades or more, taken 
an ever decreasing mterest, and the selection of the con¬ 
tent of that book, as well as the revismg of the text and 
of the descriptions, is now practically left entirely m the 
hands of pharmacists and of a limited number of medi¬ 
cal men who are directly mterested m the book, either 
as teachers or as authors of text-books on therapeutics 
or materia medica 

The mcreasing neglect of the Pharmacopeia, on the 
part of members of the medical profession, appears to 
have led to a corresponding mcrease m the number of 
articles admitted or retamed, as oflBcial, and this super¬ 
abundance of material, much of it antiquated or use¬ 
less, serves to detract materially from the proper appre- 
ciataon to which the book is rightfully entitled Size 
and numbers are so persistently taken to be synonymous 
with completeness that it need not surprise us to learn 
that with a very few exceptions the Pharmacopeia of the 
Umted States now contains from 20 to 50 per cent more 
titles than any of the other known pharmacopeias 
That this superabundance of supposedly useful articles 
of the materia medica must be considered to be a matter 
of doubtful utility will be more apparent when we con¬ 
sider the uses to which such an authoritative list or 
pharmacopeia might properly be expected to be put 
In addition to bemg of value as an mdication of 
“those articles whose properties entitle them to be of 
use m the treatment of disease a pharmacopeia should 
also serve as a gmde to the pharmacist m makmg the 
preparafaons that are enumerated and described m its 
pages A book of this kmd should also serve as a text¬ 
book or guide to the students of medicme and of phar¬ 
macy 

FLEA FOR A HOUE LmiTED MATERIA MEDIOA 

It 18 m connection with its possible uses as a text¬ 
book for the student of medicme that a pharmacopeia 
' contammg a reasonably Limited number of articles would 
le of greatest value It will readily appeal to aU that 
uth the numerous branches that are now bemg taught 
m medical schools, and the accompanymg relegation of 
matena medica as a subject of secondary importance, 
it must be practically impossible to impart to medical 
students any appreciable amount of practical informa¬ 
tion m connection with the 4,000 or 6,000 different 
medicmal substances enumerated m some of the so-called 
text-books on matena medica If, on the other hand, 
mstruchon m matena medica could be confined to 400 
or 500 widely used and thoroughly well estabhshed drugs 
and preparations the student coidd be given a thorough 
grounding m the uses and m the limitatioiis of these 
fundamentally important articles, he would have httle 
that he could afford to forget and the knowledra that 
he has would serve him as a basis for rational elabora¬ 
tion. 

The more general acceptafaon of a more limited or 
basic matena medica would also lead to a more evident 
appreciation of the need for mtemational uniformity 
in connection with the strength of potent medicaments 
With the ever mcreasmg facdihes for mter-commumca- 
tion behveen widely separated peoples this need for 
greater umformity m all fines of research is becommg 
more widelv appreciated In no branch of human prog- 

gpQ-jjld this tendency for unitv of effort receive more 
heartv encouragement than m connection with the sci¬ 
ence of medicme, and in no department of this science 
IS the need for unification more pressmg than in con¬ 
nection with the materials that are used, or to be used. 


m the prevention or the treatment of disease and the 
accompanymg endeavors to prolong human life 

PLEA FOR rNTERNATTON'AL TTMTFn uMT TY 

In this connection it wdl not be necessary for me to 
recount the several efforts that have been made to secure 
greater uniformity m the strength or the composition 
of the materials used as medicme, suffice it to say that 
little or nothmg of practical importance was accom¬ 
plished imtil September, 1902, when the 'Tnternational 
Conference for the Unification of the Uormuke of Po¬ 
tent Medicaments” was convened m the city of Brussels, 
Belgium, with thirty-one officially accredited delegates, 
representmg sixteen of the leadmg countries of the 
world 

Despite the fact that this conference was held prac¬ 
tically three years before the eighth decenmal revision of 
the Pharmacopeia of the Umted States was published, 
and that the committee on revision had received defimte 
mstructions, from the National Convention, to keep m 
view the desirability of uniformity m the strength of po¬ 
tent remedies, which are m general use among civdized 
nations, the members of the committee on revision did 
not see their way clear to adopt fully all of the pro¬ 
visions of the re^tmg protocol and tiie Pharmacopeia 
of the Umted States, m place of bemg one of the first to 
fully endorse this admittedly desirable innovation, wfil 
probably be the last, of those represented m the confer¬ 
ence, to adopt the several provisions tn toto 

■^^^e it IB true that the differences now existmg are 
more matters of detail than of vital importance, it is 
nevertheless to be remembered that matters of mmor 
detail frequently appeal more strongly, even to the ap¬ 
parently well informed, than do matters of greater mo¬ 
ment 

To cite but one of the numerous differences, now exist¬ 
mg, I may refer to the variation m nomenclature Here 
the members of the committee on revision not alone 
Ignored the suggesttons made by the International Con¬ 
ference, but even went out of their way to mtroduce m 
connection with fimd extracts a lexicographic monstrosity 
that Bunply adds one other to the already too numerous 
mmor differences of names and titles 

Up to the present tune the provisions of the protocol 
have been fully adopted m the recently published Phar¬ 
macopeias of Spam, Austna and Holland and it is 
announced that they will also be included m the pros¬ 
pective Pharmacopeias of Prance, Belgium and Switzer¬ 
land, to be published m the course of the current year 
It may be added, m passmg, that the protocol of the 
International Conference mcludes three chemical sub¬ 
stances, ten crude drugs and twenty-six pharmaceutical 
preparations, or a total of thirty-nme titles, apart from 
the general provisions of policy or prmciple m pharma¬ 
copeia! work 

OOBpERATION of PHT8I0IANS NEEDED 

The history, the uses and the needs of the pharma¬ 
copeia would aU appear to mdicate that the medical pro¬ 
fession of the country should take a more active interest 
m the content and m the revision of the Pharmacopeia 
with a view of makmg that book, as it really should be, 
a reflection of the practice and the ideals of the science 
of medicme m the Umted States 

To have the Pharmacopeia used as a reference book, 
by physicians, would necessitate that it he published as 
a manual or treatise on matena medica, as it is out of 
reason to expect that a book, of the techmcal nature 
that a Pharmacopeia must necessarily be, could be made 
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to appeal to physicians or be nsefnl as a reference book 
on matena medica On the other band, if physicians 
are to be led to take an interest in perfecting their ovm 
matena medica, and are expected to eliminate from the 
Pharmacopeia obsolete or useless matenals they should 
of necessity have access to some ready reference list con¬ 
taining only pharmacopeial articles, their medicmal uses 
and doses 

OHAKaES SUGGESTED 

A book of this descnption -would be of httle or no use 
to the apothecary -who must have technical descnptions 
and detaJed directions to insure uniformity of matmals 
It 18 evident then that among the innovationa to he in¬ 
troduced by the present, or at least by a succeedmg com¬ 
mittee on revision, should he the publication of two dis- 
tmct books The Pharmacopeia proper for the use of 
apothecanes and druggists, and a manual of matena 
medica for ready reference by physicians 

Among other necessary changes I might suggest the 
revision of the Pharmacopeia before the decenmd meet¬ 
ing of the National Convention, the elimination of the 
secrecy that has hedged m and hampered former re¬ 
visions of the Pharmacopeia, and the reduction of the 
number of members of the committee on revision to a 
directly responsible hoard of editors, composed prac¬ 
tically of the chairmen of the several suh-committees 

The first of these changes could, and very properly 
should, be introduced by the present committee on re¬ 
vision The pubhcation of a small handbook of the 
materia medica of the Pharmacopeia -would enhance the 
use and the value of the Pharmacopeia matenaUy and 
go far toward securing greater uniformity m the medi¬ 
cinal products no-w available 

The practical revision of the present Pharmacopeia, 
in advance of the National Convention, is an under¬ 
taking that 13 not alone authorized but even expected 
under the resolution instnictmg the committee to “re¬ 
port a complete plan for the revision of the Pharma¬ 
copeia at the next decennial convention ” 

The fact that such a plan could not he considered 
final would permit of -widespread publicity, in a special 
bulletm, or in medical and pharmaceutical journals, and 
thus insure that prospective delegates to the decennial 
convention come well prepared to discuss and to act on 
the more important features of the revision The need 
for reducing the number of the members of the com¬ 
mittee on re-vision is one that has appealed to many, and 
particularly to members of the revision committee itself, 
and IS perhaps evidenced by the increasmg delay m the 
pubhcation of the past three or four revisions 

The work that is now bemg done by an un-wieldy 
committee of twenty-five or twenty-six members residing 
in widely separated sections of the country could readily 
be supervised bj five or six speciahsts as responsible 
editors of the several departments of the Pharmacopeia 
and the credit for excellence or the censure for short¬ 
comings would be more roadil) meted out to the one 
more directly responsible Such an innovation would of 
necessity presuppose a more active interest in the Phar¬ 
macopeia on the part of all who are in any way de¬ 
pendent on tlie use of it, and the ultimate success of the 
change would depend ven materially on tlie cooperation 
and the support given it by the medical prachtioncrs of 
the country 

In further explanation of this suggestion it may be 
pomted out that the American Pharmaceutical Associa¬ 
tion, for nearly half a century, has taken an active in¬ 
terest in pharmacopeial work and the members of tlie 
several standing committees on the rc-ncion of the Phar¬ 


macopeia have not alone contributed matenaUy toward 
improving the several decennial revisions but were also 
instrumental in bringing about the changes which estab¬ 
lished the Pharmacopeia of the United States as the peer 
of national pharmacopeias 

The Amencan Mescal Association on the other hand 
has so far contnbuted httle or nothing toward the -work 
and has not even mdicated, as it properly should, what 
articles might preferably, be mcluded The coDeefaon 
of data, on the desirability of including certain widely 
used drugs and preparations, and of omitting such as 
may be of lesser importance, is a duty that would appear 
to come particularly within the province of this associa¬ 
tion, organized as it is to represent the better class of 
medical prachtioners m aU sections of the country 
Min or details, as to the manner m which information is 
to be coUected, could weU be left for the responsible 
officers of the association to arrange That this informa¬ 
tion should be coUected, and that the Amencan Medical 
Association, as an organized body, should take a more 
active mterest m the revision of future editions of the 
Pharmacopeia of the Umted States is for you, as mem¬ 
bers of the Section on Pharmacology and Therapeutics 
to suggest 

OONOLUSION 

I recapitulate bnefly the more salient features of the 
proposed innovations 

To be reaUy national in character, the Pharmacopeia 
should receive the active cooperation and support of phy¬ 
sicians as weU as pharmacists 

The content of the book should be mdicated by physi- 
aans, and should be limited to an enumeration and 
descnption of articles whose properties and uses are well 
estabhshed and generally recognized 

The work of revising the Pharmacopeia should be 
practically accomplished before the meetmg of the Na¬ 
tional Convention, and the several changes, as proposed, 
should be given wndespread pnbhcity 

As m the past, the National Convention should act on 
the general principles that are mvolved and entrust the 
more minor details to the Committee on Eevision and 
the Board of Trustees 

The supervision of future editions of the Pharma¬ 
copeia should be entrusted to a much smaller committee 
of directly responsible editors 

Pinnlly, and perhaps of more immediate interest and 
importance. The Amencan Medical Association should 
institute a standing committee on the Pharmacopeia for 
the two-fold purpose of coUectmg mformation to be used 
m connection -with the re-nsion of the Pliarmncopcia 
itself and of populanzing the Pharmacopeia and its con¬ 
tent -with members of the medical profession 
DISCUSSION 

Db, O T OsnonxE, Nc-iv Haven, Conn, thinks that no one 
is quite bo disappointed with the PImnnncopem ns are those 
who tench practical therapeutics and mnlcrin medicn The 
profession has been talking for venrs, ngnlnst ordering n pro 
prietarv preparation when the rharmneopeia has Jint ns good 
a one, nl«o against ordering n drug bv its trade name when 
there is a Pharmacopeial name The now Pharmacopeia he 
said, nb'olutclv defeats this object Student" can not In com 
pelled to write on prescription blanks some of tlic names 
used in the Pliarmacopeia The bull of material eontainel 
therein makes it almost impossible for nnv student to fnmll 
innie himself with it Dr Oslxime has long contended that 
the Pharmacopeia should Iss at form aa I s 

It should not be a great, (f In'lrucMn 

the pharmacist in 

Thov can have a« Inrp' ' 
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the answer cornea, there should be some particular method 
for the pharmacist to follow m making all preparations 
How many druggists, he asked, make these preparations! 
The majority of the preparations are made hy manufactunug 
concerns, therefore that part of the Pharmacopeia can not 
be of much use to pharmadsts In the next place, it was 
unfortunate leavmg out of the Pharmacopeia the prepara 
tions under the drugs The doses m many cases have been 
carelessly put m Why, he asked, depart from the metric 
system? Physioinns talk of it, insist on it, the Pharma 
copeial commission insisted on it, and then proceeded m 
such a way as absolutely to defeat the object of the metric 
system There is no use in saying a dose is 4 c.o when 
6 O.C. 18 the dose it should be It is impossible to tench 
students 0 026 of a gram or o7 5 cgrms On the other hand, 
take acetnnilid The dose given is 37 6 cgms , much too large, 
while the dose of Pulvis Acetanilidi Compositus is positively 
dangerous and should never be repeated in the same day 
Dr Osborne hopes that a committee will be appointed to 
report at the next meetmg on the recommendations of this 
paper, and to devise means of getting m closer touch with 
the commission fpr 1910 

Db. Wm J Konursow, New York City, asked who is re¬ 
sponsible for the dosage in the Pharmacopeia? 

Db, C S N Haixbeeo, Chicago, said that the physicians are 
responsible 

Db Wu J RoBUfsoif, New York City, said that it was 
most likely the absence of physicians or at any rate the 
absence of real practicing physicians AU, he said, were 
looking forward expectantly to the doses in the Pharma 
copeia, thmking that at last some order would be mtro 
duced into the chaotic condition of posology, but the doses 
in the Pharmacopeia have made confusion worse confounded 
For instance, the average doses of cinnamon and of zinc 
oxid as given in the Pharmacopeia are exactly alike, namely, 
four grams The physicians know that cinnamon can be 
given m 15 and 30 gram doses, and, if judgmg by analogy, 
he decided to give a similar dose of zinc oxid, what, asked Dr 
Robinson, would be the result? Prom a careful study of the 
doses in the Pharmacopeia it is apparent to Dr Robinson 
that the doses were not given bv a practicing physician, if 
by a physician at all, and it is no wonder that the medical 
profession does not want to know anything about the Phnr 
macopeia, for it contains little or no information of value to 
physicians and much of the information it contains is not 
information, but misinformation 
Dn S Sous Coiren, Philadelphia, said that it is highly 
important that the methods and results of Pharmacopeial 
revision be considered carefully The manner in which the re 
visions can be bettered is by giving greater weight to the 
views of phvsicians He urged the appointment of a com 
mittee to studv the whole subject leisurely and deliberately 
and to present a well considered recommendation at the next 
meeting 

Pbof H P Hrvsov, Baltimore, does not believe that the 
Pharmacopeia is a controlling influence in medical practice, 
the Pharmacopeia should be the servant of medical men All 
the Pharmacopeia should be, and all it can expect to be, is 
a standard If there is any need for a larger number of 
preparations there is no reason why the National Formulary 
should not furnish them Pharmacists want the Pharma 
copeia to oiler more standards, especiallv the standard maxi 
mum do«e If phvsicians were in drug stores and knew the 
trials pharmacists have on this score tbev would appreciate 
the importance of this point The druggists of the country 
do not want the Pharmacopeia restricted, unless the Xa 
tional Formulary is adopted, which will be satisfactorv as 
an ttuxiliarv standard 

Db. 51 G 5IOTTEB, IVaBhington, D C, said he thought that 
Dr Cohen wished to imply that the committee of revision 
was inclined to disregard the views of the medical profession 
The facts of the ca»e are utterly different The call for the 
emhth revision convention was sent out to all the mod 
ical societies of this country with the request that they 
present suggestions, and there were onlv four medical socle 
ties which did present such reports The«e were Colorado 


Medical Society, Medical Society of South Carolma, New 
York State Medical Society, New York Academy of Medicine 

Db. 8 Sous Cohen, Philadelphia, declared that on the 
whole he considerB the new Pharmacopeia a splendid book It 
can he improved and made more practical when pharmacists 
pay more attention to the oplmons of clmicians, and when 
medical men are more willing to assume their share of the 
actual burden of revision The object of the Pharmacopeia 
13 to prescribe a standard. Physicians do not have to use 
anything or to teach anythmg simply because it is m the 
hook Each man makes his own selection and will contmue 
to do so, whether the number of admitted articles be less or 
more On the other hand, omission of drugs or preparations 
in actual use by any considerahle number of practicing physi 
cians leads to confusion and difficulty Dr Solis Cohen’s 
onticismB were more of omissions than of commissions 

Db Reid Hunt, Washington, D 0, referred to the im 
portance of the Pharmacopeia as a legal standard. While the 
practitioner does not care very much about the methods of 
detecting mpuntics which may he present in drugs, this is 
very important from the health officer’s standpoint The 
Pharmacopeia has to serve as the standard for so many people 
that it must he looked at from many sides, and its importance 
as a legal standard is IncreaBmg rapidly The medical man 
wants a small, compact book, containing only the drugs ha 
uses, yet throughout the whole country so many of the other 
preparations are being used that there ought to he some sort 
of a standard for them also The Pharmacopeia, Dr Hunt 
said, 18 heconung more and more the legal standard by which 
pure drug laws are enforced. 

Mb. M L Wilbeet, Philadelphia, said that it is impossible 
to discuss so wide and important a subject m any reasonable 
amount of time that conld he given to it. The appointment 
of a committee to consider the recommendations at length, 
he thought a good move The criticism that the Pharmacopeia 
is too diffuse for medical men, is a just one, if future genera 
tions of medical men are to he instructed in hut a few, or 
comparatively few, subjects This need for restricting the 
Pharmacopeia is illustrated by the expansion of medical 
schools For instance, the medical department of the tJniver 
Bity of Pennsylvania less than thirty years ago had fl 
branches and 8 instructors, at present it has 21 departments 
and 137 instruotorg, and materia medica plays but a minor 
jiart From being the one sixth of the total instruction thirty 
years ago, it is the one twenty first today, and is given 
secondary consideration at that Mr Wilbert is m favor of 
limiting the official preparations to a reasonable number that 
can be fully standoraized and controlled. The question of 
dosage is an important matter, from the pharmacists’ point 
of view, but it is readily demonstrated that doses are but 
relative A normal dose for one patient might be a huge 
dose for smother patient, so that any attempt nt stating a 
maximum would be exceedingly unfair and would cause no 
end of trouble. 
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ATJA-LYBIS AND DISOUSBION OF OABEB 
FTIOLOQY 

Nationahiy —Nme of the cases occurred m Amen- 
cans, two in Spaniards, one m an Italian, one m a 
Greek, and one in a Spanish-Amencan, Of the 1,107 
malarial patients admitted dnrmg the period covered, 
the Teutonic race constituted 63 6 per cent, Spaniards, 
24 4 per cent , Italians, 4 7 per cent , Spanish-Ameri- 
cans, 6 6 per cent , Greeks, 7 per cent , seventeen other 
countries represented, 11 per cent Hemoglobinuna de¬ 
veloped, then, in about 1 out of every C6 Teutonic ma- 
lanal patients, in 1 out of every 135 Spaniards, in 1 
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out of 63 Italians, m 1 out of 62 Spanish-Amencans, 
and m 1 out of 6 Greeks Among 122 representatives 
of seventeen other ivorld-scattered countries no case 
occurred. 

Age —Seven cases occurred during the third decade, 
four during the fourth, three during the fifth In the 
1,107 malarial cases the mcidence by decades was as 
foUowB Third decade, 1 case out of every 77, fourth 
decade, 1 out of 77, fifth decade, 1 out of 46 Among 
90 cases m the second decade, 30 cases m the srrth 
decade, 7 in the seventh and 1 m the eighth, no hemo- 
globmuna occurred * 

Sex —All the cases of hemoglobmuna occurred in 
males Of the total number of malarial cases, there 
■were 30 females, 28 of vrhom Tvere American and Cana¬ 
dian women. 

Habitat —One patient had lived on the Isthmus of 
Panama only 2 months and had come direct from the 
United States, four others had been on the Isthmus 
under one year, but three of these had hved m the 
tropics seven, five and two years, four had lived on the 
Isthmus under two years, and one of these had lived 
m tropical countries nearly su years, three had lived 
on the Isthmus between two and four years, onp, 
twenty-two years, one, only two years, but was bom m 
the tropics and had lived m tropical countries all his 
life except four years 

Previous Malaria —One patient had had no malarial 
fever previously, two had had only one previous attack, 
four had had several attacks, six, many attacks 

Oachexia —^Pive pabents showed evidence of ca 
chexia, six were large robust men, three were small 
men, well nourished, not particularly robust, but pre¬ 
sent^ no evidence of cachexia 

Alcoholism —Only one pabent out of eight who were 
quesboned gave an alcoholic history of any importance 
One other gave a history of moderate use of alcohoL 

Previous Hemoglobinuria —None of the 8 pabents 
quesboned had had previous attacks of blackwater fever 

Quinin —One pabent received 30 grains of <ramm 
daily for three days m the hospital before hemoglobm¬ 
una developed, another had taken 30 or 40 grams alto¬ 
gether durmg two days precedmg admission, and he 
received 40 grams daily for two days m the hospital 
before the onset of hemoglobmuna, a third pabent had 
taken some qumm before admission and received 45 
grams m the hospital dunng the 30 hours preceding the 
onset of hemoglobmuna A fourth pabent gave a defi¬ 
nite history of blackwater before admission and showed 
physical evidence of the correctness of the history, he 
had taken no qumm before the appearance of black¬ 
water Hemoglobmuna was present on admission in 
the ten cases remaining Two of these patients were not 
quesboned regardmg previous qumm, but it is probable 
that both had received some Of the other pabents, one 
had taken 27 grams of qumm daily for six days before 
hemoglobmuna appeared, two .had taken qumm, but 
no note was made regardmg the quanbty, one had taken 
small doses, one, 10 grams daily for two days, one, 
from 4 to S grama daily for four weeks (given prophy- 
lacbcally by canal authonbes) , one, 18 grams daily 


8 The npcs of 1 100 of the 1 107 patient* Trerc obtained. The 
nnmber of patient* and the percentage* per decade arc as follows 
First, 8 patients, 27 + per cent second 00 patients 8 2— per 
cent, third, 531 patients 48 3— per cent, fourth, 303 patients 
27 6+ per cent fifth 133 patients 12 1— per cent sixth, 32 
patientB 2.0 + per cent sirrcnth, 7 patient*, 0 + per cent 
elchth 1 patient 1— pet «nt 


for two days, one, 30 grams durmg 24 hours precedmg 
blackwater 

The largest quanbbes were 30 grains daily for three 
days, 40 grams daily for two days and 27 grama daily 
for SIX days, the smallest quantities were 10 grams 
daily for two days, from 4 to 8 grama daily for four 
weeks and no qumm previous to blackwater accordmg 
to the history of a pabent who had no hemoglobmuna 
on admission, but who had three subsequent paroxysms 
while m the hospital and who showed evidence of hav- 
mg had hemoglobmuna before admission. 

The 1,107 malarial cases beated m the wards dunng 
the penod covered received as routme treatment from 
20 to 40 grams of qumm daily These are much larger 
quanbbes than are taken regularly by pabents before 
commg mto the hospital, yet among the 1,107 patients, 
m only three (excluding the last case menboned above) 
did hemoglobmuna develop m the hospital^ Smee 
those pabents who are vicbme of the most severe mfec- 
bons are treated m the hospital, it would be anbcipated 
that a greater number would develop hemoglobmuna 
from the large and regular dose of qumm if qumm 
were m any way an ebologic factor It is probable that 
no one would contend that such small doses as 10 grams 
daily for two days or from 4 to 8 grams daily for four 
weeks would be factors m tbe onset of hemoglobmuna 
Further, one patient who gave a credible history of 
blackwater previous to admission had taken no qumm 
before its appearance While m the hospital he received 
qumm steadily, and, though he had three hemoglobm- 
unc paroxysms occumng at mteryals of two to four 
days, they were always associated with a recurrence of 
fever Each bme they subsided rapidly, although durmg 
two paroxysms the pabent received 20 grams of qumm 
by mtramuscular injection m addibon to 20 grams by 
mouth on the day of one paroxysm and 30 grams by 
mouth on the day of the other (Case 13) Also, in 
Case 10 the recurrences of hemoglobmuna occurred 
synchronously with elevabons of temperature, and did 
not appear to be related to tbe qumm received That 
qumm could not have been an ebologc factor m these 
cases seems to be certain when are added to the above 
facts the results discussed later of the treatment of 
the condition by mbamuscular mjeebons of qumm 

Malarial Plasmodia —Esbvo-autumnal parasites were 
found m the penpheral blood of only one patient, m 
one other, terban organisms were found, and the tem¬ 
perature curve for four days confirmed the diagnosis, 
but later the curve was of estivo-autumnal character, and 
it IS more than probable that there was a mixed infec- 
bon In twelve cases the penpheral blood was negative, 
although one pabent had taken no qumm before ad¬ 
mission and the quanbty taken by another pabent (10 
grams daily for two days) was so small that an absence 
of parasites would not have been anticipated Five 
pabents had taken a suflieient quantity to account for 
the absence of parasites m the penpheral blood, while 
the quanbty taken by the five remaining pabents is not 

4 Tlie estiTO-antnmnnI parnulle iraB foonfl in 473 of 1 107 hlooS 
oiamlnatlonii, n RTost majority of which were mode by me In 28 
of iheBe eiamlnntlon. It wnn In mlied Infection with tertlen rare 
Bite.. Unmlied tertian InfectlonB ocenrrej 232 time. The perlph 
emi blood wa» necntlve for pla.modla 402 times If th. proportion, 
bold rood. 270 of the 402 negative case, were entirely or In p»rt of 
estlTo-antnmnal orlpln »Dd there were then 743 ratlTo-antomnal 
Infections C" 12 per cent. Dednctlnj; the 11 caws In which hemo- 
Elohlnnrla ocenrred tyfore adnls'lon tber* 'rniuilrs 732 of 

f^tlTo-BQtatanal infcci - one whir* 
etoblnarla dcTclop<4 ' 

the ho pltnL 
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known Wow, a great majority of patients admitted 
to the wards had taken a vanahle quantity of quinin 
before entermg, yet in 1,107 cases plasmodia were 
found m the peripheral blood m 706 instances, 63 7 per 
eent 

In view of these figures, it is mterestmg to note again 
a phenomenon that has been pomted out often before, the 
frequent failure to demonstrate malarial organisms m 
the peripheral blood of hemoglohinunc patients Or¬ 
ganisms were found in only two of my fourteen cases, 
estivo-autumnal organisms m only one In every case, 
however, except Cases 10 and 13, the temperature curve 
and course of illness mdicated an infection with the 
estivo-autumnal parasite In Case 10 the history and, 
more especially, the fifth, sixth and seventh days of 
fever indicate the presence of the estivo-autumnal para¬ 
site mixed with a double tertian infection “ In Case 
13 the febrile paroxysms were too mild to show a defi- 
mte character 

It 18 well known that the peripheral blood may give 
no mdication of the “aggregate mortality gomg on 
among the corpuscles The principal part of the 

malarial drama is played out m the spleen, liver, bone 
marrow, bram, etc, and not m the general circulation 
What IS seen m finger blood is but an overflow, as it 
were, of the greater drama gomg forward m the vis¬ 
cera” (Manson) But why the malarial parasite dis¬ 
appears more frequently from the peripheral blood m 
hemoglohmuna has not been satisfactorily explamed, 
and I have no data that would go to support any theory 

Is a Spccinl Organism the BUologtc Agentf —There 
are several facts m favor of the theory ttat a special 
orgaiusm bemg the etiologic agent of hemoglohinunc 
fever (1) The absence of pigment m the bone marrow 
of one and m the bone marrow and viscera of the other 
fatal case the absence of parasites could be accounted 
for by the quantity of qumm received, (^2) m many 
estivo-autumnal infections m which the peripheral blood 
shows an enormous number of parasites (I have seen five 
cases in which a thm blood smear showed an average of 
from 13 to 30 organisms to a field of the one-twelfth ob¬ 
jective), there is no hemoglohmuna and but a small 
quantity of albumin m the urme, (3) when malanal 
plasmodia would certainly have been greatly decreased 
m number by qumm, the agent of hemoglohmuna is still 
able to produce m some way mtense hemoglohmuna 
and albuminuria out of all proportion to other manifes¬ 
tations (Case 13) 

On the other hand (1) The disease is endemic m 
malarial regions, but never becomes epidemic, as would 
be anticipated, m a favorable environment if it were 
caused by a special parasite The cases m the present 
senes, for instance, are widely scattered both as to time 
and place Case 10 came from Las Cascadas, from 
which place we had been receiving large numbers of 
patients with estivo-autumnal infections, yet this was 
the onlv one m whom hemoglohmuna occurred In Case 
11 the patient had lived m the house with eleven other 
men, seven of whom had had malanal fever, none black- 
water Cases 12 and 13 are other, but less stnkmg, in¬ 
stances of tlie same kind (2) The disease begms with 


C In the discnfsion that follovcd the paper nine caaca were re 
ported hr nerrlcl: eatlvo-antnmnnl pamsltes were fonnd In all 
tertian In one CnrI reported sliteen cases that had occnrred nt 
Colon Hospital estlro-antumnnl pnraaltea were found In ten tertian 
In three In the case above It Is true that hemoploblnnrla occurred 
dnrlnn the tertian llfee paroiysms and the case together with those 
reported bv Derrick and Curl should throw suspicion on the terllnn 
parasite as a possible producer of henioploblnurla. 


m anif estations resemblmg those of ordmary malanal 
fevers, and the course of illness, exceptmg hemoglobm- 
una and an occasional peculiar posthemoglobmunc 
fever, is not extraordmary (3) Qumm appears to act 
as a specific remedy (4) The estivo-autu^al parasite 
is associated with the condition much more frequently 
than is mdicated by the present senes In a case of 
hemoglohmuna under my care while medical house oflB- 
cer m the Johns Hopkins Hospital, there was an enor¬ 
mous number of typical estivo-autumnal rmg forms m 
the penpheral blood Fully from one-half to two-thirds 
of the corpuscles were mfected and many corpuscles 
contamed from two to four parasites One presegment- 
mg form was seen Malanal pigment was abundant ^ 

Summary —The number of cases is too small to draw 
any conclusions regardmg the etiologic sigmficance of 
race, age and sex. Previous attacks of malanal fever 
seem to furnish a favorable, though not essential, ground 
for the production of hemoglohmuna A cachetic condi¬ 
tion does not appear to be important Qumm as an 
etiologic factor may be reasonably excluded The only 
factor of any great importance discoverable m this 
senes is a febnle affection resemblmg the estivo-au- 
tumnal type of malanal fever The burden of the evi¬ 
dence seems to be m favor of the view that the estivo- 
autumnal malanal plasmodinm is capable, under cer- 
tam unknown conditions, of causmg sudden blood de¬ 
struction sufBcient to produce appreciable excretion of 
hemoglobm m the urme and mtense albummuna. What 
determines the onset of hemoglohmuna m one case out 
of every fifty-three^ is not known, and at present one can 
only speculate on ideas of mdividual susceptibility or 
special charactenstics of the infectmg organism 

MOETAIjITT 80AI,E 

Among 1,302 total medical admissions during the 
penod covered, there were 15 deaths, a mortality of 
116-)- per cent. The deaths from different diseases 
were as follows Pernicious malana (hemoglobmunc) 

2 deaths, pernicious malana (comatose), 2, pernicious 
malana (atypical), 1, acute lobar pneumoma, 3, amebic 
dysentery, 3, chronic nephntis, 2, suppurative diolangi- 
tis, 1, undiagnosed, 1 

SYMPTOMS 

Onset —There is nothmg charactenstic m the history 
of the onset m cases that develop hemoglohmuna to dis¬ 
tinguish them from ordmary malanal fevers, except that 
a history of dark, black or bloody urme may be obtamed 
very frequently The symptoms vary as they may do m 
any estivo-autnmnal mfecfaon Fever was the only con¬ 
stant symptom, vomitmg occurred m eleven cases, one 
chill occurred m four cases, two chills m three, three m 
one Eight of the eleven patients who had hemoglo- 
bmuna before admission gave a history of havmg had 
dark, black or bloody unne, the other three patients 
were not questioned Sweats, headache, backache, con¬ 
stipation and abdominal pam occurred vanably 

Course of Illness —^The manifestations of the disease 
while the patients were under observation vaned from 
those of the mildest mfections to those of the severest 
grade One patient had no symptoms whatever except 
slight fever, maximum 101, and retention of urme one 
day He neither felt nor looked lU (Case 4) Vomit¬ 
ing occurred m eleven cases, five patients had one chiU, 
one patient had two chills, two patients were irrational, 
two had involuntary passages of feces and one of urme, 
dvspnea occurred m both of the fatal cases 

7 Tbe patient came direct from Louisiana. 




199G 


MALABIAL HEMOOLOBINUBIA—BBEM 


JODE. iu M. A, 
Dec 16, 1906. 


established It seems that there mast be present in the 
tiBsaes of the body a large quantity of iron in a form 
readily available for use In. Case 11 the mcrease of 
hemoglobm was even more rapid than that of red blood 
corpuscles, the color index nsmg from 94 on May 6 to 1 
on May 22 ® 

The fact that there is a more sudden decrease in red 
blood corpuscles than in hemoglobin mdicates that the 
primary event is an actual destraction of red blood cor¬ 
puscles The corpuscles that remam retain a good color 
and do not appear to be greatly affected even when ane¬ 
mia IB extreme, as m Case 11 In this case, with hemo¬ 
globin 17 per cent., there was but shght poikilocytosis, 
irregularities being chiefly m the size of the corpuscles 
Smears stamed with Hastmg’s stain showed compara¬ 
tively httle degeneration and no nucleated red corpuscles 
were found In Cases 13 and 14 no poikilocytosis or 
degenerations were noted 

Untie —Quantity The data regarding the quantity 
of urme voided per 24 hours is meager and unrehable, 
except m Cases 8, 10, 11, 12 and 14 Durmg most m- 
tense hemoglobmuna the output is usually decreased 
In Case 8 there was almost total suppression, but in 
Case 11 the output was 2,100 *c c, 2,400 c c and 2,310 
c c for the first three days, m Case 12 it was 2,160 c c 
for the first 18 hours, m Case 14 it was scanty, the 
maximum bemg 1,080 c c As improvement begins there 
IS generally a decided mcrease, often m excess of normal 
Ertention occurred m three cases 

Color Durmg mtense hemoglobmuna the urme m 
bulk by reflected light appears to be actually black. 
However, when viewed m a comcal glass by reflected 
light it IS of a Burgundy red or port color Varymg with 
the mtensity of hemoglobmuna, the color ranges between 
a pale red and deep port As hemoglobmuna decreases 
the supernatant urme may become perfectly normal m 
appearance, while the sediment yields the test for hemo¬ 
globm (Case 10) In two cases the urme had a greenish 
tmge with yellow foam, the reaction for bile was posi¬ 
tive 

Sediment The sediment at first is usually very 
heavy, and m color it is grayish brown, brown or brown¬ 
ish red Macroscopically, it has a granular appearance 
and occasionally it is mixed with a mucoid material 
Microscopically, it consists of an amorphous brown 
granular detntus, hyalme and granular casts and casts 
covered with the brown granular substance, a few leuco¬ 
cytes and epithelial cells In the nme cases exammed 
(repeated exammations were made m the last five cases) 
no red blood corpuscles were found 

Hemin Crystals These were obtamed by the sodium 
chlond and glacial acetic acid method m all ten cases 
m which the test was made Durmg mtense hemoglobm¬ 
una the crystals can be denved easily from the super¬ 
natant urme, but the supernatant urme usually fails to 
give a positive test before hemoglobm has disappeared 
from the sediment (Cases 10, 11, 14) In two other 
cases (Cases 12 and 13) the reaction was obtamed from 


6 The hemoglobin estimations, except the one mafle with Dares 
hemogloblnometer and the Brst one In Case 6 were all made by me 
with the same Inrtmment likewise the red blood conntn. I have 
been nnable to standardire my SahU a hemometcr bat In a number 
of ordinary malarial cases In several cases of anemia from unci 
narlasis aud In one healthy person I have tested the color Index. 
This was low In the anemia of uncinariasis. In 3 malarial con 
valeacents It ran as foUowa (1) hemoglobin 100 color Index 975 
(2) hemoglobin 00 color Index SOS (3) hemoglobin 84 color Index 
PT4. In a healthy person the results were Hemoglobin OS mloT 
Index LOO" In a large number of simple hemoglobin estimations, 
the instrument has given, apparently, very accurate results. 


the urme when no sediment was present after standmg 
The test for hemoglobm can be obtamed readily from 
the albumm coagulated by heat The hemoglobm m 
Bolution ifl precipitated ■with other albumin, giving a ^ 
brown color to the coagulum The supernatant urme is 
left clear 

Albumxnuna In every case albummuna was an im¬ 
portant feature The lowest maximum albumm was 16 
per cent (Case 7), the highest, 96 per cent (Case 6) 

In the latter case the urme when hoiled became almost 
Bohd. Albummuria was greatest when hemoglobmuna 
appeared to be most mtense, and it ran a course almost 
parallel with hemoglobmuna, but always persisted for a 
vanable time after the disappearance of the latter I 
have obtamed a positive test for hemoglobm m only one 
case (Case 10) when the albumm was under 11 per 
cent. (Case 13) In Case 10 the sediment yielded the 
reaction when albumm was 6 per cent Albummuna 
does not appear to give wammg of the onset of hemo- 
globmuria In the cases of hemoglohmuna that devel¬ 
oped m the hospital, no albumm was present m the urme 
on previous exammationB Further, there have been five 
white patients, with uncomplicated malanal fevers, 
whose urme showed albumm between 10 and 26 per 
cent, gave no evidence of hemoglobmuna macroscopi- 
caUy, and yielded no hemin crystals Numerous similar 
instances have occurred among the negro patients In 
only one instance (Case 13) was I able to obtam a very 
early specimen m a hemoglobmunc paroxysm This 
urme was of a cunous pale red color, clear, no sediment, 
albumm 11 per cent, test for hemoglobm positive Three 
hours later the color was dark port, heavy sediment, 
albumm 46 per cent The two conditions occur syn¬ 
chronously and suddenly and appear to be of common 
origm 

DUQNOSIS 


In the more pronounced cases, practically an absolute 
diagnosis can be made from a macroscopic exammatiOD 
of the urme combmed with the test for albumin. A 
characteristic picture is given by the black appearance 
of the urme m bulk by reflected hght, its deep red color 
by transmitted hght, the heavy browmsh sediment, and a 
high percentage of albumm In the less defimte cases 
(Case 7) a positive diagnosis can be made only by a 
test for hemoglobm, for m ordmary malanal fevers the 
urme is frequently colored so deeply that the presence 
or absence of hemoglobm can not be determmed other¬ 
wise Albummuna is a valuable aid, though it is not a 
certam one As stated above, from 10 to 25 per cent of 
albumm occurred m five white patients whose unne gave 
a negative reaction for hemoglobm In aU of these, 
albummuna cleared entirely with the disappearance of 
fever The sediment, also, is an mconstant feature. It 
has been said that a positive reaction for hemoglobm 
was twice obtamed from urme when no sediment was 
present As a rule, however, when a test for hemoglobm 
is not feasible, I beheve that a fairly safe diagnosis can 
be made from a highly colored unne with a brownish 
sediment and albumm 20 per cent or more 





PEOGKOSIS 


A correct prognosis m mdividual cases is very diflScult 
A either the blood nor unne exammations were of aid m 
forecastmg the result The patient who seemed moat 
ill, whose unne showed the most mtense hemoglobmuna, 
apparently, and the highest percentage of albumm, 96 
per cent, and whose life was despaired of durmg three 
days, made a good recovery (Case 6) Lakewise, the pa- 
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tient recovered vliose hemoglobm reached the lovest 
mark, 17 per cent (Case 11) It has been shown above 
that tlie character of the fever bears no relation to the 
gravity of the illness 

MoriahUj —The mortality in the senes was 14 3 per 
cent ® 

TEEATIEENT 

Qinnin —The treatment that was pnrsned can be 
summed up practically in one word—quinm In every 
case the drug was administered by mtramuscular injec¬ 
tions, and in every case, including the fatal ones, hemo- 
globmuria or blackwater disappeared with greater or less 
rapidity, and recurred only m the cases that received the 
smaller quantities Albummuna, also, rapidly de¬ 
creased Morphin was used freely with quinin to allay 
restlessness and vomitmg and to lessen cinchonization 
Dose atid Admumtration Two methods of treatment 
were used The first five patients were given 10 or 16 
grains of qumm mtmmuscularly every four or sir hours 
for varying lengths of tune, usually covermg 48 hours, 
and then 5 grams by mouth every four hours, except m 
Case 6 The next eight pabents received 10 grams mtra- 
muscularly at 8 and 10 a m daily as long as mdicated 
by vomitmg or by the general condifaon of the pabent, 
and then 30 grams by mouth given m broken doses be¬ 
fore 12, noon, daily The last pabent (Case 14) received 
20 grams mtramuscularly on the evenmg hemoglobmuria 
developed, 20 grams mtramuscularly the foUowmg 
mommg and agam in the afternoon, and 30 grams intra¬ 
muscularly the third mommg The number of cases is 
too small to aUow conclusions to be drawn from the mor¬ 
tality There was one death in each group of cases 
Theorebcally, if qumm as an etiologic factor has been 
exduded, tlie first method should be of greater value 
The cases in whidi recovery took place under it (except 
Case 5) ran a milder course and appeared to lose less 
hemoglobin bian those treated by the second method 
In none of this group did hemoglobinuria or blackwater 
recur after its first di‘*appearance In the second group 
hemoglobmuria recurred m four cases (Cases 10,12, 13 
14) In Cases 10 and 13 there were three recurrence'' 
Tiirther a case of algid pemiaous malaria was admitted 
to the ward at 9 a m A moderate number of csbvo- 
aiitumnal parasites were present m the peripheral blood 
He received 10 grams of qumm mtramuscularlv at 10 
a m and 12, noon, and the same dose at 8 and 10 n m 
on the following day On the mommg of tlie third dnv 
I was able still to fmd parasites m the peripheral blood 
If hemoglobmuria is caused bv the estivo-autumnal para 
site, it seems certain that the small do«es are not suffi¬ 
cient to dcsbov the organisms m a minimum length of 
time, everv hour of which mav count m the saving of so 
much blood for the patient 

I think that the best results will be obtained bv ad¬ 
ministering 10 grams of qumm intramuscularb even 
four hours during the first 48 hours or 15 grams ma\ 
be well substituted for the first three or four injections 
Bv this means a strong solution of qumm in the blood 
can bo maintained during the cvclc of development of 
the estivo-autumnal parasite and all parasites will be 
subjected to its mflucnee at «omc time during the caclc 
when thev arc most susceptible to the action of qumm 
After 48 hours the dose mav be reduced and given bv 
mouth if vomitmg doc- not forbid 

P In niTTlc); • rinf care' thprr wa' one acath. of ttr*- 

m-ro treatea islth qnlnln nca oil tfCoTTira o-f ini* Irratoa irltb 
ont qnlnln nna IrmlnstcU fatnllv Tbf*o oocn-rra ot Ancon 

nosplta'*- Aaairp thf olpM cases trestra Telib onlnln to ct fenr 
toon catee the tnortalllr ors» only P 1— por sent. 


Preparations Used —Two different preparations of 
qumm were used for mtramuscular mjections, the bihy- 
drochlond and the bimunate with urea Extensive 
necrosis and suppuration m two cases followed the use 
of the former preparation, while only a few superficial 
necroses occurred after the latter In Case 7 and m the 
last five cases the two preparations were alternated, and 
with one exception (Case 12) the bihydrochlorid proved 
less imtatmg The solution of bihydrochlorid used m 
the two cases of extensive necrosis (Cases 4 and 6) did 
not contam an excess of hydrochloric acid^° and there 
was a precipitate m the bottle The addition of a small 
amount of sodium bicarbonate to a portion of the solu¬ 
tion caused a heavy precipitation. It is probable then, 
that the alkalmity of the tissues caused a partial pre¬ 
cipitation of qumm at the sites of the mjections and that 
necrosis of the tissues and infection followed Later 
solutions contamed an excess of acid and the results 
from these solutions have been definitely superior to the 
results from solutions of the bimunate and urea The 
strength of the latter solutions was 1 to 12, the strength 
of the solutions of bihydrochlond from which the best 
results were obtamed was 1 to 3 The bihydrochlond 
then, has the additional advantage of bemg much more 
easily administered 

GEtmiAT. BUmiAET 

1 A febrile affection resemblmg the estivo-autumnal 
type of malanal fever was the onlv etiologic factor dis¬ 
coverable Previous attacks of malanal fever appeared 
to furmsh a favorable ground Qumm was not an etio¬ 
logic factor, either predisposmg or excitmg Evidence 
appears to favor the view that the estivo-autumnal para¬ 
site, and not a special organism, is the excitmg cause 

2 The symptoms and signs of the disease may be very 
mild and the grnvitv of the illness mdicated onlv ba the 
urme exammation A history of dark blaek or bloody 
unne ean be obtamed almost invanably 

3 The degree of fever bears no relation to the m- 
tensity of hemoglobmuna and albuminuria A post- 
hcmoglobmunc fever of peculiar character occurred m 
four cases, it does not yield to qumm 

4 Blood examinations show that the primary event is 
destruction of the red blood corpuscles, with hemoglo- 
bmomia and subsequent hemoglobmuria Anemia is 
ven rapid and the rapiditv of recoverv is phenomenal 

5 In wcll-dcnncd cases pmcticaUv an nb'olute diag¬ 
nosis can be made from a macroscopic examination of 
the unne combined with the test for albumin In bor- 
derlme cases a test for hemoglobin is neccssan for abso¬ 
lute dingnos]Sj but a probable dincuo-is can be made 
from a deeph colored unne with a brownish sediment 
and albumm 20 per cent or more 

G Tlie mortality was 14 3 per cent m the senes 

7 correct prognosis in individual cases is difficult 

8 Intramuscular injections of qumm appear to act 
spccificallv The best method is thought to be the injec¬ 
tion of 10 grams everv four hour- dunng the fir-t 48 
hours (15 grams mav be substituted for the first three 
or four doses) and then smaller do'es bv mouth mni be 
pven if vomiting doe- not forbid Qumm bibidro- 
clilond in an excc-s of acid is more suitable tfi-n qumm 
bimunate with urea for intramuscular injec*iou 
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SAEOOHA AS A COMPLICATION OF FEBEOMYOMATA UTEEI 

Sarcoma of the uterus was present in 34 of the 2,274 
women, or 1 4 per cent In the 337 cases operated on by 
me, there were 2 cases of sarcoma, and m the last 100 
operations there was no case of sarcoma 

It is known by pathologists that a fibroid tumor may 
undergo a sarcomatous degeneration, that is, that the 
fibroid tumor itself may be converted mto a sarcoma 
On the other hand, certain clinicians beheve that many 
cases in which this degeneration is supposed to have 
occurred were really sarcomata from the beginning 

Winter^ reports two senes of cases with reference to 
the relation of fibroid tumors to sarcoma The first con¬ 
sists of 600 cases m which only the suspicious points 
were esammed microscopically In this senes sarcoma 
was found m 3 2 per cent., m the second senes, consist¬ 
ing of 253 cases, where sections were taken systemafac- 
aEy from different areas, sarcoma was found m 4 3 
per cent. The average for the entire series is 3 6 per 
cent. Eis own cases added to those of Fehling and Hof- 
meier make 1,743 cases m which sarcoma was found 46 
times, or 2 7 per cent Winter believes that if myomata 
were examined systematically, sarcoma would be found 
in about 4 per cent of aU cases 

Cullen^' insists on the necessity for an immediate ex¬ 
amination of the uterine mucosa of all myomatous nod- 
' ules after hysteromyomectomy m order to exclude the 
presence of sarcoma as well as of carcmoma In my own 
series of 337 cases, there were only 2 cases of sarcoma. 
Conibming the 2,274 consecutive cases with 1,743 from 
Winter’s paper furnishes a total of 4,017 cases m which 
sarcoma was present 81 times, or 2 per cent This experi¬ 
ence should be taken in connection with the experience 
of Winter, who shows that when sarcoma was dihgently 
searched for by exammmg all tumors contamed m a 
uterus, it was found m 4 3 per cent, whereas, when 
looked for m the customarv way by exammmg only one 
tumor and that the one which was under suspicion, it 
was found m 3 2 per cent 


THEOitnOSIS, EMBOLISM AND PHLEBITIS, AS COMPLICA¬ 
TIONS OF FTBEOMYOMATA UTEEI 


Thrombosis, embolism and phlebitis are three compli¬ 
cations which are encountered more frequently m con¬ 
nection with fibroid tumors than with any other known 
condition All three are much more common after opera¬ 
tion for fibroid tumors than m the natural histoiy of the 


disease 

I observed a stnkmg case of phlebitis occurring with 
a fibroid tumor before operation m the practice of Dr 
Isaac Leopold The patient was suddenly seized with a 
<=evcre peritonitis After the subsidence of the peritoni¬ 
tis a phlebifas of the veins m the left side of the neck 
extendm'- below tlie clavicle and into the tmUa ap¬ 
peared Operation was postponed until the endence of 
phlebitis had disappeared At the operation the cause 
of the peritonitis was found to be a pedunculated fibimd 
tumor which had undergone torsion of its pedicle The 


patient progressed weE after the operation until the third 
week, when she developed symptoms of embolism m the 
floor of the fourth ventricle and died two days later, the 
muscles of deglutition bemg paralyzed I have seen at 
least one other case of phlebita secondary to mfiamma- 
toiy changes m a fibroid tumor without operation 

Baldy^“ states that of 19 patients who died suddenly 
after operations m his hands, 13 were m cases* of fibroid 
tumor, whereas the cases of fibroid tumor numbered but 
366 out of a total of 3,413 patients The sudden deaths 
were tabulated as cardiac 13, pulmonary 4, cerebral apo¬ 
plexy 2 He holds that fibromyoma of the uterus is not 
a local disease, but that the process is practicaEy a gen¬ 
eral one, m that it mvolves other organs, how many and 
to what extent and how early is unknown He beheves 
m the prompt removal of fibroids to avoid these general 
comphcations 

Schenck^^ states that postoperative thrombosis of the 
veins on the lower extremities occurred 48 times m a 
senes of 7,130 women operated on m the gynecologic 
department of the Johns Hopkins Hospital The opera¬ 
tions in the affected cases were as follows 


Perineorrhaphy 4 

Hyateromyomectomy and myomectomy 19 

(Of the 7,180 women, 727 had fibroid tumors ) 
Ovariotomy 0 

Hysterectomy for carcinoma 6 

Suspenslo uteri 8 

Suspenslo uteri and perineorrhaphy 4 

Hysterectomy for pelvic Inflammatory disease 1 

Miscellaneous 8 


This report of Schenclds is quite m accord with that 
of Baldy and with my own experience The ckuses of 
thrombosis, embohsm and phlebitis are by no means' 
definitely known There is no doubt that infection is 
the cause of thrombophlebitis in a definite proportion 
of cases, but the fact that thrombosis and phlebitis oc¬ 
curred 19 tunes m fibroid tumors and only once in pel¬ 
vic inflammatory diseases is suflBcient evidence that 
there are other factors than infection m the production 
of these allied conditions Anemia, increase in the num¬ 
ber of white blood cells and blood plaques and changes 
m the relation of the chemical constituents of the blood, 
slowmg of the blood stream, abnormalities m the walls 
of the veins and traumatism, are aU factors The ulti¬ 
mate solution of this problem must be worked out on the 
lines of general pathology rather than by looking for a 
local cause It is evident, however, that fibroid tumors 
m their development bring about such changes in the 
blood and circulation as to favor the development of 
thrombosis, embolism and phlebitis, and this fact consti¬ 
tutes one of the mdications for the early removal of fi¬ 
broid tumors 

FLBEO-OYSTS OF THE UTEEUS AS A COMPLIOATION OF 
PIBHOMTOMATA UTEEL 

In the total senes of cases there were 68 fibro-cysts 
of the uterus, or 2 6 per cent It is well recognized that 
the larger fibro-cysts rapidly mcrease m size and fluid 
contents, and cause a fatal termmation m a manner 
similar to that caused by ovanan cysts The natural 
history of the smaller cysts is not so defimtely known, 
but there is every reason to beheve that when cystic 
degeneration once occurs the fluid content mcreases and 
the small fibro-cyst becomes a large one There is no 


10 Baldy *The Mortality la OpcratlonB on Fibroid Tamors of 
the UteruB Amer Jonr Obstet^ 1005 voh III No 3 p 870 
17 Schenck “A of Forty-eight Casea of Post-operative 
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doubt also that in a definite percentage of cases myxo¬ 
matous degeneration ends in cystic degeneration In an¬ 
other group of cases the termination is in necrosis, ivluch 
—13 also true of edema of fibroids 

Bland-Sutton^® holds that myxomatous degeneration 
of a fibroid tumor, so described, is not so m fact, but that 
it 18 a primary condition winch seems to bndge the 
interval between true fibromyomata and sarcoma of the 
uterus He appears to he alone m ascribing so serious 
a nature to myxomatous degeneration 

Winter^ reports that Hofmeier m 256 fibroid tumors 
removed by operation found 8 fibro-cysts, or 3 2 per 
cent. CuUingworth found 6 fibro-cysts m 100 opera¬ 
tions, or 5 per cent If myxomatous degeneration, edema 
and hyalme degeneration were classed with the cystic 
degenerabon, in which these morbid conditions fre¬ 
quently remit the percentage would naturally be far 
greater 

ANEMIA AS A COMPLICATION OF FIBROMTOMATA UTERI 
, Havmg considered the more important degenerabons 
r and complicabons arismg m the uterus and tumor itself 
m which it IS feasible to draw fairly definite deducbons 
as to the mortahty which would ensue without operabon, 
we will now consider a number of the associated condi- 
bons the result of fibroid tumors which cause invalid¬ 
ism, as a rule, and death in a variable percentage of 
cases 

Hemorrhage resulbng in anemia is one of the most 
common results of fibroid tumors Accordmg to Win¬ 
ter,^" it occurs m about two-thirds of the cases of myoma, 
most frequently m cases of submucous fibroids My 
own experience would not indicate so large a percentage, 
but in cases of submucous fibroids it is always present 
and 18 often very profuse, leading to profound aneima 
I have reported two cases of this ^e In one the hemo¬ 
globin was reduced to 10 per cent, the erythrocytes to 
^ 2,326,000 This pabent was curetted to control the 
blecdmg, and later had a hysterectomy and made a good 
recovery In the other, the hemoglobin was reduced 
to 16 per cent, and the erythrocytes were reduced to 
1,016,000 In this case also the patient made a good 
recovery 

Grave anemia is a serious condition which produces 
profoimd invalidism while it lasts, and somebmes it is 
fatal or impossible to cure A fatal result due to hemor¬ 
rhage IS rare PeUanda,®” m a stud} of 171 cases of 
death from fibrom}omata without operation, states that 
G 4 per cent of fatal cases are due to hemorrhage The 
more usual result of grave anemia is that finally the 
patients arc operated on and their unfavorable condition 
tends to swell the mortahty of operation 

Tlie relation of anemia due to hemorrhage from fibroid 
bimors to degeneration of the heart and secondarily to 
degeneration of the kidneys is well recognized These 
seconder} results of fibroid tumorb lend to a fatal termi¬ 
nation m a definite percentage of cases mthout opera¬ 
tion and the same conditions with the changes in the 
^__circulnbon duo to pressure of the tumor constitute the 
chief underhang causes of thrombosis and embolism 
following operation, which would be avoided bv the 
carl} removal of the tumors 

IS niand Sutton E';«avs on nrstrrcctomy London, 1001 p 7 
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INTUEIOUS PRESSURE BT FIBROID TUMORS ON THE 
URINARY ORGANS 

Symiptoms referable to the bladder are very common 
m the hfe history of fibroid tumors In a considerable 
number of women on whom I have operated for fibroid 
tumor, the cause of their seeking advice was that they 
were unable to void urme In some of them this was 
the only symptom complained of In other cases through 
disturbances of the circulation and through infecbon, 
very marked bladder symptoms may be present, and 
cishbs may occur In my experience this has been 
especially true of fibroids which had undergone calcifica¬ 
tion In some cases the pressure has been on the ureter 
rather than on the bladder As is weU known, imtation 
in the lower end of the ureter causes an intense desire 
to urinate In one case commg under my observabon 
an old lady of 67 years, after a life of invabdism ex- 
tendmg over 32 years, was driven to operation because 
of the torments she suffered from inability to hold urme 
more than a few minutes A calcareous fibroid had made 
mch pressure on the nght ureter as to cause destmebon 
of the Tight kidney, and thus the fibroid caused her 
death at 67, after endunng her invahdism from the age 
of 35, in the vam hope of a cure through atrophy fol¬ 
lowing the menopause 

Knox®^ reports 26 cases of ureteral obstruction by 
means of fibroid tumors of the uterus Ten of these oc¬ 
curred in Kelly’s dime at the Johns Hopkins Hospital 
and 15 were collected from other sources He concludes 
that some compression of the ureters is produced by a 
large proporbon of all large fibroid tumors This is a 
qncsfaon which has received relatively little study, be¬ 
cause, as a rule, none of the cases except those found at 
autopsy has been diagnosbcated There is no doubt, 
however, that degenerahve changes in the kidneiB are 
caused by pressure on the ureters as well ns by cnrdio 
vascular degenerabon 

RENAL COMTLIOATIONS OF FEBROMTOMATA 

Renal compheabons in the form of dilatation of the 
ureters from pressure and nephnbs are more common 
than 18 usually believed In 30 per cent of Webster’s* 
cases there was noted one or more of the following indi¬ 
cations of renal involvement Deficient amount of urine 
or urea, albumm, casts and edema of the feet Webster 
beheves that the factors concerned in the production of 
tliese renal disturbance^ arc probably identical with 
those causing the cardiac changes m conneebon wnth 
myomata of the uterus 

Dilatation of the ureters and hydronephrosis was 
menboned four times in the senes of 2 274 cases Am 
other cases occurring in this senes were not obsened at 
operation or at autopsy The literature, however, con- 
tnin^ numerous references to this condition found at 
autopsy 

Pellanda"'’ states tint m the mtiirnl history of the 
disca‘=e death from compression of the abdomiml and 
pehic MECcra occurs in 2') S per cent of the filal ct^(“ 
Of 44 fatal cases from this cause, the inlr-^tiuc was m- 
\ol\ed in 20, the ureter in 13, and in 11 tho ut<riis, 
\agina bladder or abdominal wall was prrforattd 

21 Knot Coroprt^ Ion of tliol rrtrr^ br X f^rl ^r**T 

Jonr Ob«tct ^rptoml'-*r nr 1 Octo!>^r loo”) tcI xHI ip "<'1 
and 

r ^ C’^r I<'’rrntIon o' Tano-r o' 

(h 1 ca t ptndr of n ^orlo-i o' 210 Trfnlrd o 

Vtscr Moulcinc 


2000 


UTERINE FIBBOIDS—NOBLE 


CARDIOVASCULAR CHANGES DUE TO FIBROMTOirATA 

The relation of fibroid tumors to degenerative changes 
in the m 3 ocardinm and in the blood vessels is a problem 
whieh as yet is not definitely settled The occurrence of 
hroivn atrophy and of fatty degeneration of the heart, of 
fibroid changes m the arterioles, of secondary degenera¬ 
tions m the kidneys, and of changes m the circulation, 
blood vessels and blood, leading to thrombosis and em¬ 
bolism, have aU been ascribed to the influence of fibroid 
tumors on the economy The evidence is satisfactoiy 
that all of these secondary changes do occur, but the ner- 
centage and mode of their occurrence is not definitely 
known 

Hofmeier,^- Fenwick,Strassman and Lehmann,** all 
have discussed this question tn extenso 

Boldt,*° in a study of this subject, covering 79 cases 
of fibromyomata, states that m 37 patients, or nearly 
47 per cent, some circulatory disturbance was noted 
In many of the patients the symptoms might have been 
functional in their nature One patient died of angma 
pectoris Five of the patients died after operation 
Death in three of the five pafaents was clearly due to 
cardiovascular degeneration 

Pellanda*" states that death in the natural course of 
fibromyomata occurred from thrombosis of the pelvic 
venous sinuses and pulmonary embolism, cardiac lesions 
and sudden syncope, m 111 per cent of the cases 

From my own experience I do not believe that cardio¬ 
vascular degeneration plays a very important r61e in 
producing fatal results m fibromyomata of the uterus 
either in the natural history of the disease or after opera¬ 
tion except in neglected and late cases The changes are 
secondary, as a rule, to anemia from hemorrhage or to 
malnutrition superinduced either by hemorrhage or by 
disturbance of digestion from the pressure of the tu¬ 
mors 

Interference with the circulation by pressure of the 
tumors also plaj^s its role m the production of throm¬ 
bosis, phlebitis and emboli<m If patients were operated 
on early, or if when referred for operation late they were 
well prepared before operation, the mortality from car¬ 
diovascular changes would be much dimiiushed There 
IS no doubt that the occurrence of thrombosis, phlebitis 
and embolism is favored by the anemia and cardiovascu¬ 
lar degenerations resulting from fibroid tumors and 
thus add to the morbidity of operations for fibroid 
tumors 

Fortunately, only a small percentage of cases of 
thrombosis or of phlebitis end fatally either by em¬ 
bolism or bv septicemia 

Winter"” has studied a senes of 266 cases of fibroid 
tumors from the standpomt of the relation of these 
growths to heart lesions He did not trust to his own 
examination, but sent each of the patients to a skilled 
physician for examination A summary of the results 
follows 

1 Heart entirely normal clear tones normal ontllne 103 cases 
CO per cent 
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2 Murmurs (78) and Impure tones (3) were obserred, 81 
cases 80 per cent 

The slgnlRcance of the murmurs were ascribed to 


Anemia 62 

Apparent anemia 10 

Arteriosclerosis 6 

Neurasthenia 2 

Adlposltas cordis 2 


8 Dilatation and hypertrophy (cases due to valvular disease and 
myocardial alterations excluded), 16 cases 6 per cent 

Fourteen cases of dilatation majority due to anemia, some 
could be accounted for by nephritis arteriosclerosis, emphysema. 

4 Cardiac InsulBclency 8 cases, 1 per cent 

Mitral regurgitation 1 

Mitral stenosis 2 

6 Myocardial disease, 8 coses, 1 per cent. 

This contribution of Wmter is especially important 
as sho'wmg the percentage of cases ha'vmg cardiac changes 
secondary to fibroids, presumably in the group of pa¬ 
tients capable of walking to a physician’s ofiBce 

THE ENFLUFMCE OF THE MENOPAUSE ON DANGERS ARIS¬ 
ING FROM FIBROID TUMORS 

The classical position was that if a woman would but 
endure the sufferings entailed on her until the meno¬ 
pause the tumor would undergo atrophy and disappear^ 
the woman thus making a spontaneous recoveiy At this 
time it IS scarcely necessary to say more than that this 
teachmg had but a small basis m fact It is true that 
some fibroid tumors undergo atrophy after the meno¬ 
pause and become smaller, but I am not personally 
famibar -with a smgle authentic case in which a fibroid 
tumor has entirely disappeared after the menopause 
Those mentioned m the literature which I have mvesti- 
gated have belonged to this category, that is, the state¬ 
ment IS that they have become very much smaller or 
that the reporter has been told by somebody else that 
they have disappeared On the contrary, it is very well 
known that the dangers arising from fibroid tumors are 
much greater at and after the penod of the menopause 
than in women under*40 This fact has been especially 
emphasized, among others, by Bland-Sutton ** The pomt 
has not yet been worked out definitely and, therefore, 
should particularly engage the attention of gynecolo¬ 
gists at this time, but from my own experience I am 
inchned to bebeve that cancer of the body of the uterus 
IS as apt to occur m connection ■with the small, partly 
atrophied tumors found after the menopause as m tumors 
of large size It is also well recognized that mstead of 
undergoing atrophy at the tune of the menopause a 
considerable proportion of fibroid tumors grow very much 
more rapidly after than before that period Hecrosis, 
cancer, sarcoma and cysbc degenerations are all more 
common after 40 than before it The tumors which be¬ 
come calcareous later in bfe produce mjunous pressure 
symptoms upon the unnary organs and bowels Calcare¬ 
ous tumors are especially bable to undergo necrosis from 
dcf'Nitiye blood supply The cardiovascular degenerations 
arising from fibroid tumors are also much more common 
after 40 than before it 

In 187 women whom I have operated on for fibroid 
tumors,’ the foUo'wing were the ages classified in decen¬ 
nial periods 

Under 20 1 

Between 20 and 30 0 

Between 30 and 40 77 

Between 40 and CO 76 

Between 50 and GO 20 

Between GO and 70 7 

In the last 100 ■women operated on for fibroid tumors 
bv abdommal bystereetomy, the ages were as follows 

20 to 30 2 

30 to 40 sa 

40 to 50 46 

60 to CO 14 

GO to 70 7 
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Thus m 287 4\ omen who were driven to operation be¬ 
cause of fibroid tumors, 44, or 16 per cent, were upward 
of 60 years of age When it is considered that most fi¬ 
broid tumors are removed before women reach the age of 
45, it IS strilnng evidence of the fact that they are prone 
to produce grave disorders m women who have passed 
the menopause 

As illustrative cases I might refer to the one alreadv 
reported, m which a woman of 67 was driven to opera¬ 
tion from mtolerable bladder symptoms after enduring 
invalidism and semi-invalidism from the age of 36 
I have also reported the case of a physician’s wife 
who had suffered from the age of 36 to 63 from uterine 
hemorrhages before the menopause was established Sub¬ 
sequently her health unproved, but she was never a vig¬ 
orous woman When about 76 years of age, after a rough 
drive on a country road, the tumor became necrotic, an 
abscess developed which ruptured into the bowel, a 
dramage operation was performed, but the patient died 
of sepsis 

A str ikin g case was that of Miss M, aged 63, referred 
to me by the late Dr Pugh Her family and personal 
hiptory presented nothing of a special nature She passed 
the menopause at the age of 45 without incident She 
had been relatively well until nine months before con- 
sultmg me, when she had difiBculty with the bladder and 
sometimes mcontinence Subsequently she was troubled 
with Icucorrhea m mcrcasmg quantities and with some 
odor For some weeks before she came to me the leucor- 
rheal discharge was stained with blood On esamma- 
tion a virginal and senile vagma was found,*’ the cervix 
was small and normal, and the uterme body was much 
enlarged and irregular in shape, suggestmg fibroid 
tumor A clinical diagnosis of degenerating tumor or a 
fibroid tumor complicated by an adenocarcmoma of the 
body was made A hvsterectomy was advised, curettage 
was performed as a preliminary for diagnostic purposes, 
and no evidence of cancer was found, hence a dia^osis 
of degeneration of a fibroid was made Supravaginal 
hysterectomy was performed, and the uterus was cut 
open by an assistant, when the endometrium was found 
smooth and apparently uninvaded by any growth Later 
the pathologist reported a squamous epithelioma of the 
fibroid, and after further study made the diagnosis indi¬ 
cated by the title of the paper in which the case was first 
reported In other words, a fibroid tumor quiescent in 
the uterus for years was the final cause of the develop¬ 
ment of cancer at the age of 63 The operation was per¬ 
formed Feb 18, 1903, and, although the cervix was left 
in, there has been no recurrence 

Another instructive case is that of !Mrs H, aged 49, 
Mho consulted me in 1891, complammg of neuralgic 
pains and the nervous symptoms of the menopause 
which hod existed for six months Her menstruation 
Mas not excessive, although it came every three week® 
She was ver} pale and in poor health On examination a 
large nodular fibroid tumor was found filling the pclvi'' 
and extending half wai to the umbilicus At that time 
I advised expectant treatment and put her on tonics 
and gradually her nutntion improved In 1902 she con- 
culted me to thank me for the advice I hod given her in 
1891 and to sav that the statement I had made at that 


1904, and on exammation I found a tumor pretty well 
filling the pelvis She had lost thirty-seven pounds in 
the preceding seven months, was suffering from nausea, 
vomitmg and partial obstruction of the bowels There 
was every reason to believe that she had a cancer of the 
uterus, with secondary involvement of the intestmes 
She died later in the summer 

SrOKTANEOTJS DISAPPEAEANOE OF FIBBOID TUIIOBS AFTEB 
PBEOKAFTCX 

There is much more evidence of the spontaneous dis¬ 
appearance of fibroid tumors m a small percentage of 
cases after pregnancy than is true of their disappearance 
after the menopause Thus, Doran"’ reports 13 cases of 
the spontaneous disappearance of fibroid tumors asso¬ 
ciated with pregnancy In 11 it is stated that the fibroids 
entirely disappeared, and that in 2 they partly disappear¬ 
ed. Doran says that, although many of the cases reported 
may have been based on an error m diagnosis, neverthe¬ 
less so many cases have been recorded by experienced 
authonfaes that there can be no doubt that fibroid tumors 
of the uterus of considerable size sometimes disappear 
spontaneonsly before the menopause. In a study of the 
subject in 1904, Doran” expresses himself even more 
skeptically concerning the spontaneous disappearance of 
fibroids He refers repeatedly to errors of diagnosis and 
to the possibihty of mistaking mflammatory masses for 
fibroids He ad mi ts the possibility of the disappearance 
of fibroids, but says “evidence as to their total or almost 
complete disappearance before the menopause is very 
scanty and unsatisfactory ” 

01shauBen’“ states that myomata, as a rule, undergo 
considerable dimmution in size after the puerpenum 
In most of tlie cases they do not become any smaller than 
they were before pregnancy, m others the shnnkago 
goes further The entire disappearance of fibroids dunng 
the puerpenum has been reported bj so manj' trust¬ 
worthy authorities that it can no longer be doubted 

I have never observed the entire disappearance of a 
fibroid tumor, either after pregnancy or the menopause, 
nor has anj cose been reported to me ns having been 
observed by any of my acquamtances Tliereforc, while 
it IB probable that fibroid tumors have disappeared spon¬ 
taneously both after pregnancy and after the meno¬ 
pause, such a termination is one of the rare exceptions 
in the historj of these growths and is never to bo antici¬ 
pated in any parfacular case 

BEOENT LITEBATUEE OF FIBnOID TOTtOBS OF THE UTEBOS 

For the purpose of this paper, based, as it is, on the 
exact study of a consecutive senes of cases, much of the 
recent literature, in itself laluable, could not be em¬ 
ployed, hence, m this connection, I shall refer to a fen 
of the papers which have especially impressed me among 
the many consulted in the hope of finding consccutnc 
senes of cases to add to the present table of 2,271 cn'c® 

Gordon,’* of Maine, in 1893, was one of tlic firnl to 
advocate the early removal of fibroids in cases mIiicIi 
produced symptoms, and to make the claim that a icry 
large percentage of fibroid® do produce simplom® In 


time that the tumor would become smaller was true 
because from her standpoint it had disappeared She re¬ 
fused examination She consulted mo again May 23, 

27 Noble Report of ft Ca<c of the Inra«;!on of a Flbromrotna 
of the 'ntcTOK by an ^<5enoearclnoma, which br Metaplasia Had 
Awmtnrd the Appearance of n Fquftmon^ Cell Carcinoma ” Atnrr 
Jour Ob^tcU irK)4 Tol xllr No p **00 
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1895 hc^" again empliasized this behef, and in various 
discussions which have taken place sinee that date he 
has alwa 3 s maintained the eorrectness of the teaching 
that almost all fibroid tumors should be removed, cer- 
tamlj all fibroids which were causmg symptoms when 
the patient consulted the physieian, and has repeatedly 
pointed out that women do not consult a physician un¬ 
less fibroid tumors are producing symptoms In his first 
paper, he calls especial attention to the degenerations 
and comphcations whieh are present in a large percentage 
of fibroid tumors 

Eiehardson,"^ of Boston, in a suggestive paper, states 
tint whenever we postpone operation on uterme fibroids, 
no matter how benign these tumors may seem, we are 
lunnmg a risk beside which the dangers of an operabon 
are but trivial Eichardson beheves that the nsks of 
operation m skilful hands is less than the nsk of over¬ 
looking carcmoma and sarcoma under the mistaken 
diagnosis of an uncomplieated fibroid 

Lewis’* sa} s tliat there is an etiologic relabon between 
adenocarcmoma of the corpus uten and fibroma seems 
probable, although the exact relationship can not be 
stated “1 would hke to make it a working rule that 
every fibroid of the uterus should he operated on as soon 
as the diagnosis is made, exeept small ones whose only 
symptoms are slight discomfort due to their mechanical 
presence in the pelvis These should be exeepted onlv 
uhcn the pafaent can be under proper surveillance and is 
willing to undergo exammabon at mtervals of a few 
months and to report at onee on the occurrence of no¬ 
ticeable symptoms of any kind ” Lewis’ conclusions are 
based largely on a study of the literature 

Eastman,” m a study of the literature and more par- 
bcularly a study of his own experience, embracmg 169 
cn=es, reports 5 cases which lEustrate the impracbcability 
and often the irapossibihty of making a diagnosis of cer¬ 
tain condibons existing in fibroid tumors prior to their 
removal, also 2 cases in which women were not operated 
on when first exammed, as they presented no special 
simptoms at the time Both of tieBe pabents died later 
vuthout operabon, as when seen again they were m such 
condibon that operabon was impracfacable The first 
patient had a fibroid tumor extending to the umbihcus, 
with few symptoms The woman refused operabon be¬ 
cause the tumor was givmg no bouble A year later she 
presented herself, being eager for operabon, but m the 
meantime she had developed a fatty degenerafaon of the 
heart and operabon was impracticable, and six weeks 
later she died The second pabent presented herself not 
because of suffering, but because, having a large abdo¬ 
men her neighbors queshoned her chashty She pre¬ 
ferred to wait until cool weather before being operated 
on Soon after she was seized with a chiU, high tem- 
perabire etc and died Autopsy showed necrosis The 
third patient had some hemorrhagic symptoms and a 
tumor about the size of a cocoanub It was not consid¬ 
ered a complicated case On operabon and examination 
necrobiosis was found The fourth case was a woman with 
a large tumor, suffermg from hemorrhage and pressure 
=1 niptoms, but able to support herself and a large fam- 
ih as a washerwoman A diagnosis of uncomplicated 


"2 Conlon rnrthcr Eiperlcnce and Ob'ervatlons In Ilystcrec 
tomv for Fibroids Trans Vmcr Gyn Soc. ISas p 30 

33 nichardson Uterine Fibroids” Boston Med. and Snrs 
Jonr 1P04 toI cI ^o 2 p 30 . 

31 Lewis ‘ Malignancy In Uterine Mromata Ainer Jonr Obstet 

Nrw York OcL 1003 Tol 111 No 4 p 4S1 _ 

'IT Ka**tman Innocent Flbromvomatn of tbe Utems The 
J.. rssx. V. M. A. Oct 21 1003 p 123S 


fibroid tumor u as made After the removal of the tumor 
by operabon, microscopic studies showed sarcomatous 
degeneration The fifth pabent had a tumor which she 
believed was giving her no bouble, although her general 
health was failing After operabon a microscopic study 
showed adenocarcmoma of the corpus uteri Btis 7 cases 
all present one common characterisfac—the lack of any 
sjTnptom winch would indicate a pathologic lesion other 
than the tumor itself They aU belong to the class m 
which the expectant beatment is advised by those who 
consistentiy hold to the classical position, occurrmg m 
a short senes of cases, they offer sbong evidence of the 
unwisdom of this posibon Eastman concludes by say¬ 
ing **1 am convmced that aE fibromyomata should be 
removed unless there should be concurrent conditions 
which render the operabon madvisable” 

Bovde,” after discussmg the teachings of the recent 
literature on fibroids, says 'T believe the scienbfic 
beatment of fibroid tumors should always be extirpa¬ 
tion ” Bov6e is convmced that there is a causal relabon 
between the presence of a fibroid tumor in the uterus and 
the development of cancer of the corpus 

Goffe’’ says “All fibroid tumors, wherever situated 
and whatever their size and regardless of the age of the 
patient, except m exbeme old age, should be removed 
forthwith” Qofle is impressed with the evidence that 
fibroids predispose to the development of cancer of the 
corpus i) o 

EusseU” says that cessabon of the growth and even 
the spontaneous disappearance of a fibroid must be ad¬ 
mitted as possible, though it is so unusual and so un¬ 
certain that it would be foohsh to calculate on its oc¬ 
currence The day is near when, owmg to improved 
technic ensurmg greater safety, the discovery of a myoma 
by the gynecologist wdl be the signal for its early re¬ 
moval by one of the approved methods EusseU dis¬ 
cusses the venous secondary consequences of fibroids, 
and says that experience has taught him that the disease 
IS far more senous than has been thought m the past. 

Bland-Sutton,” m a paper suggested by the one read 
by me before the Bnbsh Gynecological Society in 1901, 
which was followed by the papers of Culhngworth and 
Scharheb, emphasizes the perils and complications of 
fibroid tumors after the menopause, necrosis and infec¬ 
tion of fibroids after the menopause and cancer of the 
body of the uterus He emphasizes the point that the 
menopause, far bom bnngmg safety and comfort to 
women havmg fibroid tumors, mcreases the dangers of 
these growths He concludes his arbcle as follows 
“Certainly there is nothing more ironical than a woman 
spending twenty or even thirty years of her life as a 
chronic invalid on account of a uterine fibroid, in the 
expectation that at the menopause she wiU be restored 
to health and begm a new life, and then to realize that 
far from this dream being fulfilled the fibroid hacomes 
necrotic, extruded and septic, and places her life in the 
gravest peril' and that she may die in spite of surgical 
intervention ” 

Polak*'’ reports his experience in operabng on 38 
women having fibroids In 12 women he performed 


3G BovCc *The Treatment of Fibroid Tumors of the Utenis 
Am Jonr Obstet^ New York Anp 1905 p 203 

37 GolTc Fibroid Tumors of the Uterus as a Cause of Cancer 
Amcr Jcur Obstet New York April 1905 p 500 

38 riussell Some Cases of Uterine ‘Myoma Glaspow Med* 
Jour vol IxIII 1905 p 241 252 

39 Bland Sutton The Perils and Complications of Fibre Ids 

After the Mcnopauce The Lancet June 0 1003 p 1571 

40 Polak Ob^prratlons on Flbromyomatous Tumors of the 
Utems New York Med Jour May 20 lOOC p 1001 
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mjomectomy, and in 7 of the 12 it ivas necessary later 
to perform a h} sterectomy This experience is so uniqne 
as to deserve mention He says “There can he no donbt, 
considering tlie weight of evidence, that fibrom 3 omata 
predispose to mabgnancy Myomata are more prone than 
fibromyomata to mahgnant degeneration, and adenocar- 
cmoma of the body in a myomatous utema is not infre¬ 
quent, particularly at or just after the menopause ” 

Deaver^^ reports his experience in the removal of 250 
fibroid tumors by abdominal hysterectomy, and gives a 
table of the complications which were found The list of 
comphcations was so palpably mcomplete that m the dis¬ 
cussion on hiB paper he admitted that the records were 
by no means exact Denver follows the classical Imes m 
his argument, although the number of his operations 
and the good results secured in the last 100 as compared 
ivith his first 150 indicate that favorable cases have suffi¬ 
cient symptoms to cause even a surgeon advocating the 
tradihonal attitude to resort to operation 

Haultam*" is among the few who have written rc- 
centlj on the subject to question the frequency or the 
importance of malignant degenerations or complications 
of fibroid tumors On kmited personal material and 
with scanty reference to the literature, he gives his ipso 
dixit that "mabgnancy and fibromyomata have an al¬ 
most independent ongin and but sbghtly affect one an¬ 
other” Nevertheless, he says that out of 9 cases of ade¬ 
nocarcinoma operated on by him 4 were associated with 
fibroid tumors of the uterus He makes one point, how¬ 
ever, of genuine importance, which is that as fibroid 
tumors frequently cause sterility, the percentage of cases 
of cancer of the cervix as compared with cancer of the 
bodv of the uterus would be made relatively smaller be¬ 
cause of the lesser percentage of labors and of trauma 
tism to the cervix 

onsTuucTioN OP inn nowELS, pahtial on complete, 
rnoit THE rnnssuitc of rnmoin tdmoes 

Partial obstruction of the bowels from fibroid tumors 
IB relatively common Numerous instances of this tj'pc 
have come under my observation in which obstmatc con- 
sbpation with distension and ultimately partial paraljsis 
or atony of the colon has been due to pressure from fi¬ 
broids In such cases digestion is iisuaU} much disturbed, 
iiitli resulting malnutrition, aiitomtoxicntion and scc- 
ondarj degenerative changes in the blood vessels and 
kidnojs Another serious result of this condition is that 
after operation paraljsis of the bowel, partial or coni- 
plctc, is not infrequent I have seen numerous cnees in 
uliicli the life of a woman was in serious jeopardi from 
this cause, and ha\c seen death ensue in spite of all 
efforts to get rid of the intestinal gas Death in sucli 
eases is due to heart failure from pressure on the heart 
through the diaphragm 

Donald of Jlnnchcstcr reports an interesting case 
of acute intc'-tinal obstruction from a tibroid tumor 
I'he obsfniction was due to adhesions 

Pcllanda''’ states that in the fatal case-, m the natura’ 
liislon of the di-casc death result-- from coniprC'=ion 
of the bowel in aliout 13 per cent of the cnees 

The likrnturc contains reports of i-olatcd ca'C’, and 
doubtIcs- a certain percentage of cases of obstruction “^aid 

•II Pcavor Hj-'tcroctomj- Tor ribrcIO* of lha rtrru»" \nicr 
Jour Ob'lrl D«. 100 " p S'S 

■ 12 , llnulinln MoUimant Dopencratlonj or Conpllcatlona of 
ribromponmla of thr Ulorur Jour Olitrt. and Gru Htimh 
rmplro Ao(ra<t 1^01 p 120 

^a Dornia Jour Ob'tct aud Cm PrUI*!) rroplrr Vajr 
1000 P asa 


to be due to adliesions are pnmardj due to the preseucs 
of a fibroid tumor Perhaps the most remarkable fact 
m connection with fibroid tumors is how the fecal con¬ 
tents of the bowel pass by fibroid tumors which appar- 
entlv ab'olutely fill the pelvis 

(To bo continued ) '' 


CASE OF MULTIPLE FIBROSARCOMA OF THE 
TONGUE, 

WITH BBIUHKS OH THF USE OF TETPSIH AKD AJITLOPSIX 
m THE TREATSniNT OP MALIGNANT DISEASP * 
FREDERICK HOLME IVIGGIN, M D 
NEW voKK cmr 

Primary sarcoma of the tongue is a disease so seldom 
met or recognized and recorded that a case of this 
character presents features of unusual interest There 
appear to be less than forty well authenticated cases on 
record Of the various varieties of sarcoma invading this 
organ, the fibrous seems tlie least frequent ns onlj three 
or four of the cases just mentioned are classified under 
this head 

Hiatory —N M, an uninamod female, aged 23, of Irish 
descent, a domestic, applied m Noi ember, lOOo, to the Metro 
pohtan Nose and Thront Hospital for treatment, complauiin" 
of an enlargement of the bacL of her tongue, wliicb was 
causing her much discomfort, ns, on account of its sire it 
made speaking, eating and sleeping difllcnlt The patient then 
stated that she had a«kcd for treatment at seicrol hospitals 
m London, but had been refused operation 
She was referred to me ns one of the consultants of the 
hospital, for an opinion ns to the nature of tlio grontli, and 
the method of treatment to ho cmplovcd She gave a negatlvv, 
family, as well ns personal historj, up to about soien icnrs 
previously, when she stated that slio had first noticed a 
small growth projecting from the surface at the hack of the 
tongue, round at the bottom, and somewhat pointed nt ilic 
top Tills was shown to a physician, who pulled it off and 
treated the resulting sore for a lime, and then ns the growth 
began to reappear, left it alone The patient stated that it 
grew rnpidlv for a time and then more slowlv, but that of 
late, the tumor bad been enlarging rnpidlv slic also said 
Hint she bad bad no pain, other than that canned by the 
meclmnical dilhcultv encountered in speal ing, eating and 
sleeping, c'pcciallv the latter, ns for some time past she bad 
been obliged to sleep in n silting posture 
Examination —The girl appeared to be well nourished, luil 
anemic, and rather dull mentnlh Examination of (bo heart 
lungs nnd abdomen failed to reveal nnjthing of an nlmnrmnl 
clinractcr, wlien tiie month cavilv was looked into Iiouerer, 
a tumor which nearlv oecludcd llie pliarrnv was found pro 
jccling from the surface of the longue nt tlie pile of llie 
foramen cccum, rntlier more prominent to tlie loft of (iie 
median line than elsewhere nnd about two nnd one half inches 
bv one inch in sire The growlli was painless to llie lourb, 
but felt elastic almost to llie point oi fliirliiation The 
mucous membrane covering the prow lb vins intact and normal 
in appearance nnd no glandular onlargcment could I>e mailc nut 
Dioonosis—Tn'ing into eonsideralion tlie pcx nnd ngr of 
the patient the location of the tumor Us elaolirili and the 
condition of the mucous membrane roicring it I mnsilered 
it probable that the miidism via- made up of tbvroil u 
and its removal was advocate I 

Op'-ration —In accordance i illi this n Iciee tiie [atit it 
entered the French Ho pit il an 1 on N >i 2) loo'i I p'-rUrn e ! 
the following ojicrati in with the a 'i tano if II- Innics 
Tavloe Cwalhmev Hr i watluicv anr lhr*i e-l tjip 
bv bn vnjior mclli 1 li\ means of a 1 a_ 1 rl’lu inc'al lul' 
of the fire and shapi of a niimle-r 11 1 rgli h ntl eior ril'i 
its end cut off tin nri tlirtic licin,. d lnrri 1 din Mi into ttie 
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larvnx (Fig 1) This mstrumeiit was also employed to retract 
the tissues, being introduced into and along the side of the mouth 
nearest the field of operation A heavy silk suture was then 
passed through the tongue, just beyond its tip and, by means 
of this retractor, the tongue, ivhich was freely movable, was 
drawn well forward and a longitudinal incision, one and a 
half inches long, was made through the mucous membrane 
and muscular tissue covermg the most promment portion of 
the tumor, which was, as has already been stated, to the 
left of the median Ime The tissues were easily reflected 
from the tumor, which was found to be encapsulated and 
which was readily shelled out of its bed It was about one 
and a half mches in diameter and when the growth was cut 
mto, it was found to consist of soft, fatty lookmg tissue 
The incision m the tongue was closed by suture, which readily 
controlled the existmg hemorrhage which was sbght No 
efi'ort was made to remove the remaining enlargement on the 
right side, which had somewhat subsided with the removal 
of the tumor already mentioned, it bemg thought that it 
was due to the pressure exercised on the tissues by the tumor 
just removed and that m tune it would disappear 
Result —The convalescence proved uneventful and the 
patient improved very much in general health and m appear 
ance, bemg now able to sleep in the prone posture, and to 
swallow with comparative comfort, but her abibty to speak 
distinctly did not improve materially 

Ewaminatton of Tumor —The tumor was submitted for 
microscopic examination to five emment pathologists, with 
the result that three gave opmions favormg fibroma and two 
fibrosarcoma Dr W E WiUinms, pathologist of the French 
Hospital, through his assistant. Dr Krumweide, reported ns 


follows “Specimen removed from tongue of N SL is histo 
logically a fibroma, the softness of the tumor is due to edema 
of the tissues Though somewhat cellular there is no sar 
comatous appearance and it is therefore benign ” 

Prof E K. Dunham of the New York University and 
Bellevue Hospital Medical College, said ‘ The specimen of 
bngual tumor which you sent to me is a fibroma, in most 
places it IS composed of dense fibrous tissue, in other places 
the tissue is more areolar, the surface of the specimen pre 
sents fibers parallel to the surface, apparently due to com 
presslon of the surrounding structures There are only a 
moderate number of vessels m the specimen and these are 
of moderate size There is no suspicion of malignancv ” 

Dr r M Jeffries of the New York Polyclinic, wrote ns 
follows “The tumor of tongue from Miss N M, is a fibre 
sarcoma, I think it is possessed of but a slight degree of 
malignancv ” 

Dr Jeffnes mformed me that Professor James Ewing of 
Cornell Unnersitv, had al'o seen the specimen and concurred 
with him in his view that the tumor was a fibrosarcoma 
As the opinions of the pathologist who had examined the 
specimen were now eguallv diaaded, it was thought to be of 
sufilcient interest to obtain the opmion of Prof William 
H Welch of Johns Hopkins Umversitv, and a specimen of 
the tumor wa-, nccordinglv sent to him the following was 
his rcplv “I do not generally quarrel over differences m 
diagno'ii between fibroma and sarcoma, ns it is a question 
ordmarilv of nchne's m cells and, ns there is no sharp d vil 


mg Imes, competent pathologists often differ, and so long as 
the separation between fibromata and sarcomata is an arbi 
trary one, it is often a matter of mdividual judgment which 
name should bo apphed I should prefer to call the tumor 
of which you send a section a fibroma rather than a sarcoma, 
as there is so much basement substance The fresher part 
of the growth shows fibnUated connective tissue, not richer 
in cells than many undisputed fibromata There is an ex¬ 
tensive and rather pecubar sclerotic or hyaline transforma 
tion going on, and enclosing dense strands and masses of cells 
of a fibroplastic type I suppose it is the latter which raises 
the quesDon of sarcoma, if these cells were getting the upper 
hand and takmg possession of the field, I should incline to 
the diagnosis of sarcoma, but it looks to me as if the cells 
were bemg crushed out and replaced to a considerable extent 
by the sclerotic or hyahne tissue I should not consider a 
tumor of this type likely to metastasize, although if not com 
pletely extirpated, it would be bkely to recur tn loco The old 
fashioned recurrent fibiwifr nf the surgeons often show much 
the appearance of your tumor” 

Subsequent Hutory —About the middle of December, tne girl 
resumed her former duties as housemaid and for a time hef 
general bodily health was much improved, ns she was now 
able to breathe, eat and sleep comfortably A month after 
her return to work her employer informed me that smee the 
performance of the operation her disposition seemed to have 
undergone a change for the worse, she bemg much depressed 
mentally, very careless as to personal appearance and in 
different ns to whether or not she gave satisfaction m her 
work, which formerly was not the case This, however, was 
thought to be largely due to the girl’s disappointment of the 
lack of improvement m her ability to speak distmctly The 
enlargement on the right side of the tongue, previously men 
tioned, failed to dimmish in size, ns it was hoped it would 
do and by February 1, it had perceptibly increased in size 
Hence an operative procedure for its removal was advised 
Second Operation —The patient accordingly entered my 
service at the City Hospital about the middle of the month 
and assisted by Dr Gwathmey, a second operation, similar in 
detail to the one already described, was performed, the in 
cision this time, however, bemg made over the right side. 
When the mucous membrane and overlying muscular tissue 
had been divided and dissected back for a short distance, nine 
separate encapsulated tumors of various sizes were easily 
shelled out, the slight hemorrhage bemg readily controlled by 
the sutures necessary to close the woimd 
Result —The convalescence was uneventful, the wound heal 
mg primarily The same differences of opmion were expressed 
by the pathologists who examined the tumors removed at this 
operation, ns m the first instance Early m March, about 
three weeks after the performance of the last operation a 
groivth which grew rapidly, was noticed making its appear 
ance in the scar tissue on the right side of the tongue On 
April 12, when it was removed, it measured two bv one 
mches in size This growth was not encapsulated as the other 
tumors previously removed had been, but was intimately con 
nected with the tongue tissues and a wide cut was made 
around it 

Examination of Tumor —When this tumor was submitted 
to the pathologists, three were m favor of fibrosarcoma, one 
was in doubt and one returned his original new as to the 
fibrous character of the neoplasm Dr F JI Jeffries re 
ported ns follows “The last two sets of grouth removed 
from the tongue are identical m structure with those re 
moved at the first operation. Even in new of the opinions 
expressed that this is a benign growth, I am still of the 
opmion that we are deabng with a sarcoma not alone am I 
influenced by the fact of its frequent return, but still more 
so by the fact that at the last removal, this same tissue is 
no longer encapsulated ns it was at first, but now invades 
and replaces the muscular tissue ” 

Professor Dunham wrote "In the last specimen of tumor 
of the tongue received from you on May 7, I find seiernl 
places, especially blood vessels, m which the tissue is much 
more highly cellular than in the previous specimens I have 
seen frim the case This makes me believe that there is a 
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sarcomatous element in the tumor, and that there is a chance 
for the development of malignant qualities, though the more 
highly cellular parts of this specimen are deeply situated 
and not at the periphery of the growth There is also evi 
deuce in this speamen that the neighboring muscle has been 
luflltrated with the tumor and that the muscle fibers were 
undergomg degeneration and atrophy at the time the specimen 
was removed.” In a more recent letter, Dr Dunham says 
“The case is umque m my experience It seems to me that 
your suggestion of designating the growth as a fibrosarcoma 
IS wise ” 

Dr William R. Williams, by his assistant. Dr Krumwelde, 
writes “After further examination of tissue from the case 
of N M., I still consider that it is morpbologicallv fibroma 
The tissue from the second operation more closely resembles 
that from the first, that from the third is more like fibrous 
tissue resulting from scar formation, although there are 
places which simulate the original growth In -new of the 
further chnical history, the diagnosis would have to be recon 
Bidered, although the specimens themselves, to my mind, do 
not suggest sarcoma” 

Dr W H. Welch writes as follows “I have examined the 
sections last sent of the tumor of the tongue I do not re 
call having seen in the first set of sections, the structures 
which I find in these latter ones There is a peculiar archi 
tectural arrangement of the tissue, charactcriied by bands 
and coils, cut variously, with nuclei along their margms These 
bands and coils, which appear nearly homogeneous with a low 
power and staming mth eosin, show with a high power a 
finely fibrillar and granular structure In other places the 
tissue 18 wide meshed, suggestive of edematous connective 
tissue Here are long nbbon shaped cells, with a peeubar 
longitudinal stnation of the cytoplasm It may be that these 
cells and bands belong to fibriltated connective tissue, in 
which case I should call the tumor a fibroma, but my sus 
picion is aroused of the possibility of a rhabdomyoma, al 
though I can not prove it from your sections as I do not 
satisfactorily make out cross stnation. Still in many rhab 
domyomata longitudinal stnation is the only type of strmtion 
which can be distinetlv made out Under the circumstances 
it seems to me very important to apply other stains and 
reactions which will shed light on the nature of the fibnllation 
in the coils and bands referred to and in certain peculiar 
elongated cells found in the mucoid like areas Mallory’s 
stain for connective tissue fibnls, Weigcrt’s elastic tissue 
stain and Van Gieson’s stains should be applied Until the 
question of possible rhabdomyoma is cleared up, I should not 
be willing to make a positive diagnosis Tiicre is certainly 
something very peculiar about some of the colls and tissue in 
the tumor, but the interest is pathologic rather than clinical 
I think ” 

Jtccurrcncc —April 10, a week following the tliird operation 
a recurrence in the line of incision was discoicrcd uliich grew 
much more rapidly than the former one had threatening at 
the rate of progress it was making, soon to fill up the pharynx 
Further attempts to remove the disease bv an operation less 
extensile than the entire remoial of the tongue seemed iin 
wise and even this procedure did not at this time seem to 
hold out much hope of the patient’s permanent recovcri 
Administration of Tropsm and Pancreatic Fstract — \n edi 
torial in Tire JounvAL of the Amcnenn Jfedical Association' 
had directed mv attention to the work of Professor John Be.ard, 
lecturer in compamtivc cnibrvologv in the Univcrsitj of Fdin 
burgh, concerning the ongin and treatment of malignant di« 
ease and ns this ease was no« considered practieallv a hope 
less one it was determined to test the cilieacv of the treat 
ment and some ampoules containing the trrpsm preparation 
for Inpodcmiic use knoivn commcrciallv as mjcclio trvpsini 
also some capsules containing three grams of pancreas ca 
tract knovTi commcrciallv ns holadin, were obtained from the 
manufacturers, raircliild Bros nnd Foster of this citi Ic' 
pnning about April 24 ten minims of the injectio tripoai 
diluted with double its volume of sterile water were inje tel 
into the cellular tissue of the patients left arm our tin 
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deltoid every other day, and a capsule contaming the pan 
creatic extract was given an hour before each meal After 
about two weeks of treatment the hypodermic injections were 
given daily, and gradually increased until forty minims were 
admmistered daily, this treatment eontinued for about two 
weeks, or until June 16 

Result —At the time this treatment was begun, there could 
be felt a large growth approximately two by one inches in 
sire at the site of the operation on the right side of the tongue, 
but well baek, and n smaller one behmd the first one Soon 
after the administration of the trypsin and the pancreatic 
extract had been begun, it was noticed that tho tumors had 
apparently censed to increase in size, they remained station 
ary, however, until the injections were given daily and tlie 
dosage mcreased to fifteen minims They then slowly began 
to decrease in sire, but when the dosage had been increased 
to forty mmims daily, about June 6, there was a rapid 
diminution in the size of the growths, especially in tho larger 
one, which was perceptible from day to day, until when the 
treatment was discontmued about June 15, at the patient’s 
request, the growths were oarely perceptible to the touch and 
the patient was able to speak distinctly for the first time 
since the treatment began Dunng the early part of this 
trypsin treatment, April 24 to June 1, the patient’s general 
health improied greatly as shown by her improied looks her 
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more cheerful dispooitioii and a gain of clcicn pounds m 
weight, and while slic complained of tlic pain following the 
injections, no serious inflammatori reaction followed tliem ami 
no nbscc"s formed ‘^oon after the dosage had liceti increasid 
to forty minims daili, the patient begin to mnipinln <f 
scicre headaches, but na she was of a pronounced hi stcncal 
temperament little attention was paid to thi« beiond tlic 
giving of cathartics Tlic patient soon licgnn to show ngns 
of mental depression became \erv careless of licr npp''ariincc 
and of her work slic complained of more or less constant 
headache of constipation nnd looked anemic \t In r riqinsi 
the treatment was discontinued June Ui nUliou„li ns j re 
aiousli stated, the growtlis nt tlie liacl of tin t'n"ue ba 1 
not quite disnppcarctl nnd it 'ein'il as if onl n f u im re 
doses would I>c nee led to etTcct tlii« muc'i to Iw d <ircl re 
suit The patient continurl bowcicr with ir'tc or lex 
regulariti to take the caji ub “ ym amine ibc | ai creatm rx 
tract until nliout the ini idle if Inis, wl r i t'rs i rre Mailt 
di continue 1 
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tlie fact that the trypsin injections are liable to be followed 
br certain bad symptoms, thought to be due not to the 
trypsin itself, but to the absorption of septic material from 
the degeneratmg tumor These manifestations were stated to 
be nausea, vomitmg, pain m the back, sleepmg m any posi 
tion and mental and physical torpor, and that these unpleas 
ant symptoms could be made to disappear by the mtroduetion 
into the body of diastasic ferment Accordingly some 
ampoules of a solution of pancreatic diastase amylopsin, pre 
pared for hypodermic use by Fairchild Bros and Foster and 
known commercially as mjectio amylopsmi, were obtained and 
with the patient’s consent, injections of this preparation were 
given daily, begmmng with a dosage of ten minims, increased 
to twenty This treatment for a time seemed to make a 
decided improvement m her condition, she became leas morose, 
complained less of headache and for a time took more mter 
eat in her work She also said that she felt better after the 
injections The weather was very hot and trying at this 
time (July) and at her request the treatment was diseon 
tmued after only twelve ampules of the injectio amylopsi 
had been used From June 16 to August 16, the neoplasms 
seemed to remam stationary m size, but bv September 1, 
when the patient was next exammed, it was found that the 
larger of the two growths had tmdergone a perceptible m 
crease in size, this, the patient said, she had also noticed 
and was much depressed mentally thereby, but she refused 
further treatment and passed from under observation. 

At this time she did not appear to be m good bodily health, 
being anemic, constipated, and having frequent headaches, 
much of this condition under ordinary circumstances could be 
fairly charged to the discomfort of remaining in the city 
throughout the heated term, which this year was especially 
trying Love affairs were another possible complication. 

This case is of interest, aside from its rarity, on ac- 
coimt of the diflScnlty encountered by the pathologists 
in reaching a conclusion as to whether or not it should 
be classified as a fibroma or sarcoma, and m connection 
with tins subject the foUowmg statement of Virchow’s 
in regard to fibrous tumors should be recalled 'Tt is a 
matter of great importance to remember that the boun¬ 
daries of tuberous fibroma are not clearly defined from 
those of other tumors, especially those of sarcoma, there 
bemg undoubtedly transition forms which exist between 
them ” 

From the viewpomt of treatment, the case is also of 
interest In the course of an article entitled '“The Can¬ 
cer Problem,” Dr Beard* set forth the following 
scientific reasons on which he bases his recom¬ 
mendations for the treatment of mabgnant diseases by 
trypsin “Anj ordmary cancer or sarcoma is a new de¬ 
velopment of trophoblast due to the attempt of a germ 
cell to start the c} cle anew It has been established that 
in the normal life cycle of development m any of the 
higher animals there are two generations, an asexual 
one, the larva or phorozoon, and a sexual one the em- 
bri 0 , that the former was mamly, if not entirely, repre¬ 
sented in mammalian development by the trophoblast 
and that m everj normal dei elopment the trophoblast is 
suppressed by the sexual generation, its degeneration 
commencing at the critical period with the completion 
of all parts of the embryo The change m nutrition, 
initiated at the critical penod m vertebrate am- 
mals from fishes to man, is based m the commencing 
functional activity of the pancreas This introduces an 
alkaline digestion by means of pancreatic juice with its 
various ferments A mahgnant tumor, a cancer or sar¬ 
coma hkc the trophoblast eats and erodes its wai, de- 
stroving tissues bv an intracellular acid digestion ” The 
enzime of this intracellular acid digestion, discovere d 
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by Eugen Petry^ in 1899, has been named “malignm” 
by Beard Agam, the latter states in the course of the 
article already quoted from ‘TInefly, as I conceive it/ 
m normal development, and m a malignant tumor the 
matter is sunply a question of the victory of a stronger 
enzyme over a weaker one The whole story is but an¬ 
other example of that antithetic alternation which un¬ 
derlies aU the phenomena of living things The solu¬ 
tion of the problem of the functional relation of embrjo 
and trophoblast, how the latter nourishes itself by an 
intracellular acid peptic digestion and degenerates slow¬ 
ly by a pancreatic or alkalme digestion, becomes at the 
same tune the embryologic if not the medical resolution 
of the problems of mahgnant disease, as well as of 
chorio-epithehoma ” 

In a late article entitled “Are the Problems of Cancer 
Insoluble?’ Beard^ says “Cancer is an irresponsible 
trophoblast or chonon, the corollary of that thesis is that 
under the action of injections of trypsin the cells of, say, 
Jensen’s mouse tumor must degenerate In the cancer 
ferment mahgnm and m trypsin we have an antithesis 
of ferments of which the latter is the most powerful ” 
Acting on these views. Beard moculated a number of 
mice with Jensen’s mouse tumor and began the injection 
of two minims of a 1 6 per cent solution of trypsin m 
sterilized distilled water into one of them One of these 
mice died apparently from the result of an accident on 
the tenth day, after four of these injections had been 
given The postmortem examination revealed no cause 
of death and but for the presence of the tumor the 
mouse seemed healthy Microscopic examination seemed 
to demonstrate that every smgle ceU of the tumor was 
m degeneration, fully one-half of them bemg represented 
by shapeless masses of particles, probably remains of 
nuclei, and all the rest were skeleton cells The somatic 
tissues of the mouth, as represented by the leucocytes 
and connective tissue cells, were normal The second ' 
mouse received nine mjections m twenty-two days and 
was then kiHed and the tumor exposed, the growth bemg 
about the size of a lentd The cells were all found to be 
degenerated On the same day that this mouse was 
killed an untreated control mouse moculated with the 
same tumor at the same time died of its cancer, its 
tumor was as large as the termmal phalanx of a man’s 
thumb 

The publication of the residts of the trypsm injections, 
coupled with the advice that it should be used for pa¬ 
tients Bullermg from malignant disease, based largelv 
on theoretical grounds, and before a reasonable cbnical 
experience had been had with it to enable the mvestiga- 
tor to determine how the trypsin should be best prepared 
for use, the proper dosage and duration of the treatment, 
and the popular articles concerning this work of Beard’s, 
written bv an mjudicious friend and published m vanous 
lay journals, m my opmion, have been most unfortunate 
and probably would not have occurred had Beard been a 
physician The result could only be prejudicial m many 
ways to the treatment, no matter on how solid a founda¬ 
tion it may rest In the first instance, soluhons of 
trypsm wrongly prepared, of improper strength or im¬ 
properly used by injections into the tissues near the site 
of the groivth, or used for too long or too short a time 
or m too large or too small doses, would surely lead to 
unsatisfactory results and to wrong conclusions Since 

3 Eln Beltrag rOr Chemie maligner GcschwOlste Zeltachrlft fdr 
Phj’slol Chemie, toL xxtII 180D p 308 also 1003 edition Uoppe- 
Scrlers Handbnch der Chemlschen Anolyne, p 387 

4 Medical Press and Circular Dec. 20 1005 



Vou XLVII 
NnuBEH 24 


TRYPSIN TREATMENT—]YIGGIN 


2007 


Jaimary 1 -vanoiiB articles and editorials in medical jour¬ 
nals have appeared combatmg the vieivs of Dr Beard 
and condemning the use of trypsin m malignant dis¬ 
ease Notably an article entitled '"Trypsin m Malignant 
Growths/’ by Dr W A Pnsey,' of Chicago^ who makes 
the foUowmg statement “In one or two patients there 
was hitter complamt occasionally after an injection, 
frequent inflammatory swellmgs resulted and m sis or 
eight mstances abscesses developed at the site of mjec- 
tion ” In one of his cases Pusey believes that the pa¬ 
tient was positively benefited by the treatment with 
trypsin and that appreciable harm was done to others 
These last had chills and Pnsey beheves failed more rap¬ 
idly than they were fading before Dr Beard,° m a 
communication entitled “Trypsm and Amylopsm m 
Malignant Growths,” makes the following statement 
“The treatment has really only been in use for siv 
months and naturally it is still in the experimental 
phase of its existence The results recorded by the au¬ 
thor (Pusey) can hardly he called good by any stretch 
df the imagmation and did I not know of better ones I 
as the scientific ongmator of this treatment, might well 
despair of it. My lips are closed regardmg results, but 
shortly they will be forthcommg and the unfavorable 
cases will not be in proportion to the favorable ones as 
seven to one As to abscesses I have known as many as 
eighty ampoules to be given in America to a smgle pa¬ 
tient with only one abscess and altogether I have os jet 
onlv heard of about six abscesses all told, excludmg the 
record number mentioned by Dr Pusey Over here we 
(Dr Eohert Maguire, P B C P, and myself) have, I 
think, considerably improved this treatment The verj 
good results obtamed m certain very senous coses in 
Europe (to name a few a case of cancer of the rectum 
one of inoperable cancer of the tongue and two of cancer 
of the uterus) point to the following as on the Imes of 
right treatment After a few preliminary injections of 
small amounts (half an ampoule of the mjectio trypsm) 
the course should be 1 Injectio trjqisuu daily up to 
two ampoules for three or four weeks 2 Then one 
ampoule of injectio trjqismi on a certain dav, followed 
by an ampoule of injectio amylopsmi on the next dav 
and so on alternately for about four weeks 3 Lastlj, 
one or even two ampoules oE the new injectio amvlopsini 
daily for about four weeks, or longer, in the judgment 
of the physician If using this injection am injec¬ 
tions be still not well borne, the injection should be 
further diluted and given more frequently, but so that 
the total dailv amount is not thereby dimmished ” 

In makmg these injections I have found the following 
described technic to be satisfactory The ampoule con¬ 
taining the trjqisin or amylopsm is washed with 95 per 
cent alcohol before it is opened The hjqiodermic needle 
and the patients skin at the site of the puncture are also 
washed with the same fluid and the wound made bv the 
needle w scaled with collodion Judgmg by this formula 
of treatment, it would appear that the mjcctio amjlop- 
smi should have been used much earlier than it was m 
my case and should have been continued longer For the 
failure to do this last the patient was responsible 
As has alrcadi been stated trypsm is thought bj 
Beard to have no harmful effect on normal bodv tissue, 
the soma or sexual product and that whatever unpleas¬ 
ant sianptoms arise in the course of (his treatment are 
due to absorption of septic material from the dcecncr- 
atmg tumor mass Tlie position scientific attainments 
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and reputation of Professor Beard entitle him to a re¬ 
spectful hearmg, and no good reason known to me can 
be advanced at the present time for not carefully carrj - 
mg out and further mvestigating this Ime of treatment 
m at least the moperable cases of malignant disease that 
may come under our care, until the truth or falsity of 
Dr Beard s views are fully established For what otiier- 
wise have we at this time to offer these unfortunate peo¬ 
ple? 

By presenting this case, mconclusive as it is it has 
merely been my wish to lay the facts before vou and to 
cull serious attention to a most important and mterest- 
mg subject, which might otherwise be overlooked largch 
on account of its unfortunate and untimeh exploita- 
bon, m the hope that further discussions of and clini¬ 
cal experience with trjrpsin and amylopsm within a rea¬ 
sonable time will demonstrate beyond qiieshon that we 
have at our disposal a sure and efficient remedi for the 
treatment of malignant disease 

66 Weat Thirtv sixth Street 

DISCUSSION 

Prof E K Ddioiaii liniited his remnrhs to points con 
cerning sarcomn 1 Tumors of interstitial type arc often 
heterogeneous in structure, ranging from portions rc'cnibhng 
the more highlv difTerentintcd connective tissues to other por 
tions that nre clcsrlv sarcomatous in character This hetcro 
gcncity renders both diagnosis and prognosis difhcult unless 
a number of portions of n given growth falling inthin this 
growth of tumors arc cinmincd These fnct» ho said nmplv ex 
plain ninnv differences of opinion regarding a given tumor iiheu 
each opinion is based on n different portion of the growth 
2 The mnligunncy of a conncctiio tissue tumor can best lie 
estimated by considering the tendenev of the new growth to 
infiltrate the surrounding tissues nnd the linbilitv to meins 
tnsis Tcaenled bv its structure parliciilnrh the relations of 
the cells of the neoplasm to blood vessels and Ivniplintics 
In these respects it has seemed to him that individual snr 
comntn of nearly if not quite the same general tvpe ns regards 
(he cells of the tumors, differ considcrnblv nnd that, there 
fore thev differ in degrees of mnlignnncv a In the tumor 
of the tongue under discussion, it appeared to him that the 
Iinbilitv to undergo metastasis was aerv slight there appeared 
to be little, if nnv, infiltration of neighboring structures nnd 
the ceils of the tumor did not appear to ho intimnteh re 
Inted to those of the vascular walls In the last specimen 
examined, the tendenev of the cells to produce fibrous Intrn 
cellular substance appeared in places to lie verv slight for 
tins reason he concluded that there was probably n sarcoma 
tons clement in (ho growth 

PnorEsson Trrrnirs confined his few remarks to the pntho 
logic viewpoint This case sniu to bo fibrosarcoma is cer 
Ininlr, he snid unique in luo wnv’ The apparent <lis 
crepanev in the clinical history which points to iiinltgnanca, 
nnd the microscopic examination which has not pointed to 
nnv rcalh great degrees of mnlignnncv In this he considers 
it unique It is also unique in its structure He declared 
Ins belief that no p.athologist who has examined this tumor 
has ever seen anything like it, each one spoke of it ns being 
a structure such ns be had ne\cr seen IVlicn Professor 
Teffnes first saw the flrrl growth even though nt that lime 
t'lcre was nothing in the history to jKiint to inalitmanci he iras 
led to conclude that there was n rarconintou' elnincnt to it 
bv its “(nicturc nnd its marked vaseiilaritv no(i\if!is(andfng 
the fact that it was nn encapsulated growth it the rc-ond 
removal still there was n chance of a mlstale l>crau«e the 
second removal was from the opposite side of the tongiie nnd 
there was n possjbilitr that the growth renioicd nt that lime 
was there at the time of the removal of the original portion 
nnd was nn effect of the operation perhaps the partial re 
moral of tlic original growth had nllnwe 1 (tie siibscqucns ,Ic 
velopmcnt of small growths to manifest them clrf* \t tiic 
third operation a different state of affairs cii fr’ m the fir"* 
place th» growth appeared in the cieatnx th"t wc* o-e j.o,r‘ 
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marked! V like mabgnnncv Again when examined micro 
scopically it was found that it no longer possessed a capsule, 
at least it seemed so The growth was entering muscular 
tissue and was causmg atrophy of the muscle flber, both simple 
and numerical, and was mvading the structure just ns m maUg 
nnncv It is at times difficult for a pathologist to decide be 
tueen sarcoma and fibroma ns we do not really know the 
boundary line It is a fact that a fibroma may become a 
snicoma In regard to Professor Welch’s theory, or sugges 
tion, of the possibihty of it being a rhabdomyoma. Professor 
JefTnes took advantage of bis suggestion and made some 
differential stams m the hope of clearmg the matter up, and 
in these different sections he found nothing that would lend 
him to diagnose rhabdomyoma 

PnOFTESSon EwnsO said that it is clear that the growth lies 
on the border line between fibroma and sarcoma, and prob 
ably if the section had been submitted to one hundred path 
ologists there would have been an equal division of opinion 
regarding its position This result uould not in his opmion, 
have demonstrated any error in diagnosis on anyone’s part, 
but rather that the growth at first was actually capable of 
pursuing either a benign or a malignant course, as deter 
mined by the infiuences to which it was subsequently exposed 
The separation between fibroma and sarcoma while not a point 
of much theoretical interest is one on which the clinician must 
lay a great practical emphasis, since the treatment depends 
on the distinction It should he recognized by the cbnician 
howeyer, that the pathologist can not always make this dis 
tinction with certainty, and is not to be blamed or accused 
of error in such cases when his diagnosis fails to accord with 
subsequent developments In this case Professor Ewing 
agreed with Professor Jeffries that the tumor would prob 
abh prove locally malignant, on account of its cellular char 
acters, and from the type of tissue in which it was located 
Tlie announcement of Professor Beard that he had succeeded 
in clearing up the ultimate nature of carcinoma and had pi'o 
posed an effectual cure has naturally been received with much 
incredubty, chiefly on account of the remarkable theories con 
structed ns a basis for the claims Professor Ewmg has at 
tempted to famiharize himself with Professor Beard’s views, 
but has been entirely unable to follow his reasoning, either 
embryologic or physiologic. This result Professor Ewing was 
first inchned to attribute to comparative lack of acquaintance 
with these branches of science, but he has talked with em 
brvologists and physiologists and has found that they too, 
have been unable to grasp his meaning It is certain that 
Professor Beard’s theories are either erroneous or consider 
ably in advance of contemporaneous science Professor Ewing 
said that he knows nothing of the results of treatment by 
trypsin, but in Toronto he learned from Hr Bashford that the 
Imperial Cancer Besearch Commission had given it a very 
thorough trial and had no good results to report from it The 
results in the case described by Dr Wiggm astonish him 
Diminution in the bulk of the tumor during administration 
of trvpsm seem rensonablv to be referred to the treatment 
The result requires explanation and repetition While Pro 
fessor Beard’s theory lacks any definite foundation and while 
bad rather than good results should bo expected from his 
procedure, the actual position of the treatment can be de 
terniined only by concrete experience with it 
Dr WiLUinD H Rooebs said that his experience with 
tryp'Jin in cancer is limited to one case A woman consulted 
him a vear ago last July, complaining of an irritable bladder, 
which nothing seemed to relieve On examination of the rcc 
turn he discovered a growth about the size of a silver dollar 
situated on the anterior wall low down He asked her to go 
with him to see Dr Kelsev, who pronounced it malignant and 
advised an operation at once She refused Dr Rogers did 
not sec her again until November, when he took her to see 
Dr Parker Syme who refused to operate as the growth then 
occupied the whole rectum The woman grew steadily worse 
until April, when Dr Rogers began the use of the uijectio 
tryp»ini with holadm capsules intemallv She is in ns good 
condition to day as she was in April, the growth has posi 
tlrelv ■ iminished in size Where Dr Rogers could apply the 


lotion the groivths have almost disappeared That it re¬ 
tards mabgnant growths, there is no doubt in his mmd. 

Dk C 0 Rice, New York, said that he reported a case of 
carcinoma of the left vocal cord in a man aged 70, m a paper 
which he read before the American Laryngologieal Association, 
last June The growth mvolved the entire vocal band He 
did not remove any portion of it for microscopic examination, 
because he wished to notice the effect of the mjectio trypsini 
on it Both Dr Ferguson and Dr Rice felt positive of the 
diagnosis on the physical appearance of the growth They 
administered the pancreatie capsules for a period of two 
months, nnd gave the injections of pancreatic extract every 
day for thirty or forty days, m doses of from seven to ten 
mmims each Occasionally they were obliged to omit the 
injections because the patient suffered from disagreeable con 
stitutional symptoms In one week after the injections were 
commenced, the growth became very noticeably softer, nnd 
seemed congested At the end of another ten days, perhaps 
three weeks from the beginning of the treatment, the an 
tenor half of the growth sloughed off The patient remained 
imder treatment about a month longer, when he was obliged 
to go to Europe The larynx did not improve, apparently, 
during the last three weeks of the treatment, so that when 
he went away they had to report the removal (disappearance) 
of only about two thirds of the growth, the remaining one 
third remained on the vocal cord Dr Rice saw the patient 
dunng the last week in September nnd found that the entire 
growth had disappeared nnd that the vocal cord was almost 
normal He intends reporting the case more fully later 

Db Haubab said that he had hut one case which was treated 
with trypsin and which Dr Wiggin asked him to report The 
patient had recurrent caremoma of the rectum, and was 
operated upon two and a half years ago For about one and 
a half years the patient, a woman, went on without any re 
currenee, until last January, recurrence began, curiously 
enough at one side of the anus, m the buttock Dr Harrar 
saw her in May, the growth was then about the size of a 
walnut with an ulcerated surface in the rectal mucous mom 
brnne Of her own vohtion she had been taking holadm three 
times a day since April, nnd using lotio pancreatis on the 
ulcer Dr Harrar began the injections of trypsin 6 cgm 
twice a week, increasing to 16 egra a week, up to the middle 
of August Then for two weeks the injections were oramlttcd 
Full ampoule doses were used, about 16 c Injections were 
not made into the tumor, ns apparently was done by Dr 
Pusey of Chicago, but mto the adjacent healthy tissue There 
w'as no local reactions nnd no abscesses occurred from the 
injections Mild constitutional symptoms occurred dunng the 
first few weeks, slight stupor, etc The tumor had steadily 
increased up to this time, at no period was there any dimin 
ished size of the tumor at all, dnrmg August the general con 
dltion of the patient was about the same as before treatment 
was instituted She was able to be up and about, but seemed 
to have very little if any benefit from the trypsin The 
tumor made very rapid advance dunng the cessation of the 
injections nnd is at present about the size of one’s fist 'The 
tumor seems to grow more slowly while the injections are 
used than when they are discontinued. 


Collateral Regeneration of Nerve Fibers—Nngeotte con 
tnbutes to the Nojivelle Iconographto de la Salphn^ro, xix. 
No 3, IDOO, a monograph on the subject of what he calls the 
collateral regeneration of nerve fibers It occurs independently 
of the terminal regeneration, the only form at present recog 
nized in the text books In the collateral regeneration the 
new nerve fibers sprout at points nearer the vital center of 
the neuron He noticed an excessive, pathologic regeneration 
of this kind in the spinal ganglia in tabes, where it strives 
to take the place of the destroyed root axis cylinder, without 
ever being successfnl in accomplishing its physiologic purpose, 
at least m the cases studied The article is profusely nnd 
iiandsomelv illustrated, like all those that appear in this 
journal, founded by Charcot As the name Implies, the records 
are kept mainly by profuse photographic reproduction Each 
issue has at least one article devoted to medicine in classic 
art. 
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HEilOEEHAGE EEOM THE STUMP EOLLOWIHG 
APPENDECTOMY 

WITH A SEPOEX OF THREE OASES * 

WILLIA3I HESSERT JIJ) 

Professor of Surgerx Chicago Policlinic Surgeon to the Alexlan 
Brothers Hospital and Cook County HospltaL 
CniCAGO 

It has been my misfortune, dnrmg the year past, to 
have had three cases of postoperative bleeding from the 
stump foUowmg appendectom}, mth a fatal issue m one 
mstance An experience of this kmd vould naturally 
lead one to ponder over the cause of the accident and to 
change the technic if found to be at fault. My method 
in the past had been the widely practiced one of clamp- 
mg the appendix at its base, cutting off the distal por¬ 
tion flush with the forceps, inserting a purse-strmg 
suture around the base, releasmg the forceps and mvert- 
mg the stump while the suture is tied The case his¬ 
tones are as follows 


Case 1 —Remale, aged 13 

Bistory —^The patient has had four attacks of appendicitis 
during the past two years, all mild in character The present 



1 Is 1 —The Ileocolic artery (n) gives off a branch to the ascenO 
lac colon and an anterior and a posterior cecnl artery (<I) The 
appendical artery (r1 arises In this figure from the posterior cccnl 
artery It imsses behind the Ileum to the tree border of the 
mesappcndli, where It gives off five (sometimes more) branches 

attack began vith scicrc pain in the right iliac fossa aoniiting 
and constipation 

Fxaminntton —I saw her after twentj four hours She was 
a strong, well nourished girl The general condition was good 
Ilic abdomen, flat, aery tender over nppendiv, with refle-v mils 
ciilnr ngidita Temperatiire was 100, pul«e 100 

Blood Count Tins showed D 000 white blood corpuscles 
Unne Kegatiic 

Operation —Gas and ether anesthesia The operation was 
well iKiriic Short muscle splitting incision was made TIic 
appendix was free in the alidominnl caiiti it was moderateh 
neiiteh inflamt-d, not perforated The mescnterie artera was 
ligated with catgut and the appendix was divided between two 
forceps damped on the base t sili puree-string suture was 
inserteii with inversion of stump and tvang of suture \ sec¬ 
ond row of Lembert sutures was applied Xo oaring from 
mesenterv or stump w i* notievd at the time Tlie colon and 


• Read before the Chicago Medical Wovletv Oct 10 looe The 
dlscusjljn which followed thl« paper 1« given cn page go"; of thi 
Issue 


the base of the appendix were in a healthv condition Opera 
tion was concluded in a short time and the patient left the 
table m excellent condition Ttiere was no drainage 

Postoperative Bistory —The girl recovered qmeklv from the 
anesthetic and vomited little In the evening of the dav of 
operation the nurse noticed a slight bloodv stain in the bed 
and believing it to he menstrual blood, she applied a pad, the 
patient’s condition being so good ns to excite no suspicion 
Kext morning, twentj four hours after operation, when I saw 
ner, it was at once apparent that she was suffering from in 
temnl hemorrhage and that the blood she had passed in small 
amounts during the night had come from the bowels She was 
very pale, elammj, restless, taking deep sighs at Intervals 
Temperature was 08, pulse 120, small and threndv She was 
given Dover a powder and Dermatol by mouth, food was with 
held, strychnin and adrenalin were given hypodermically The 
foot of the bed was elevated and an ice bag placed over the 
Beat of operation During the day she passed about COO c c. of 
fluid red hlOod, later it was dark and clotted After twelve 
hours, toward evening, reaction set m, she warmed up and the 
skin became drv Tlie pulse, which had gone up to 140, became 
110, she was not so restless She was not pale The bleed 
ing was evadcntly checked, for she steadily improved No 
blood was passed for another dav and then the clots were 
verv dark After several davs she showed no signs of the 
hemorrhage save some weakness and pallor Cathartics were 
withheld for some days longer The wound healed bv pnmarv 
union Ultimate recovery complete 

Case 2 —Female, married, aged 25 

Btstorii —During the invesligation incident to an operation 
tor cystic ovaries and rctroOcxion, the appendix was found to 
be five inches long and to contain three large fecal concretions 
Tlie pelvic operation being briedv eoneliided and the patients 
condition being giod, it was deomcil justifiable to remove the 
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rig 2-—Type 1 Sixty two per cent Dolled line Indicates the 
dhUlOQ betT\ocn the cecnl and appendiceal vcfBcls 

tppendix, c\cn though there was no histon of prcMoua ntlacVs 
of nppcndiciti«; The organ wns reiuo\cd h} the «amc Irrhnic 
na emplovcd in Ca^ 1 

Postoperative 7/isforv—Tlie patient left the Inhlo in good 
condition and did well until c\cning nl)Out tweho houri nftcr 
operation Then there occurred n rather Fudden change rIic 
went into collapse, the pul«c rote from 8'> to 110, nnd became 
Mcak nnd threads Tlic nomnn became pale nnd nilh 

an nnxious cxprc<'?ion, nnd cold, claminv cxtronnlir= Aft<r 
being hnmcdlv pummoned, nnd \\hilc silling nl tbc bed*'ide, a 
large nmount of dnrk nnd bright rc<l blood un'5 pa*''-Ml ^Mth n 
gu’ih b\ rectum Tlie «:amc trcalmmt was cinjdo\rd n*! in Ci*'* 
1 Tlic ndMc-ibilitv of r(-oponing the nlMninm <■on^l^lcr^l 
To operate in ^uch n colHpcotl condition liowjvtr would onh 
batten a fnlnl no nnd if n renclion wrrr wajt^d f«ir nnd 
did occur it would probabU indiontr a rc tatinn of 1h b 
ing nnd conlrain Icalc nnv Int^nMition llic patunl dirl 
thiria «ix bour*^ after the on ft ef Mnptom ‘'hr -n »tjb 
iecte<l to th*' mot heroic ^rcatmfnt Infra^enati nJiir ir 
fu«ion« with eitrrnalin, timulatirn jrc I Ira l nl Oj i im 
intcrnallv Ml were cf ro a\a> 

limes mid react, *o t' \r ff^ 

hnd pffpp^I I ut 
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our hopes again This pitieut lost nearly three liters of 
blood hy rectum No autopsy was permitted 

Case 3 —Male, aged 23 

History —The patient was a strong, robust young man who 
had always been well, with the exception of numerous mild 
attacks of appendicitis during the last two years The last 
attack occurred three weeks before operation, some mdeflnite 
pain still persisted in the nght iliac fossa, otherwise all the 
signs of the last attack had subsided 

Examination —The chest was negative There was some 
slight '^enderness in the right iliac region Urine was negative 
There uas no leucocytosis 

Operation —Gas and ether anesthesia was nell borne A 
small muscle-splitting mcision uas made, which had to be en 
larged somewhat later The appendix was entirely post cecal 
There was no mesoappendix. The cecum was drawn to the 
inner side, the peritoneum uas incised over the appendix, and 
the latter liberated There was only slight bleeding and one 
cat gut ligature was inserted near the base When the organ 
was delivered and held up by the tip, no bleeding was oh 
served The base was clamped with two forceps and the ap 
pendix sciercd between them The purstnng suture of cat^ 
gut was then inserted and following the advice of Dr M L 
Harris I passed an extra loop at the point usually correspond 
Ing with the insertion of the mesoappendix, but as we had no 
mesoappendix in this case I was in doubt as to any benefit to 
be derived from this procedure. The stump was inverted and 
an extra row of sutures inserted The appendix was three 
inches long, sclerosed, thickened and presented two constnc 



line of division lietween circulation of cecum and appendix. 

tions Operation was completed in the usual manner and the 
patient left the table in excellent condition 

Postoperative History —The evening of the day of operation 
there was a slight collapse The pulse rose from 80 to 110 
The man became pale, clammy and restless, with deep sighing 
About 200 C.0 dark fluid escaped by rectum He was put on 
the treatment already outlined^ His condition remained about 
the same during the next day, and he frequently passed dark 
clots On the third day tlie condition had greatly improved, 
reaction set in and no more blood was evacuated He then 
nent on to an unmterrupted recovery, the wound healed by 
primary union 

In order to understand how it is possible that such 
copious bleeding can occur, we must consider, first, that 
the bleeding vessel, though comparatively small, pours 
its contents into the lumen of the colon The peristaltic 
action carries the clots awa} as fast os they are formed 
and there is no pressure from without exerted on the 
bleeding point and nothing to hasten the formation of 
a thrombus, it just oozes without hindrance 

Furthermore, the blood supply of the cecum and ap¬ 
pendix must be considered The ileocolic artery, a 
branch of the superior mesentenc, supplies the ileocecal 
remon The ileocolic divides into the antenor and pos¬ 
terior ileocecal arteries (Fig 1) The appendiceal 
artery arises variouslv from the ileocolic or posterior 


ileocecal artery The mam branch passes down along 
the free border of the mesoappendix and usually gives 
off about five branches to the appendix In a general 
way the anterior ileocecal artery supplies the anterior 
aspect of the cecum, and the posterior ileocecal the pos¬ 
terior portion The cecoappendiceal angle is thus vari¬ 
ously supplied by the anterior and postenor ileocecal and 
appendiceal arteries There is an excellent descnpfaon 
of the anatomy m Kelly’s work on the appendix from 
which I have largely drawn 
There are vanous types of circulation, the commonest 
being represented by Figure 2 This form comprises 
62 per cent of the cases, and here the division of the 
cecal and appendiceal vessels is well up on the cecum, 
ns indicated by the dotted Ime in Figure 2 In the sec¬ 
ond type (Fig 3), the dividmg line is at the ceco- 
appendicular junction, and is the form m 32 per cent 
of the cases The third type (Fg 4) obtains in 6 per 
cent and is the one where the dividmg Ime is well up 
on the appendix a variable distance In 1 per cent of 
the cases there is a broad anastomosis in the mesoappen- 
Jix between the cecal and appendiceal arteries (Kellv) 
It is apparent from the anatomy that after ligature of 
the appendiceal artery or its branches the bleedmg 
from the stump will have been controlled m Types 1 
and 2, but not necessarily m Type 3, where the blood 
stream flows distalward It is m cases in which this 
type of circulation prevails that postoperative bleedmg 



Mb i —Type 3 rive per cent—Line of division well up on 
appendix. Cecal vessels supply base of appendix. This Is the type 
where the stump may bleed unless ligated or cauterlied. 


may occur I have recently noticed in a few cases that 
after ligature of the appendicular artery and cuttmg 
the mesoappendix tliere were still a few actively bleeding 
pomts on the appendix, which necessarily derived their 
supply from the cecum One can conceive also that m 
cases m which the appendix is severed close to the cecum 
and mverted that there might easily be oozmg from the 
stump due to the blood pressure in the cecum alone 
without regard to any particular type of circulation 

The general pnnciples mvolved m dealmg with the 
stump are the foUowmg , 

1 Ligation, excision of appendix, sterilization with 
exposure of stump 

2 Ligation, excision, sterihzation with burjung of 
stump, cuff method 

3 Cmshmg, excision and mversion of stump 

4 Crushing, ligation, excision, sterilization and bury¬ 
ing of stump 

5 Amputation by the knife flush with the cecum, and 
suture 

6 Amputation bv means of cautery 

There are manj and vanous modifications of all meth¬ 
ods, but the general principles involved are practically 
as above outlined 
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Merc crusliirig of the stump with forceps is no sure 
safeguard against bleeding My cases have demon- 
ctrated that 

'riie use of the cautery clamp is perhaps the best and 
safest method of dealing ivith the stump It effectually 
sterilizes the cut end and efiBciently guards against bleed¬ 
ing One has not always the necessary appliances at 
linnd, however, in which case I would consider method 
No 4 best The appendix is grasped at its base by a 
strong forceps and thoroughly crushed, this forces most 
of the mucosa up and down, so that the crushed portion 
is reduced mostly to fibrous and connective tissue The 
forceps IS released and a catgut ligature is tied around 
the crushed portion and the appendix cut away As a 
safcguaid tlie distal portion of the appendix may be 
grasped mth a light pair of forceps before cuttmg, to 
guard against any escape of contents The stump, cut 
close to the ligature, contams little, if any mucosa, but 
it can yet be sterilized with carbolic acid, if desired 
The stump is then buried under a row of Lembert su¬ 
tures Any method, though, otherwise surgically cor¬ 
rect, which does not absolutdy provide agamst hemor¬ 
rhage IS faulty Hams’ method of passmg the extra 
loop does not apply in all cases and, therefore, can not 
he considered as always safe 

In conclusion, I will say that I have reported these 
three cases to show that hemorrhage from the stump is a 
real danger, which lurhs m an operation usually consid¬ 
ered as being comparatively safe Furthermore, the 
operative technic should, among other things, make pro¬ 
vision for the prevention of such an accident 


BE 1.DYCAHDIA IN APPENDICITIS 
:maxjrice elaitn, m d 

Surgeon to St Vincent o Uospltal 
LEADVHXB, COMItADO 

A careful research of the hterature at my command 
has foiled to reteal any mention of bradycardia m aj>- 
pcndicitis, the nearest approach thereto bemg the state¬ 
ment that the pulse and temperature are not to be relied 
on to too great a degree, ns they are both, at tunes, capri¬ 
cious, even rarely being normal m the presence of a viru¬ 
lent condition It is generally acknowledged that the 
symptoms of gangrenous appendicitis may be latent and 
exceedingly deceptive, and eiery surgeon realizes that 
early recognition and prompt interference is the only 
harbor of safety in this malignant form of appendicitis, 
and, comersch, that danger reposes on tlie rocks of tardi 
cnlightenniont and delayed operation, which has wrecked 
manv surgical manners, and still continues to augment 
our mortality rate m this disease Hence the great im¬ 
portance attaching to any now symptom winch may pro¬ 
ject further light on a gnen case prior to the develop¬ 
ment of general peritonitis or pnor to ojicration 

If further ohsenntion should proio this symptom to 
bo a reliable one its importance vould bo diflicult to 
oicrostimate for in my senes of cases it appeared, if not 
at the incipienci of the disease, act carh at a time vhen 
knowledge of the pathologa of the condition is most 
pertinent and most diflicult to obtain, and c?pecinih 
to m this tape of appendicitis wherein the formation 
of protective adhesions is the moit improbable That it 
IS reliable in some cases can not be questioned, and how 
frequently it occurs becomes of interest but the case? 

• nt the \nnnTl Mcctlnp of ihr Ccl-'rnJ'' McJlcM 

'^oclclr Out *^11 


observed since the sy mptom was first noted are too few 
to make percentage estimate of value To be sure, we 
all see cases of appendicitis with tachycardia, whicli, on 
operation, manifest a gangrenous condition, tins is usual, 
but I do not recall encountering bradycardia in a case 
of appendicitis that did not present gangrene 

In the last 6 cases of gangrenous appendicitis in which 
this ganptom was evinced, the diagnosis of the gan¬ 
grenous state was made before operation, based on the 
bradycardia alone So it would appear from this, that 
given a case presentmg other unmistakable signs of ap¬ 
pendicitis, with a subnormal pulse, the tentatii e diagno¬ 
sis of gangrene, with some reason, mai be luaintamed 

1 should here caution the hasty to ascertain if possible 
the normal pulse for the mdindual m hand, for a 
bradycardia may be marked, and yet that slow pulse may 
be normal for a given patient If this mdindual char¬ 
acteristic does exist, however, patients of the better 
class are often cognizant of the fact 

The cause of this symptom m appendicitis is prob¬ 
ably to be ascribed to the absorption of a ptomain or 
ptomains into the system, which, durmg circulation, act 
on the cardiac centers or ganglia, os is not infrcqiientlv 
seen m jaundice, chronic digestive disturbances, etc It 
18 not akin to the slow pulse obsened during convales¬ 
cence from some of the acute fevers, wherein it is likely 
evidence of impaired reactive power, a result of manition 

To avoid superfluous verbiage but two cases are briefly 
abstracted from my records Case 1 is intcrcslmg m 
lerealing a definite diminution of the pulse n(o after 
the presumable deielopment of the condition causing 
gangrene 

Case 1 —Male, nged 33, was scan on the eiening of August 

2 Past historv was ncgntiie 

Present fffucss—This began the cicning of August 1, with 
piin in the abdomen, not localized, August 2 it was localizeil 
at tao umbilicus Tlicro was slight increased frequenev of 
micturition 

iJiraminalion—Tlicrc was slight tenderness in right iliac 
fossa Temperature, 08 4, piil'o, 70 

Course of /liscosc —\ugust 5 No pain if patient rcinaiiicil 
oulct but tenderness still remained as on August 2 No chill 
nor cwenting Bowels regular Temperature, 08 4, pulse, 04 

Operation —The usual gridiron inci«ion was made The np 
pendii was found constricted nt the junction of the middle 
ivith the distal third ba adhc-sions It was gangrenous and 
swollen beyond the point of constriction Tlie appendix was 
removed, a piirsc-stnng suture was applied to stump, and 
nbdomcn was closed Itccovcr\ was iincicntful 

TIio chief interest in this case is to bo found in (ho 
drop in puke rate, which may be explained ns follows 
The mild adhesive inflammation was not Eunicicnl to 
cause any marked trouble bovond moderate pain and 
tenderness, until the contracting adhesion': constnrlcd 
the appendix siiflicicntly to induce iRorosi'- wliui a": a 
result of the absorption of ptomains so produced (In 
puke lowered, which, with the diagnosis of mild nji 
pcndicifis made three dais earlier tlio assunipfion (hat 
gangrene had Eupervoned sccmwl justified 

Cnpe 2'—ngcfl 2^^ iinu'unlh (Irvoloivnl avt** rrn 

at 8 p m , SopUmber n Pist In^-ton h iinunporinrit 

Present lUncr;*! —Srptembrr 8 nt T p m !if fir*t jinffrrd 
Mlplit pain in nMomcn Finrc ^vlnrli linu it Iml rl m 

•n^onlv, nnlil vrlicn Fcm it nlmo I nnlinrnbV 1 
Tverc rcgnlnr Miclunlion Flipbtlv morr* tbin 

ti«ual 

pTQntnat^or •—Tlirro vr'i* r nt 

mm m tbr* ^ |nr*ir it-irh At 

F pc'int Trmprm 

Op'Tafiort—Op/ritiTj nx ^ r 

until tb'* follonir;: 
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wis TMtliheld and an jce bag applied, which promptly relieved 
pam The operation disclosed the expected gangrenous ap¬ 
pendix, which, \nth a portion of the cecum was black and very 
friable The gangrenous area was removed The abdomen was 
closed as usual after careful sponging Recovery was un 
event*'ul 

This case merely illustrates the typical case exhibiting 
brachcardia as a symptom of gangrenous appendicitis 


DEATH "FROM EATTLESNAEJ] BITE 

W A. LEWIS, M.D 

dmULPHISEj lATiA 

Patient—A boy, aged 14, was bitten by a large rattlesnake, 
Oct 7, 1906 A companion tied a cord around the leg above 
the bite, killed the snake, and brought the boy home 
Examination —saw the boy something over two hours after 
he was bitten I found that he was bitten on the calf of the 
right leg about the junction of the upper with the middle 
third, both fangs having penetrated their entire length The 
cord was very tightly drawn above the knee and the circula 
tion was nearly cut off The pomts of entrance of the fangs 
were ccchymotic and the entire leg was greatly swollen. The 
patient complained of pam His condition indicated the ab¬ 
sorption of large quantities of poison The pulse was about 
140 and weak, the extremities were cold, and he was consld 
erably nauseated 

Treatment —made free crucial incisions where the fangs 
entered and extracted ns much blood and poison by suction 
with the mouth ns possible Then I mjected several syrmgefnls 
of warm saturated solution of potassium permanganate in 
and around the wound and tied another ligature around the 
limb above the one already applied, loosening the first a bttle, 
but drawing it tight again in a few seconds During the entire 
time that I was with patient I occasionally relaxed one of the 
constricting bands sbghtly for a few seconds He was cov 
ered warmly and bottles of hot water were placed around him 
I gave 1/30 grain of strychmn hypodermically, followmg it in 
a few minutes by 16 mmims of solution of adrenabn (1/1,000), 
and also gave a teaspoonful of aromatic spirits of ammoma, 
hut this was soon rejected by vomiting Patient called for 
water frequently and received severai spoonfuls of weak toddy, 
but I think he vomited all internal remedies Eeaetion soon 
set in, the pulse became slower and of greater volume, the 
„\.L. ities got warm, the mmd was clear, and he did not com 
plain of as intense pain as at first Within an hour and a half 
the hypodermic was repeated, giving 1/60 grain of strychnin 
and 10 minims of adrennlm solution Hot carbolized cloths 
were kept applied to the wound, promotmg some bleedmg 
Patient held his own for about two hours, but then began 
to decline rapidly, the pulse becommg weak and rapid (about 
150), the respiration much faster, soon reachmg 66 per minute. 
The bowels moved several times, the ladneys acted a bttle, and 
patient became restless, though the mind was clear Stimu 
lating hvpodermics failed to have the desired effect and the 
patient died six hours after being bitten 


ACETAETLID POISONING BY ETEADACHE 
TABLETS 

D GASSADY MD 

niSDEE ABIZ. 

History —On the evening of Sept. 7, 1006, I was called hur 
riedly to attend Mrs L, a large, fieshy Mexican woman, about 
45 vears of age On questioning the family I learned that she 
had been in good health with the exception of being subject to 
severe headaches, for which she was in the habit of taking 
headache tablets That afternoon she hod bought a package of 
Steam’s Headache Cure, and had taken one tablet everv hour 
until she had taken three tablets That was the only drug or 
medicine she had taken that dnv 

Examination —^I found her Iving on a bed ga'qiing fer 


breath She had the appearance of extreme prostration and 
weakness Her bps and face were dark blue, her skin was 
cold and damp and her pupils were dilated Her pulse was 
small, soft, and almost imperceptible. 

Diagnosis —The diagnosis seemed very clear, more parbeu 
Inrlv as I had previously seen cases of acetamlid poisomng 

Treatment —She had vomited a few minutes before I nr 
nved, but to empty the stomach completely I gave her mus 
tard in warm water, which proved very efficient I imme 
diately give her a hypodermic mjection of 1/15 gr strychnin 
nitrate and 1/200 gr of atropin sulphate I applied heat ex 
teraaUy by means of hot water bottles and hot stove lids, and 
covered her well with blankets I prescribed a tnblespoonful 
of brandy in water every fifteen minutes In half an hour I 
gave her another hypodermic of strychnin, 1/30 gr, and a 
third dose an hour and a half later By this time she was feel 
mg considerably better, her skin was getting warm, and her 
pulse was moderately strong Next morning I found her rest 
ing easv but very weal In the next few davs she gradually 
regained her normal condition of health 


DERMATITIS FROM BUTTER COLORING 

D LICHTY, M D 

ItOCKEOBD, lEE 

In View of the present interest in pure foods, the fol¬ 
lowing case may be interesting and instructive 

Patient —A man, American, aged 63, of medium height, 
weight 143 pounds 

History —^The man was actmg commissary for his wife, who 
keeps a large boarding house He related that he had been 
persuaded to purchase some of the numerous brands of spurious 
butter on the market As the manufacturer and the seller are 
not allowed to color these products the retail merchant furmshed 
him with a small capsule of a coloring material, about the 
size of a 2 gram capsule of qumin, with which he was sup¬ 
posed to tmt the product as from the “Meadow Brook Farm” 
or the “Heather Hills” or “Clover Vales ” He hastily slipped 
this capsule into his trousers pocket and humed toward home 
with his purchase The capsule was not made to withstand 
autumn temperature and body humidity and soon melted and 
the coloring material filtered through the thin fabric of his 
pocket and on to his leg 

Examination —When I first saw him he looked sick and 
worried, though he had no history of rigor and malaise, nor 
had he temperature On the anterior surface of the thigh, ex 
tending from Poupart’s ligament to the top of the patella, the 
skm was of an angry, dusky hue, with regular and raised mar 
gins at the sides Over the area were about twenty well 
raised blebs filled with a pmkish serum, the largest were at 
the outer margin and were about 3 cm in diameter and about 
ns high, scattered over the remainder of the area were many 
smaller ones from about 1 to 2 mm m diameter and height 
On the front of the left wrist, which he had involuntarily 
grasped after finding his right hand stained with the product, 
was also a diffuse mflnmmatoiy area of the dimensions of his 
hnnd, but less intense 

Treatment —A brisk salme cathartic with an alkaline 
vnsh and a soothing salve comprised the systemic and local 
treatment The inflammation gradually and uninterruptedly 
subsided, and in about a week the desquamation was complete 

There remains a redness tenderer than from any pathologic 
desquamation, the line of demarcation being yet very distinct, 
after seven weeks 

I was told by a well informed local dier that this coioring 
substance is “turmenn,” an inilin or coal tar derivative 

If the imtant properties of this coloring material are 
so intense on the cutaneous surface, what must he its ac¬ 
tion—even verv dilutelv applied—on the delicate mucous 
membrane of the stomach ^ Do physician® know how 
man} times this mav he a factor in their cases of gas¬ 
tritis? 
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New and Non^OfficIal Remedies 


The foixowjhg abticles hate beek tektatitelt accepted 
nr THE COHKCU. ON PHAniLACrs: and Chemistby of the Amee 
icAN Medioae Association fob inclusion in the pboposed 
ANNEAL, “New and Non-official Remedies ” Theib accept 
ANCE HAH BEEN BASED LAEOELT ON EVIDENCE SUPPLIED BY THE 
MANUFACTUBEB OB HIS AGENT, BUT TO SOME EXTENT ON INVES 
nOATlON MADE BY OB UNDEB THE DIBECrnoN OP THE COUNCIL. 
CBITIOISMS and COBBEUnONS ABF ASKED FOB TO AH) IN THE 

eevision op the matteb befobe final acceptance and pub 

LIOATION IN BOOK FOBU 

The Council desibes physicians to undebstand that the 
acceptance of an aeticle does not necess abi ly mean a 

BECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WIT H THE BULE8 ADOPTED BY THE COUNCIL 

W A. PUCKNER, Seobetaby 

{Continued -from page JD19 ) 

TANNALBIN 

TANNATE OF ALBUMIN ALBUMINIS TANNAS 
Taimalbm is a compoimd of tannic acid and albumin 
thoroughly exsiccated 

It Is prepared by precipitating 10 partK of a 10 per cent eolu 
tlon of egg albumin with o 6 parts of a 10 per cent solution of 
tannic acid, washing the precipitate with water until the wash 
Ings react only faintly with ferric chloride, drying it on porous 
lUes powdering and beating the product at 126 C (258 8 F) 
for six hours. 

It Is a light brown odorless and tasteless powder containing 
about 60 per cent of tannic acid It is practically Inaolnble In 
water or alcohol but slowly soluble In alkaline fluids which split 
It up Into Its constituents. 

The filtrate obtained after shaking tannalbln with water 
should give at most a faint reaction with ferric chloride. 

It Is Incompatible with alkaline liquids 

Actions and Uses —Tannalbin is astringent Being 
uiBolnble in the gastric juice, it becomes effective when 
it reaches the intestines, where it slowly splits off tannic 
acid It does not produce gastric disturbance 

It IS recommended in diarrhea, especially m that of 
children, and in phthisis 

Dosage —1 to 4 Qm (16 to 60 grains) in powder (or 
tablets) followed by water, infant doses, 0 3 to 0 5 
Gm (6 to 8 grs ) in gruel or other mucilaginous hquid 

lianntacturca by Knoll & Co I udwlRnliafeai A n nnd New York 
U S patent No 603 470 U S trademark No 28 348 

TANNOFOBM 

tanninfoumaldehtde mettiylenditannin 
Tannoform, CH 3 (Ci 4 H[|Oo),=C„H_(|Oi 8 , is a conden¬ 
sation product of formaldehyde with gallo-tannic acid 

It Is prepared by mixing solutions of formaldehyde and tannic 
acid prcclpltnllng with concentrated hydrochloric acid washing 
the precipitate v»lth water and drjlng 

It forma a voluminous reddish powder odorless and taBtcIcss, 
It Is Insoluble In water hut soluulo In alkaline liquids and In 
alcohol 0 01 Gm of tnnnoform dissolved in 2 Cc, concentrated 
sulphuric acid forms a brown solution which on wanning 
comes green nnd later changes to blue The green or blue 
solution on addition of alcohol assumes a brilliant blue color 
which gmdunlU changes to wine color, while on addition of 
dilute sodium mdroxlde the color It paic green 
Its IncompallbiUtlcs arc tho*c of tannin generally 

Actions and Uses —^Tannoform is astringent and anti¬ 
septic It IS recommended on account of these proper¬ 
ties in chronic mtestinal catarrh and externally in hj'per- 
idrosis, hromidrosis, weeping eczema, ozena, etc 

Dosage —0 25 to 0 5 Gm (4 to 8 grains), extcmalU 
pure or m 25 to 50 per cent triturations (with talc) as 
dusting powder, or os 10 per cent ointment or soap 

Manufactured bv P Merck Darm«ttadt (Merck & Co New York) 
Cerman patent Nos 68 082 nnd S4l 

TANNOPIX 

T \NNOs nrx \MimiYLrNr-TrTn.\MrsE-TANMN 
'liinnopin (CnHioO^), (ClI = C„TT,.0; N, is 
<1 condencntion product of tnuiiin with hcvamclliGfn- 
aminc 

It I. pM-parisl 111 mlilac laolpcalar proportion, of rolotlon. of 
hrxnmrtnricnatninp and tannic add, collecting warhtn;; and 
drylnc Iho precipitate 


It Is a line lawn-colored odorless and tasteless, non 
hygroscopic powder containing ST per cent ot tannin and 13 
per cent, of heiamethjlenamlne. It Is Insoluble In water 
weak adds alcohol chloroform or ether but slowly soluble In 
dilute nikallcs. On heating dry tnnnopin, It swells and gives off 
the odor of formaldehyde The odor ot formaldehyde Is also 
developed on beating tnnnopin with dilute sulphuric or hjdro- 
chlorlc add while on boiling with acdtnra nvdroilde solution 
It splits off ammonlm The clear aqueous filtrate from tnnnopin 
does not give n reaction with ferric chloride. 

It Is Incompatible with alkalies. 

Actions and Uses —Taimopiii is an intestinal astrin¬ 
gent and onfaseptic, it passes unchanged tlirough the 
stomach, hnt, hang gradually decomposed h} alkalies it 
becomes effective m the intestinal tract exerting the 
action of its two components 
It IS recommended in acute, subacute or chronic in¬ 
testinal catarrh, in tuberculous enterihs, and other in¬ 
testinal disorders 

Dosage —0 3 to 0 6 Gm (6 to 8 grams) for infants 
and children, 1 Gm (15 grams) for adults, dry on the 
tongue, followed by a swallow of water, or sprinkled on 
food, four times a day 

Manufactured by Farbenfabrlken verm Frlcdr Bayer A Co, 
Tibcrfeld Germany (Continental Color & Chemical Co New York) 

U S potent No 1107 172 U S trademark No 31 G27 

THEOBEOMINE 
1,7-dimethtl-xanthine 
^(CHj) CH CN(CH3)\ 
Tlicobromme, | | CO = 

CO-EEtC = E N 

IS a base occurring m Thcobroina cacaoj 
Kola acuminata, etc, and also made sjTitheticallj 

It l8 a white cryetalllne powder, odorless and bitterish It Is 
almost Insoluble in cold water or chloroform readily soluble In 
hot alcohol nnd In ether It forms salts with acids 

Actions and Uses —Its uses arc similar to caffeine, 
but it has relativelj greater diuretic, cardiac and mus¬ 
cular activity It does not act so powerfully on the 
central nervous system 

It IS recommended as a diuretic Tlic groat ohstnelo 
to its use has been its insolubility nnd tlic consequent 
uncertainty of the degree of its absorption It is liable 
to produce gastric disturbances 
Dosage —0 35 to 0 6 Gm (5 to 8 grams) 

THEOBBOillNE SODIIEM SALICYLVTE 

TUrODItOMINUAt NVTniO-SALICYLlCUYt FH 
G I\ TIIEOnnOMIN 1, S0D10-S\L1CYL,\S 

1 hcohrommcEodium salicylate, NnCjIIjN^Oj 
NaC-IIjO,, is a double salt of theobromine 'odium nnd 
'odmm salicylate 

It Is prepared by adding to a solution of one molerulc of 
uodlum hydroxide one molecnlc of theobromine To tills boIu 
lion of Ec^lum theobromine one molecule of sodium salicylate Is 
added and the solution brooght to drjTics^ 

It Is a white powder odorless having a saline taste and con 
talnlng 50 per cent, of theobromine It Is freely Rolublo In water 
and. like theobromine sodium acetate*’ (sec Agurln) Is rendllr 
decomposed by exposure to carbon dioxide or by the action of 
acids It must therefore be preserved In well stoppered bottles 

The aqueous solution (1 to 6) Is colorle s toms litmus paper 
blue nnd after acldlflcallon with acetic arid ftF«umes n violet 
coloration on addition of ferric chloride rolntlon 1 rom the solu 
tioo hydrochloric ncld precipitates snllcyllc ncld nnd after n 
time also theobromine the precipitate being completely soluble 
In podium hydroxide polulhn but not In nmmnnfa wnter If 
10 Cc. of the polntlnn rendered rle^r by the addition of soillum 
hydroxide solution Is shaken with lo Tc of chlorofjrm the 
chloroform when separated and evipornted should lr^^e a re Idue 
not exceeding 0 005 Gm for 1 Tm tljrs^hromlne ■ Hlium nlfcTlatr 

It Is Ineompnt’ble vrllh adds blcarl>onnte« fK)nte« pho j!nte 
ferric salts chloral etc 

Actions and Ura —H' effect' nro tlie '■Tinn u' tho n of 
fhcohromino (whicli see), o\er which it li3' the nihnn- 
tace of grcitcr 'oliihihtv 

Dosage —1 Gm (15 "t- h') f fiv timr n (''n\ 

Its tondenev to prod imv be p'- 

vented by givinc it ‘ ^ t, or, 

ferred in cnp'ulc' 
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IS APPENDICITIS ON THE INCKEASE7 
When a given disease is brought into prominent no¬ 
tice, it IS often difficult to state whether tliere is an actual 
or only an apparent increase in its mcidence In order 
to ascertain the truth on this point, it is necessary 
to learn whether the same disease has appeared m 
the mortahty sheets under other names and if a greater 
knowledge of the disease may not have led to its more 
frequent recognition So far as appendicitis is con¬ 
cerned, there has been for years discussion as to whether 
or not the disease is on the increase Some observers, 
such as Lucas-Championni^re, have gone so far as to say 
that it IS practically a new disease, but others, as Villa- 
ret, for example, strenuously oppose the idea that the 
condition is any more common than it used to be 
There is no doubt that the older clinicians failed to 
recognize the appendix as the commonest cause of acute 
abdommal disease, especially localized conditions m the 
right iliac fossa It is true that they observed what we 
now know to be the termmal stages of appendicitis, and 
they labeled these conditions perityphlitis, ihac phleg¬ 
mon, typhloenteritis, and so on Very conmionlj the 
patient died, and his case was entered on the mortahty 
reports as one of peritomtis or of inflammation of the 
liowels What the older writers failed to see was that 
the trouble underlying all these ills originated m the ap¬ 
pendix All tins, however, does not prove that the con¬ 
dition winch we now knon os appendicitis, was any less 
common fifty 3 ears ago than at present There is no 
doubt that the termmal stages of the disease have been 
recognized under other names for several generations, 
and it IS distmctly stated by some writers that they were 
common Addison,^ m 1842, in discussing a case of 
abscess in the right ihac fossa, states that he beheies 
similar cases are of frequent occurrence George Lewis,* 
in 1856, refero to numerous cases told him by neigh¬ 
boring physicians, and Lcudet,* of Eonen, m 1859, spe¬ 
cifically states that the appendix is a very frequent cause 
of locahzed pentomtis It seems to have been generally 
overlooked, too, that m 1855 James Jackson* described 
the so-called McBumej-’s point, though he did not recog¬ 
nize its significance m appendiceal mflammabon 

It 10 difficult to find statistics bearing direct! on the 

3 Dunn LATicct, 1*^42 I 4S^ dI'<ni«';!on 
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supposed mcrease in appendicitis There are some fig¬ 
ures, honever, which strongly suggest that the mcrease 
IS only a supposed one Villarefs figures on the inci¬ 
dence of the disease m the German army show that be¬ 
tween 1874 and 1901 the proportion of cases of appendi¬ 
citis had mcreased 70 per cent, but they also show that 
durmg the same period the mortahty from pentomtis 
had decreased 70 2 per cent, that from diseases of the 
liver 60 4 per cent, and that from chronic affections of 
tile stomach 79 9 per cent The statistics from several 
large St Petersburg hospitals show that smee 1890 the 
average death rate from appendicitis has been 0 37 per 
cent, and that there has been no mcrease durmg that 
time The mortahty statistics of the State of Connech- 
cut show a suggestive relation between appendicitis and 
peritonitis In 1894 appendicitis was not recorded as a 
cause of death m the Connectieut tables, and there were 
163 deaths from non-puerperal pentomtis, the next year 
there were 31 deaths from appendicitis and only 129 
from peritonitis, the two together causmg 160 deaths 
From 1896 to 1904 the records of this state show a grad¬ 
ually mcreasmg death rate from appendicitis, and a cor- 
respondmgly decreasing one from pentomtis, so that, 
nlule m 1896 there were 31 deaths from appendicitis 
and 129 from pentomtis, m 1904 there were 86 deaths 
from appendicitis and 83 from pentomtis 
From the above statements it is evident that, while 
appendicitis as such is of recent recogmtion, its effects, 
and particularly pentomtis and abscess of the ihac re¬ 
gion, have figured in the mortahty returns for years 
This, together with the distmct relation between pento¬ 
mtis and appendicitis in the mortahty statistics, make it 
certam that, probably to a large extent, the mcrease m 
the mcidence of appendicitis is only apparent Further¬ 
more, when we come to mqnire mto the question of the 
recogmtion of the disease, we find, without doubt, that it 
IB now recognized at an early stage where fifteen years 
ago it was hardly recognized at aU This widespread 
early recognition is due, no doubt, chiefly to the advances 
in abdommal surgery which have allowed us to gain a 
full understanding of the disease m its various stages 
We are forced to believe that the mortahty from pen 
tomtis which now appears m the statistics is still largely 
due to appendicitis, and we are of the opimon that, 
even now, many general practitioners fail to recognize 
the fact that most inflammations m the right ihac fossa 
are due to appendicitis, and allow a patient’s condition 
to go undiagnosed imtil too late While we do not be¬ 
hove that appendicitis has mcreased in frequency, we do 
beheve that there is still room for improvement in its 
early diagnosis 


INTERNATIONAL SAIHTATION 
The Samtarj Convention, signed at Washington, 
DC, Oct 14, 1905, marked an era in this work m the 
Western Hemisphere This agreement, which codified 
the measures necessary to guard against the invasion 
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and propagation of yellow fever, cholera and plague 
from one country to another, emphasizes the responsi¬ 
bilities of the different governments to each other in 
matters relating to the pubhc health Such measures 
will remain a necessity until the nations harhormg in¬ 
fectious diseases institute engineermg and sanitary 
measures for their ehnunation 

The duty devolving on all nations to eradicate disease 
from them territory formed the subject of a resolution 
which was passed by the American Medical Association 
at its annual session in 1889 ^ Smce that tune this 
prmciple has been repeatedlj advocated 

In 187G Woodworth" suggested the awakening of an 
international sentiment for the prevention of cholera 
and yellow fever, since 189G Surgeon-General Wyman® 
has urged international action for the elunmation of 
yeUow fever from its endemic centers, and Kitasato^ 
has recently advocated the organization of an mtema- 
tional army to combat and vanquish plague The argu¬ 
ments in each case are the rehef of commerce and the 
saving of human hfe 

The advance in mtemational understanding leads to 
the hope that before long an international compact will 
be formed looking to the eradication of transmissible 
disease from infected localities This means the en¬ 
forcement of sanitary and lijgienic measures, particu¬ 
larly in seaport towns which, under present conditions, 
are a constant menace to the health of other coun¬ 
tries 

A specific suggestion was made at the Conference of 
tlie American States in Mexico in 1901, lookmg to an 
international agreement for the elimination of vcllou 
fever Since that time much evidence has accumulated 
to show that with well-directed efforts such a consum¬ 
mation IS possible Two threatening epidemics have 
been suppressed, one at Laredo, Texas, and one at Keu 
Orleans, and the efficient sanitarj work on the Isthmub 
of Panama is coniincing that life in an endemic focus 
of yellow fever may be rendered safe This suggestion 
served tlie purpose of pointing to a standard to which 
effort should be made, and had an influence in the 
adoption of the resolution under uliich iiiternationnl 
sanitari conventions arc now held 

In this issue of The Joun^AL° appear the recom¬ 
mendations recentlj adopted at tlie Third Intcr- 
tioiial Conference of Amcncan States held m Bio de 
Janeiro Thei suggebted the adoption of measurcb tend¬ 
ing to secure improved sanitation of cities and place on 
the next International Sanitan Conicntion to be held 
in Mexico, December, I'lOI the diiti of devising some 
plan or agreement looking to that end An international 
agreement to this effect would be of the grcatc-t impor¬ 
tance to commerce and the public health and would iilli- 
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mately reheve, m great measure, the necessih of quar- 
antme 

The method of transmission and prevention of infec¬ 
tious diseases (particularly yeUow fever, malaria and 
tuberculosis) are now so weU understood that there 
should be little difficulty m arriving at som' general 
understanding for a comprehensive working plan Such 
a plan should take cognizance of the fact that epidemics 
requiring national mtervention have their origin in 
msnnitary local conditions, and the argument naturally 
follows that the national governments of the several 
repubhes must in some manner exercise a more direct 
mfluence for the correction of these fault} local condi¬ 
tions 


THE FIRST FKEXCH PUBLICIST—A BIT OF JIEDICAL 
HISTORY 

The first newspaper in France appeared in Pans in 
1631 Unlike similar enterprises begun a little earlier 
m Germany and England b} stationers in the ordinniy 
course of their trade, this newspaper was but one of the 
many busv schemes of an energetic member of the medi¬ 
cal profession, Thdophraste Eenaiidot, of uhosc actni- 
hes both within and be} ond the limits of his chosen call¬ 
ing much of interest might be written 

Th^ophraste Benaudot was bom at Loiidun in 1681 
and studied medicine in Pans and Jloritpellier In 1612 
he established himself m Paris, where he had reason to 
hope hiB acquaintance with Cardinal Bichelicu would 
stand him in good stead In this he was not mistaken 
Having turned Catholic, he bccanio physician to the king 
(Louis XIII) and was able to conquer all the difficulties 
put in his war by the Pans faculty which u oiild allou 
no other plivsicians to practice in Pans except those pro¬ 
moted b} itself But Benaudot was not satisfied uitli 
mere practice He established an agency or office 
‘UiiTcau d’Adresses et de Bcncontre,” ulicrc could be 
lenracd the addresses of persons, to this ho soon added 
an emploMnent agenci and a chemical laboratory ulicrc 
he gave instruction as veil as mamifactiircd certain 
preparations of antimony, introduced by Paracohus 
with the therapeutic action of whicli he liad hceoiiic 
familiar in Montpellier The use of thc=c preparalinii-, 
however, was prohibited by the Pans faculla of medi¬ 
cine To us of the present day, enterprisCb like tlir‘-c 
naturnlli mggest at once tlie great adianlagc of piihln- 
it\ and advertuement 

Wliatever the motive or source of the siiggc'tion— 
•-onio sav the project ua= formed In Bichclicu liiiiwelf— 
Benaudot, in 1G31 began the annah of Pirnrli yournal- 
i=m hv issuing tlie Gnzciic (he eontiinintinii of uliir]) i- 
•=aid to be the pre-ent Gazrilc dr Francr Biehrliou nn<l 
the knur tool lecn interest in (he pr‘,,rf = of (be iiif ud 
Ga^cHc and letters patent were wsned (o Bmaude' ml 
his heirs pving the exclusive rm’ ir* ’) 

where and how thov mav please 
narraiiv-- of all that Ir- pa- 



L’OIG 


EDITORIALS 


TODE a. J1 a 
Dec 16, 1000 


without the kingdom ’ We can not now describe all the 
details of Eenaudofs Gazette It is necessarj^, however, 
to direct attention to the last page, which was occupied 
regularly by lavish advertisements of the many and ex¬ 
cellent remedies that could be obtained at the bureau in 
Eue de la Calandre under tbe sign of the “coq d’or’^, 
especiaUy antimony was praised in extravagant terms 
The faculty attempted in vain to suppress the paper 
As the business increased, Eenaudot, apparently on pure 
philanthropic grounds, commenced, each Saturday, to 
distribute his antimony preparations free of charge to 
the poor Out of this custom grew a large pohchnic, 
and one of the earliest At first the dispensary was open 
only on Saturday, but later every week day, and the pat¬ 
ronage grew to such an extent that Eenaudot was forced 
to bring assistants from Montpellier PinaEy the staff 
numbered no less than 15 physicians, all from Mont¬ 
pellier 

Eenaudot was now at the height of his power, he was 
appointed general supervisor of the care of the sick 
poor in Pans and introduced many needed reforms 
After Eicbeheu’s death in 16-12 EenaudoPs i n fluence 
graduaEy waned and the faculty succeeded, m spite of 
opposition from Montpellier, in securing the cancella¬ 
tion of his right to practice The Gazette, however, 
flourished, and at his death m 1663 it was left to his 
sons m prosperous condition Thirteen years later the 
Pans faculty found itself impelled to decree the free 
use of antimony 

EenaudoPs purely medical wntmgs are not many, 
tlie most important deal with questions concerning the 
care for the sick poor The father of French journalism 
impresses one as a man of mtense and diversified activity 
and of great energy Considermg the spirit of his times 
and the relentless opposition to him by the faculty of 
medicme m Paris, he accomphshed much of importance 
in practical medicine His was one of the first true poh- 
clmics, the example of which can not have been without 
subsequent influence, and his efforts on behalf of the 
sick poor were also beneficial 


THE NOBEL PRIZE IN MEDICINE 
As announced last week, tbe Nobel prize in medicine 
for the present j ear has been divided between Professor 
Camdlo Golgi of Italj and Professor Santiago Eamon 
3 Cajal of the TJmierbity of Madnd. The prize 
amounts to over $40,000, so that, even when divided 
between two men, it makes a magnificent recompense 
for their labors 

lYliile the names of the recipients are not famdiar to 
the great mass of the profession, there can be no doubt 
Eiat the selection for the distmchon conferred is emi¬ 
nently fitting Golgi’s important work consisted in the 
invention of tbe stammg method which has since been 
known bi his name and b} which the bram tissues, after 
hardening m bichromate of potash or corrosive sub¬ 


limate, are stamed by nitrate of silver This method 
has given most beautiful results and has imparted in¬ 
formation with regard to the eentral nervous system 
which had been unattamable before The nerve cell in 
tbe brain tissues acquired an importance much greater 
than ever, and the first hmt of a proper conception of 
the composition of nerve tissues was made possible 

Eamon y Cajal s work eonsisted m the development 
of Golgi’s methods and their apphcation especially to 
embryonic nerve tissue He succeeded in demonstratmg 
that anatomicaEy nerve cells are independent of one 
another, and that even the axis cylmder does not become 
continuous with any other portion of nerve tissue, but 
only enters into communication with them by contact of 
the mmute terminal filaments After Eamon y Cajal’s 
discoveries the neuron theory became a portion of the 
most discussed teachmg m neurologic science It was 
the Spanish anatomist himself who suggested that possi¬ 
bly the neuroglia eells m the bram act as msulators, 
prevenfang the passage of nerve impulses from one ceU 
to another, except when by voluntary action their proc¬ 
esses are withdrawn from the positions which they oc¬ 
cupy between nerve ceE endmgs He also suggested that, 
as the neurogba cells have mmute terminal filaments 
endmg m the blood vessel walls, it seems not unlikely 
that the contraction of these cells widens such blood ves¬ 
sels and so allows a larger amount of blood to reach a 
given part of the bram than before, thus heightenmg 
bram activity and explainmg the mental process we call 
attenbon 

Needless to say, these theories have been very much 
discussed, but it is for his observations m bram anatomy 
that Eamon y Cajal has gamed his reputafaon as a scien- 
bfic worker and for which he has now received the 
mented reward of $20,000 from the annual Nobel prize 
fund 


CLUIATE IN THE TREATMENT OF TUBERCULOSIS 

The importance of correct appreciafaon of the prob¬ 
lems involved m the adviee given pafaents concerning 
change of clunate for tuberculosis is forcibly set forth by 
M A Eogers,^ a physician with eleven years’ experience 
m the desert (Arizona) m the treatment of large num¬ 
bers of tuberculous pabents He objects to the current 
statement that chmabc treatment is not a necessarv, 
and hardly an important, factor m the cure of tubercu¬ 
losis, and he regards a stay m an and climate as of es¬ 
pecial importance for those convalescmg from acute dis¬ 
eases at which bme they are excepbonally liable to con¬ 
tract tuberculosis Students who have had an attack 
of pneumonia, pleurisy or measles can pursue their 
studies m the University of Arizona when they might 
succumb to tuberculosis if they remamed at home 
Nursing women and debilitated persons generally will 
benefit greatly by such a change The climate of An- 
zona IS especially favorable, he states, to the growth and 
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ovclopment of children, infant mortalitj among tliose 
f American parentage being almost ml In reference 
D the treatment of tuberculosis the statement is made 
liat only patients in tlie incipient stage recover, al- 
liough patients in advanced stages may prolong life 
ejond what would he possible in more unfavorable lo- 
alities The consumptive in an arid cbmate needs 
aedieal care, rest and nursing as much or more than at 
lome. Treatment in a sanatorium is most favorable, 
nd Eogers emphasizes tlie importanee of the immigrant 
,t least being supplied with money enough to make him- 
elf comfortable without work The proper time to 
end patients should be considered To send them to 
lallup, in New Mexico, at an altitude of over 6,000 
'cot above the sea, in the dead of wmter, when there is 
irobably a foot or two of snow on the ground and the 
;emperature 10 degrees below zero, and to teU them to 
ive out of doors, is to invite a fatal termination What 
nils them a little quicker according to Eogers, is to 
iend them to Tucson or Phoenix m June, when the 
thermometer is registering 110 or 116, or even higher, 
in the shade, u ith instructions to “get a tent and go out 
in the desert and rough it.” He states that the three 
great advantages of the arid climate are 1 The dry, 
invigorating, sterile quabty, which acts as a tonic 2 
The fact that tlie open-air treatment can he carried on 
without intcrrupbon during tlie entire wmter and with 
comfort to the patient 3 The almost continuous bright 
sunshine, which, besides hemg curative, is conducive 
to cheerfulness and hopefulness AU forms of tuber¬ 
culous throat affections, Eogers states, are unsmtable 
for climatic treatment He makes a plea for the es¬ 
tablishment of a large sanatorium with ample endow¬ 
ment to care for the unfortunate patients who go to 
Arizona with insufficient means to care for themselves 
propcrl} 


.iVNOTHHU CARDIAC PERIL. 

hlanj jears ago a Eiwsian ph) Biologist humorously 
adiiscd the use of the spingmograpli bj loiers and others 
who wash to know the real feebngs of those in whom 
the} ore spcciall} interested In view of the reported 
great increase of heart disease which is commg to tlic 
front, like caiieer and pnuemonia, there may bo other 
pnidentml reasons for the use of this diagnostic mstru- 
ment in such cases A }oung man in Brookl}ai is said 
to ha\o died on account of the shock due to acceptance 
ha his sweetheart—at least, it is alleged that this was 
the \crdict of the phasician He eandently did not 
expect it, and it uas too much for him As a lav con- 
temporar} saas, this incident should be a forceful re¬ 
minder to }ouug women not to accept too promptlv It 
should also be a reminder to }oung men to be sure of the 
phasical condition of their hearts before figurativclv giv¬ 
ing or offering them to others It is perhaps the infallible 
female instinct or intuition aaluch has led to the almost 
proacrbial alhgation that a woman s ‘ Xo means “Yes ’ 
Thca instinctiacla dalla and hold back on =uch impor¬ 
tant occasion^ for as our contemporarv st^c what i« 
the u«o of accepting a man and baaing him die on the 
spot ' 


BUSINtESS BEEORE DE-VLTn 

After ten years’ experience anth what has been knoavn 
ns a practicall} model milk service the milk dealers of 
Eochester, N T, have made an effort to take the con¬ 
trol out of the hands of tlie very competent health offi¬ 
cer and to put the power to revoke licenses into the 
hands of another official The paid attorney of the milk 
producers, in his argument before the law committee of 
the city council, alleged, according to the newspaper re¬ 
ports, that the health officer was neglecting the busmess 
side of the question and gomg too much on theor} It 
was not right, he said, to raise the price of milk for a 
city of 200,000 people for the sake of 7,500 babies This 
IS the old conflict of individual or class busmess interests 
ngamst the general pubhc welfare cropping out m an¬ 
other place It would seem strange tliat, after ten i ears 
of creditable obedience to necessary health regulations, 
the milk dealers of Eochester should at lost break out in 
an attempt to nulhfy tlie whole system and thus imperil, 
if not absolutely destroy, the good reputation they have 
been so long in eammg The last straw, however (that 
seems to have broken the camel’s back, if the simde is 
worth using m this case) was a proposed amendment to 
the ordinances, suggested by the health officer, that all 
milk sold should be delivered at a temperature of not 
more than 60 degrees Fahrenheit This has been pend¬ 
ing before the law committee of the council since the 
early part of last summer, and its reasonableness even 
physician will admit We have not learned that the milk 
dealers of Eochester have carried their point, and it will 
be a pity if that city takes any such retrograde step It 
seems specially unfortunate and ill advisSl that the at- 
temnt should he made to annul all the good accomplished 
in ten years pwt when reform is everywhere in the air 
and the old nile of “business before anything else,” and 
especially before considerations of health is being gen- 
erallv questioned in tins country 


VTUTSFCTIOV 

Tlie opponents of Mvisection have iwualh ignored the 
benefits derived from the practice and have presented 
the absurd view tliat the Mviscclor is a licartle^s tor¬ 
turer of dumb animals* The prejudice against mvi- 
section IS strongest in Great Britain and it is there 
that the antiviMscctionists keep themselves most promi¬ 
nently in the public eye In order to satisfi the clamor- 
ings of this boda, the present British Government has 
appointed another Eoial Commission on Yiviseetion 
llie commission has been selected with fnimC'S al¬ 
though, indeed the antipathies of tlie antivivisectionists 
have been even unduh considered, for out of tlie ton 
commissioners four arc on their side and two not in a 
position to criticise them Two of the members are 
medical men of some note and at the same time nnti- 
MM=eclionisls The conclusions of this commission will 
be awaited with intcrc-l hi the medical profe-'ion of 
Groat Britain the great majont; of whom are prohahh 
in fa\or of experiments on animals If the report he ad- 
ver-e to Mnscction stneth Tcmd-t-xl ns m jc ,,i 
Great Biitain the cause of rrc.'’ -run 

tn will receive a decidrd srf 
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ILLINOIS 

Personal —Di Joseph H Firestone is reported to be cnti 

callr ill iMth tvphoid fe^er at his home m Freeport-^Dr 

Frank AI Hagans, Lincoln, on December 10 ivaa appointed 

physician of I ogan County-Dr John W Tope has been 

chosen to organize the medical staff of the Oak Park Hospital, 
ivhich mil be open about the first of February 

State Military Surgeons Meet.—^The Association of the llib 
tarv Surgeons of the State of Hbnoia held its semi annual 
meeting m Chicago, December 13 At the morning session 
Dr Billings’ clmic at Rush hledical College rvas attended, fol 
low ed by a busmess meetmg and the readme of papers 
Luncheon rvas served at the Presbyterian Hospital and dem 
onstrations vere made on the cadaver by Col Nicholas Senn 
and others, and in the evenmg the association rvas entertamed 
by Dr Senn at dinner at De Jonghe’s 

Warns Against Itmerant Vendors.—The State Board of 
Health is circulating a ■wammg to the public against “the 
so called ‘traveling specialists’ nho come from time to time 
into the various communities, their visits heralded by bold dis 
play advertisements in the newspapers, or by showy hand 
bills ” The warning contmues 

As a rule the meatneaa and eminence of these Itinerants Is con 
fined closely to their own statements—In their own communities 
they are not looked on as distinguished speclallats but as men of 
mediocre ability who find traveling and advertising more lucrative 
than the QUIet, dignified practice of their profession 

The Slate Board of Health would especially warn the people to 
avoid any relationship with those Itinerant physicians who say 
that written agreemonts be entered Into regarding the treatment 
of cases who Insist on the signing of notes or who ^arantee 
to cure In consideration of contingent fees In dealing with 
patients who are honest and straightforward It Is seldom found 
necessary by the regular physician to bind them with contracts 
notes and agreements Further, the Innocent looking “agreement, 
which the traveling specialist asks the patient to sign frequently 
turns out to be a promissory note pure and simple which Is 
promptly traueferred to a third person and which must be paid 
regardless of the effects of the treatment or whether any treatment 
has been given or not. 

Unless the specialist Is personally known to the patient as a 
man of honesty and ability It Is foolhardy to enter Into any agree¬ 
ment or business arrangement with him and under no clrcum 
stances should an agreement or contract with nn Itinerant be 
signed eveept In the presence of a competent attorney 

Chicago 

PersonaL—Dr Wilbam L Baum has been elected commo 

dore of the Chicago Yacht Club-Dr A E Halstead has 

been elected professor of surgery In the Northwestern Uni 
versitr Medical School 

Ambulance Service—Dr Charles J Whalen, commissioner 
of health, announces that the ambulance service in the police 
department has been officially turned over to the healtb de 
partment and will be manned bv phvsicians and that this 
makes a good opening for young physicians who wish experi 
once in emergency work 

Contagious Diseases —The department of health reports a 
marked improvement in the contagious disease indications 
Although there 'was nn increase in the total specimens sub 
mittcd for evamination in the department laboratory there 
were fewer positne findmgs of tv^ihoid fever, diphtheria, and 
inffucnza and a corresponding decrease in the number of cases 
of these diseases reported during the week 

HTDIANA 

Personak—^Dr Gustave A Petersdorf Indianapolis, newly 
elected coroner of Marion County has announced the appoint 
ment of Drs Edmn S Knov and Bay V Converse as bis depu 

tiea-Dr William D Milroy is reported to be critically ill 

at bis home in I ogansport-^Dr Mary Wickens the first 

woman interne at the Indianapolis City Hospital, began her 

service December 1-^Dr Irvin J Becknell Goshen, has been 

reappointed secretary of the Elkhart County board of health 

-Dr Eugene Holdeman, Elkhart has been reappointed phy 

sician of the Elkhart Countv Infirmary-^Dr J B Rucker 

has taken charge of the State Laboratory of Hygiene, Indian 

npolis vice Dr T Victor Keene resigned-The staff of the 

Fort Wnvne Lutheran Hospital has elected officers ns follows 
Chief of staff Dr Herman A Duemling, president Dr Henry 

G Merz, and secretary. Dr Eric A Crull-Dr John F Siml 

son Romnev has been elected to the legislature from the 

TOunties of hlontgomerv and Tippecanoe-^Dr George H 

Grant Richmond health officer of Wnvne Countv has resigned 

on account of ill health-Dr Charles Alarvel Richmond has 

been appointed secretary of the Wnvne Conntv board of heidth 
and Dr lohn At Fonts Centerville, has been reilected phvsi 
Clan to the countv infirmary 


MARYLAND 

Care of the Insane —According to Dr John Preston, secre¬ 
tary of the lunacy commission, the needs of the state in this 
regard are ns follows 

State supervision of dependent Insane, nith ample nccommoda 
tions for their treatment, 

A state Insane asylum for colored patients erclnslvely 
A psychopathic ward In one of the city hospitals for temporarily 
Insane patients, to be established as a phychopathic hospital as 
the need ctowb 

Separation of acute from chronic cases 
A hospital for epileptics 

Provision for adults In the School for Feehle Minded Children 
who cannot now be sent to the over-crowded Institutions. 

Baltimore 

Suicides Durmg this year thus far 72 suicides have been 
reported in Baltimore Of these 08 were whites—60 female 
and 12 male, 2 colored males and 2 Chinamen 
Pneumonia and Tuberculosis.—During the week ended De 
cembor 8 there were 23 deaths from pneumonia and 34 from 
tuberculosis 

Proportion of Instructors to Students—The register of the 
Johns Hopkins University shows the attendance m the present 
session to be 623, 204 of whom are in the medical department 
The faculty numbers IDO 

Prosecution of Illegal Practitioners—Dr Herbert Harlan 
chairman of the committee appointed to mvestigate and report 
for prosecution unregistered physicians of the city, announces 
that of the 13 physicians whom he had reported to the state’s 
attorney, II had been mdicfed by the grand jury and the other 
two had removed from the city 
Hospital to Build.—'The Sydenham Infections Diseases Hos 
pital Commission met December 6 to consider bids for the 
buildings The bids exceeded $30,000 and as only $26,000 was 
available, the commission decided to build at present only the 
detention ward to accommodate 30 patients, and which will 
cost about $30,000, leaving the other matters for the future. 

Medical Society—At the annual meeting of the Baltimore 
City Medical Society, December 4, Dr Archibald C Hamson 
was elected president. Dr J Mason Hundley, vice president. 
Dr W Edward Magruder, secretary, and Dr William S Card 
ner, treasurer Dr Richard C Cabot of Boston made nn ad 
dress on "Suggestions for Hospital Reorganization, with Spe 
cinl Reference to Greater Effectiveness of Treatment Therem ” 
Source of Typhoid —The water engineer of Baltimore has 
made an exhaustive investigation ns to the source of the typhoid 
fever recently prevalent and declares that the city water sup 
ply IS not to blame, that it is free from typhoid germs and 
that it would be a reckless waste of money to build a flltra 
tion plant ns is being done in other cities He attributes the 
cause of the infection to contaminated wells, bathing in pol 
luted streams, infected flies the use of night soil ns fertilizer 
on truck farms, polluted milk and ice from polluted ponds 
Personak—^Dr R. Dorsey Conle, dean of the Medical Faculty 
of the Universitv of Maryland, has been elected to fill the 
vacanev m the Sydenham Infectious Diseases Hospital Com 

mission occasioned by the death of Dr Isaac E Atkinson- 

Dr Thomas B Futcher has been appointed attending physician 
to the Woman’s Hospital vice Dr Isaac E Atkinson, deceased 

•-^Dr William Osier arrived in Baltimore December 8, and 

remained ns the guest of Dr H W Cushing until December 12, 
when he left for Canada He expects to spend several weeks 
in Baltimore after the Christmas holidays 

MICHIGAN 

Persons] —Dr George E Chamberlin Grand Rapids, has 
been appointed medical director for the State Horae for the 
Feeble Minded and Epileptics, Lapeer, to succeed Dr William 

J Polglase who retires January I-^Dr Simeon S French, 

aged 00 the oldest practitioner of Battle Creek, was the 
guest of honor at a banquet given bv the Calhoun County hfed 

icnl Society, December 4-Dr and Mrs Alexander G Mac 

Leod Calumet returned November 25 from an extended trip 

to Europe-Dr Ernest L Shiirlv Detroit, has started for 

Europe-Dr Millie Wilson, Detroit, has succeeded Dr Nina 

Oliver Meintvre as assistant physician at the State Horae for 
the Feeble Minded and Epileptics Lapeer 

NEW YORK. 

Suffem Residents Protest—Persons living in the neighbor 
hood of the Good Samaritan Hospital Ruffern, have sent in a 
petition making a vigorous protest against the erection of nn 
annex to the hospital which is to be used as a laundry and 
which was presented to the hospital by Mrs Thomas F Rjan 
of Ne V York 
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New York City 

Bequest to Hospital—By the will of the late Mrs Catherine 
^ Goldbnch, 53,800 has been bequeathed to St Catherine’s Hos 
pital, Brooklyn 

Smallpox in Brooklyn —Twelve cases of smallpox were found 
in the negro tenements at Cleveland Place and Baltic Street 
bv the Brooklyn Health Department They were all in one 
block and the block was put under police quarantine 

Right of Way for Ambulances —^At the meeting of the board 
of aldermen December 4, an ordinance was adopted providing 
that any vehicle bearing a wounded or sick person shall have 
the right of way over all other vehicles except those which 
carry the Hnited States mail 

Emmet’s Successor—The vacancy in the medical board of 
the Woman’s Hospital in the State of New York occasioned 
by the resignation several years ago of Dr Thomas Addis 
Emmet, was filled December 10 by the election of Dr J Riddle 
Goffe ns nsiting surgeon 

Harvey Society Lecture—The fifth lecture in the Harvey 
Society course, given by Dr S J Meltzer, New York City, 
December 16, at 8 30 p m, at the New York Academy of 
Medicme, is on “The Factors of Safety m Anunal Structure 
and Animal Economy ’’ All interested are cordially invited to 
' ^be present 

New York Academy of Medicme —Tlie following officers were 
elected December 0 President, Dr John A. Wyeth, vice 
president, Dr Algernon T Bnstow, trustee. Dr Charles A 
Dana, member committee on admissions. Dr j Ramsey Hunt, 
member committee on library, Dr Henry S Oppenheimer, re 
cording secretary, Dr John iL Huddleston, and corresponding 
secretary. Dr Charles S Bull 

Society Organized.—Physicians of the eastern district of the 
boiough of Brooklyn organized a medical society to be known 
ns the Willinmsburgh Medical Society, December 5, with an 
initial membership of 48 The following officers wer e elected 
President Dr Leon Louria, vice president, Dr William Lin 
der, corresponding secretary Dr Marcus J Levitt, financial 
Bccrotary, Dr Edward L Phiedman, and treasurer. Dr Abra 
ham Hayman 

New Woman’s Hospital—This mstitution which is located 
on 100th and 110th streets, between Amsterdam and Colum 
bus avenues was formally opened December 6 in the presence 
of about 200 guests Addresses were made by Bishop Potter 
Geiv Horace Porter and Dr D B St John Roosn The m 
stitution IS said to be one of the most perfect m its appoint 
ments of any in the United States The kitchen is on the top 
floor The building is ventilated bv a forced draught system 
In the summer cold air is furnished and in the winter warm 
air There arc 126 beds of which twenty five will be devoted 
to charitv patients About $1,000,000 has been spent on the 
building and equipments 

OHIO 

Wrong Use of the Mails—It is reported that a jurv in the 
United States District Court found “Dr ’’ J F Wenman 
Ijoraiii giiiltv of mailing immoral and prohibited matter 
through the mails, fined him $100 and costs, and sentenced him 
to the Morkhoiise for six months 

Communicable Diseases—Smallpox is reported in McComb, 

where 16 families are under quarantine - Tlio niaior and the 

board of health have again closed the public schools of Data 
via and prohihitcd public meetings, on account of the prcia 

lenco of diphtheria-During the week ended December 1 80 

cases of diphtheria vith four deaths were reported in Clcvc 

land-Three cases of cerebrospinal meningitis, with two 

deaths arc reported in Bcllcfontainc 

Medical Societies Formed —Tlie alumni association of the 
resident phvsicmns and surgeons of St Vincent s Charitv Hos 
pital Cleveland was orgamred at the annual reunion Novem 
her 21 Dr William H Hiimiston uas chosen president, and 

Dr Thomas I Burke secretary, both of Cleveland-^Die 

Charity Hospital Jlcdical Sociotv membership in which is lim 
ited to past and present resident physicians and surgeons of 
the St I incent’s Chariti Hospital was organized in Cleveland 
Noi ember 21 Tlic following officers were elected President 
Dr C \ Haniann vice president Dr J E. Cooke and sec 
retarv treasurer Dr William Schc«ingcr 

Personal—Dr Seth E Miller Kipton has been elected corn 

ncr of Lorain Count V-Dr Belle I \llcn Bcllefontainc will 

soon leave for India ns a medical missionam-Dr Heikki 

Koljonen, Ashtabula hn« moved to Astona Ore-^Dr 

Evans dpnngficld nho has liccn ill with pneumonia, has re 
ooacred_Dr Thomas E sipridcr Mvordton has reti-cl 


from actiae practice-^Dr Edward 6 Hersh, MeComb, has 

been appointed health officer of Pleasant Township-Dr 

Charles F Adams, MiUedgeville, has succeeded Dr George F 
Brubaker, Springfield, as physician to the Odd Fellows’ Home 

Cincinnati Hospital Stafi —The board of medical directors of 
the Cincinnati Hospital recently elected the following staff for 
the ensumg year Department of medicine, senior stnff, Drs 
George A. Fackler, Joseph Eichberg, Edwin W Mitchell, Oliver 
P Holt, junior staff, Drs John E Greiwe and Mark A Brown 
Department of surgery, senior stnff, Drs N P Dandndge, 
Joseph Rnnsohoff, E W Walker, John C Oliver, junior staff, 
Drs Frank E Fee, Arch I Carson, Carl Hiller, H H Hinc« 
Obstetric department, Drs George M. Allen, W D Porter, 
junior staff. Dr James W Rowe, Gynecologic department, 
Drs Sigmnr Stark, Charles A L Reed, Charles E Bonificld, 
John SL Withrow Neurologic department, Drs Frank W 
Langdon, H H Hoppe Pedintnc department, Drs B Knox 
Rnchford, AUyn C Poole Ophthalmologic department, Drs 
Robert Sattler Derrick T Vail Oto Laryngologic department, 
Drs Samuel E Allen, John W JInrphv Dermatologic depart 
ment, Drs A Ravogli, Charles Seth Evans Orthopedic do 
pnrtment, Drs Charles E Caldwell, Albert H Freiberg Path 
ologic department, Drs Henry W Bottmnn C F Hcgncr 
Neuro pathologist. Dr David I Wolfstem Radiologist, Dr 
Sidney Lange Department of dentistry, Drs W D Kempton, 
H C Mntlnck Laboratory department, Drs Homce I WTiit 
acre F W Lamb, H L. Woodward L G Hcvn, R W Thomas 
Clifford Safer Physician to the Bmncli Hospital, Dr Albert 
Faller 

PENNSYLVANIA. 

Hospital for Advanced Tuberculosis—The Oil Citv board of 
hcnltli held a meeting with the city council to consider the 
building of a hospital for advanced cases of tnhcrculosis 

Sanatorium Rebuilt—The Grand View Institution foi the 
Care and Treatment of Tuberculosis, at Oil Citv uhich was 
burned August 18, has been rebuilt, and the non hmlduig uith 
accommodations for 20 patients, is now rcadv for occupanci 

State Antitoxin —Tho report of the Stale Department of 
Health from October 10 to November 10 shous that regarding 
470 cases of diphtheria treated with the antitoxin dislrihiiled 
free, only 43 deaths resulted This gives tho ^c^^ low death 
rate of 8 per cent The report also shows that 118 chihlrcn 
were immunized against the disease 

Typhoid at Greensburg,—Tvphoid feicr is rpulemio in 
Greensburg where 10 ncu eases hn\c been reported in the Inst 
10 days Dr Samuel G Dixon will hv request send a repre 
sentativc to make inicsligntions of the condition The water 
used bv the residents has been nnnhzed and found to be pure 
and there arc no surface indications of defects m the sewage 
system 

School Board Defies Dr Dixon—It is staled that the \Hnoim 
school Iward, at a meeting December 4 ofiicialh decided to 
Ignore the rules regarding inceination of sehnol children laid 
down hv Dr Dixon, state commissioner and to tarrx the fight 
into the courts if ncccssxrv Dr Dixon has ruled ns prixi 
ouslv slated in Tiir lornNAi, Hint if a child has been lliriee 
inccinnfcd hv the fnmih physician without success n fourth 
xaceinntion shall be made hi a phxsicinn designated h\ tlic 
health authorities Tlic school directors voted to admit nnx 
child who had been xnccinatod three limes unoueressfulh hv 
any reputable physician 

Societies Elect Officers — \t the Noxemlier luocling of the 
Washington County Medical siocictv the following officers ivi re 
elected for the ensuing a car President Dr William If \!rx 
nnder, Cnnonshurg vice president Dr W illmm W' Wrigranll, 
TTiomas, secretary and reporter Dr Tohn B Donaldson 
Cnnonsbiirg, treasurer Dr Mlicrt r„ Thom]i'oii Wn hiii„ton 
and censors, Drs W illinm D Teagarden and T \i McKennan 

Washington nnd Dr To«eph W’ Hunter ClnrUrm -\l the 

meeting of the Somerset County Meilinil Society the following 
officers were elected President Dr P Hunter It rr\ I Ik 1 1 1 
'ICC president Dr Charles P Tjirge Meur lal 'enlnri 
Dr H Clax MeKinlev, Meversdale Irrasiir, r Dr Wnltir s 

Mountain Conllnenre finanrni seeretan Dr Itriie, 1 1 ' tx 
Meversdale district cen or» Dr» Dnrle« V Lir,,e nnl H C’ax 
McKinJcv, Afcversdale and cen ni Vr* 'traiirie. axfi f 
wood IlaiTv C Hoffman Movers lale and \1! rt M Ti''x 

III Liel -\t the meeting of tie Lawre-re Te ri'x ■■ ' ^il 

"^icty the following offie r* were rlee<e! Jr ’<-• T) 

Tfsfe R. Cooper Mc pr< I’lnts D" (i rhs I' '5^1 

riiznlicth M MeLauphrv sertr arv nnd repi r*< - D T I 
'sankex trrasiirrr Dr to'r 1 ' er i rs r D T ’- 

Fr trr, Walter 1 Car-l’e’l *r 1 pelrri r ' i / , 

Castlf. -\t { 1 , i"er 1 I f t' e Pra-1 hn ” 

."A_ 
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cietv the following were nominated to the offices for the year 
1007 President, Dr John W Croft, Waynesboro, vice presi 
dents, Drs Guy P Asper, Chambersburg, and James H. Swan, 
St Thomas, secretary. Dr John J Coffman, Scotland, assist 
ant secretarr. Dr H Clay Denlbiss, Chambersburg, treasurer. 
Dr Dand hlaclay, Chambersburg, and censor. Dr Henry X. 
Bonbrake, Chambersburg 

Philadelphia, 

Dr Hearn Injured.—^Dr Joseph W Hearn, clinical professor 
of siugery in Jefferson Medical College, was thrown from his 
carriage in a runaway accident, December 4, and sustained a 
fracture of the base of the skull Dr Hearn n as unconscious 
for twenty four hours and his bfe was despaired of On De 
cember 8 he showed marked signs of improvement and hopes 
for his recovery are now entertained. 

Society Meetmg—The Northern Medical Association, the 
nest to the oldest of the medical societies of Philadelphia, cele 
brated its sixtieth anniversary December B, with a banquet at 
the Roosevelt Dr Joseph P Remington presented the soci 
ety with a portrait of his father, the first secretary of the or 
ganization Among those present was Dr Wilbam J Mavo of 
Rochester, hlinn Dr Albert Bemheun, chairman of the gen 
eral committee of arrangements presided, but later surren 
dered the chair to Dr Thomas Shnner, who presided ns toast 
master 

Personal —Dr Herbert WiUis has returned from Europe- 

Dr William W Tnnkle, district pohce surgeon, has resigned 

-^Dr W hi Late Coplin, director of the department of 

health and chanties, with Assistant Director Kearns, were 
guests of honor at a banquet given by the assistant medical 

inspectors of the health bureau, December 7-^Dr S Weir 

Mitchell was presented with a gold medal by the Society of 
St Andrew at Its one hundred and thirtieth anniversary cele 

bration December 3-Dr Hobart A Hare asks us to an 

nounce that the statements published in the Philadelphia pa 
pers, to the effect that he would spend the winter m Europe, 
are unfounded 

Filtered Water and Typhoid.—While the statement in The 
J otmHAL of last week concerning the filtered water and tv 
phold fever question in this city was somewhat unfavorable 
to the water the records of the bureau of health for the week 
ended December 7 show n marked decrease m typhoid fever in 
the filtered water area In one district supplied with raw 
Schuylkill water there were 91 cases of typhoid out of a popu 
lation of 203,210 In another section of the city supplied with 
raw Schuylkill water there were 37 cases in a population of 
309,973 In stiU another section supplied with raw Schuylkill 
water there were 32 cases m a population of 282 067 In a 
district supplied with raw Delaware water there were 29 
cases of typhoid fe\er in a population of 176,712 In the Bel 
mont district however, compnsmg West Philadelphia and sup 
plied with filtered Schuylkill water there were but 8 cases in 
a population of 173,839 In the onginal filtered water district 
the Twenty fourth Ward, there were no cases at all In the 
first extension of this district there was one case reported and 
in the last extension 7 cases, making a total of 8 cases in all 
West Philadelphia. The typhoid record for the city during the 
week shows the presence of 203 new cases, an increase of 23 
01 er the number reported in the preceding week 
TENNESSEE 

Hospital Enlarged—Plans are being drawn for the construe 
tion of a new wing to St Thomas Hospital, Nashville, and it 
13 understood that the work wiU be begun m a very short time 

Smallpox—Dr Lafayette F Seal Tazewell, county health 
officer, reports 60 cases of smallpox in Claiborne County The 
circuit court has been indeflmtely postponed on account of the 
preialence of the disease 

Appomtment and Removal—Dr Claude C Sullivan, Waverly, 
formerly secretary of the Humphreys County Medical Associa 
tion, has been appointed assistant to the chair of physiology 
in the Tennessee University, Dental Department, and has 
moved to Nashville 

Middle Tennessee Association Meets—The annual meeting 
of the Middle Tennessee Medical Association was held in 
Shelbwille, November 10 and 17, under the presidency of Dr 
Lvnn B Grnddv, NashviUe The association was welcomed to 
the city by the mayor and bv Dr Jabus S Nowlin The ad 
dres'cs of welcome were responded to bv Dr G Chns Savage, 
Nashville. The following officers were elected Dr W Guv 
Freverson 'Shelbwille, president Dr Richard Douglas Nash 
nlle ncc president and Dr IVilIiam Littercr, Nashville (re 
elected) sccretaw The next meeting of the associaticn will 
be held in Murfreesboro in May, 1907 


TEXAS 

Fight Against Scarlet Fever—Dr James JI Lonng, city 
physician of Austm, has issued a pamphlet instructing parents 
regarding the prevention of diphtheria and scarlet fever 

New Hospital —All Saints’ Hospital, Fort Worth which has 
been built and equipped through the efforts of the members 
of the Trinity Mission In that city, is practically completed 
and TviU be ready for occupancy January 1 The building has 
accommodations for 36 patients and is strictly non sectarian. 
Patients who are unable to pav are treated without charge 

Personal —Dr Matthew M Smith, Austin, secretary of the 
Texas Sanatorium for Tuberculosis and a member of the 
Regular Board of Medical Examiners, has returned from a 
short tnp to New York and Chicago—^Dr George R, Tabor, 
state health officer, has returned after a trip to New Orleans 

and New York-Dr John R, Frazier, city health officer of 

Fort Worth has resigned, the resignation taking effect Decern 

ber 10-^Dr J E Manney, Shauga, was stabbed by a negro 

on the streets of Marlin, November 17—^Dr Robert L Hall, 
Terrell, has been appointed health officer of Kaufman County, 

vice Dr Lewis M Stroud-^Dr John W Reifel Houston, was 

been elected physician of Hams County, vice Dr Edward J 

Hamilton-Dr Eben S Cox, Galveston, has been appointed 

health officer of Galveston County-^Dr John M Neel, Bon 

ham, has been elected physician of Fannin County and Dr 
John A Lanius, jail physician 

VERMONT 

Medical College Opens —The fifty fourth annual session of 
the University of Vermont, Medical Department, Burlington, 
opened December 1, with an address by Dr F A h. Lockhart, 
Montreak 

Diseased Meat BiR Defeated —The joint resolution provid 
mg for an investigation by the legislature of the sale of 
diseased meats in the state of Vermont was voted down by a 
vote of 166 to 64 

Tuberculosis Sanatorium.—The sanatorium for the treatment 
of tuberculous patients, established by Senator Proctor, and 
toward which he contributed $100 000, is now under construe 
tion at Pittsfield and expects to be ready to receive patients 
next summer 

Personal—The governor has appointed the following mem 
hers to the State Board of Medical Registration Drs George 
F Forbes, Burlington, A E Parbn, Barton Landing and 
Schuyler Hammond, Rutland—Dr Cbnton F Gale, Walcott, 
who has been practicing in that place for about n year, has 
been missing for three weeks and it is feared that some mis 

fortune has befallen him-^Dr Charles Q AbeU has been 

appointed health officer of Enosburg Falls, vice Dr Fred S 
Hutchinson, resigned 

VERGINIA. 

PersonaL—Dr Herbert M Nash, Norfolk, has been appointed 
surgeon general of the Grand Camp of the United Confederate 
Veterans of Virgima, vice Dr James W Claiborne, Petersburg 

deceased-Dr John M. DeShazo, Centre Cross, has recovered 

from an attack of typhoid fever-Dr H. Rolfe Dupuy has 

been appointed health commissioner of Norfolk 

Asylum Changes.—^Dr Oliver C Brunk has been appomted 
superintendent of the Eastern State Hospital, Wilbamsburg, 
vice Dr Littleberry S Foster Dr William P Driver will sue 
ceed Dr John M Henderson ns assistant physician and Dr 
Irene B Bullard, Radford, will succeed Dr Phihp T Southall, 
as second assistant physician, all these changes to take effect 
January 1 

Cnmmunicable Diseases—Norfolk reports 23 cases of scarlet 

fever-Smallpox was reported in Alamance, Cherokee, Guil 

ford, Mecklmburg and Randolph counties, with a total of 17 

cases-Diphtheria is reported m 17 counties, typhoid fever 

in 60 counties, malnnal fever m 9 counties and hemorrhagic 

fever in 7 counties-Two cases of smallpox were discovered 

by the local board of health in Richmond, November 20 

WISCONSIN 

Back to Wisconsin.—^Dr F Gregory Connell, formerly of 
Milwaukee, who for the last four or five years has heen prac 
ticing in Leadv die, Colo, has located in Oshkosh and is asso 
elated with Dr C W Oviatt. 

Smallpox.—Several cases of smaUpox are reported in and 

around Hortonville-On account of the prevalence of small 

pox at Two Rivers the workmen of Manitowoc, who arc cm 
ployed in the factories of Two Rivers, are ordered to bo vac 
cinated under penaltv of strict quarantine-Eight cases of 
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smallpox have been discov erei in one ward in Beaver Dam and 
the schools and churches in that uard have been closed 

general 

Tri-State Meeting—The annual meeting of the Tri State 
Medical Association of Mississippi, Arkansas and Tennessee 
was held in ^Memphis November 20 22, under the presidency 
of Dr Allen E Cox, Helena, Ark The president’s address 
was on the subject of “The ‘Patent Medicine’ Evil, the ROle 
of the Phvsician and the Crusade bemg Waged against it” 
'The following officers were elected President, Dr Frank J 
Runyon, ClnrksviUe Tenn , vice presidents, for hlississippi. 
Dr John Barskdale, Vaiden, for Arkansas, Dr Louis F Heintz, 
Marion, and for Tennessee, Dr James B Withenngton, Mun 
ford, secretary Dr Richmond McKinney, Memphis (re-elected) 
and treasurer. Dr Marcus Haase, Memphis (re elected) 

FOREIGN 

“Patent Medianes” to be Hnprotected in Switierland—Ac 
cording to the Deutsche nicd 'Woohsohr the authorities in 
Switzerland have voted to exclude “patent medicines” com 
plctely from the protection of the patent laws 

Regulations Against Quacks in Austria.—The Austrian min 
ister of the interior has empowered the police to arrest and 
fine unqualified persons treating the sick, even if they do not 
make a practice of it Fines ranging from 40 cents to $40 
can be imposed, with imprisonment for one or two weeks 
Bequests to Hospitals in London —By the death of the 
widow of Mr Sam Lewis, a well knoivn London money lender, 
over $6 000,000 will become available for charitable purposes 
Among other items is $1,250,000 to King Edward’s Hospital 

Fund for London-kir Herring, who recently died in Lon 

don has also bequeathed immense sums to charity, including 
large bequests to London hospitals 

Additions to a Scottish Infirmary—An addition to Falkirk 
Infirmary was opened dunng the second week in November 
The addition consists of a wing for the accommodation of 
nurses, a new ward containing eight beds a new operating 
theater with all the latest appliances, and new wash houses 
and laundry Tlie cost of the additions was about $17,600, 
wiiioli lias been defrayed by public subscription and contribu 
tions from the employes of public works in the neighborhood 
Local Honors-for Cajal and Golgi—The fact that the Nobel 
prize this vear has boon awarded to Cajal and Golgi has 
roused their compatriots to do them exceptional honor It has 
been proposed that one street in Madrid and one in Pavia be 
named after Cajal and Golgi, respectively, and the name of 
Golgi is to be giicn to one of the hospitals at Pavia Various 
other projects also are being discussed It is reported that 
Cajal mav be knighted and made a senator for life and that 
ondoned prizes mav bo gnen in his name Both men have been 
previous recipients of some international prizes of lesser amount 
Imprisonment for Careless Medical Certificate —It is re 
ported from Frankfurt that a local physician gave a certificate 
to a married couple testifying that they had been phvsicallv 
maltreated bv a certain inmate of the house He made out 
the certificate without examining the pair, merely noting some 
Bcmtches on the man, taking their word for the other injuries 
Tlie afTair came into the courts and the phvsician was sen 
tcnccd to three months’ imprisonment for lack of care in mnk 
ing out the certificate and tcstifving to what had no existence 
in fact 

Coeducation at Glasgow University—Tlie senate of Glasgow 
University has recently decided that women students of phvsi 
ology mav attend the ordinarv course of Icctbrcs on physiologv 
for medical students at that institution The nnlish Hcdtcal 
foiirnnl states that when certain subjects arc to be taught 
the elass is to bo divided In recent years the separate teach 
ing of women students has added enormously to the work of 
the teaching staff As the matter now stands, it seems that 
nn\ professor can make application to be allowed to admit 
women to his class in the university and tliat in the course of 
a few years no proiision for teaching medical students will bo 
required at Queen Margaret’s College (the women's depart 
menti ns tliei iiill all be absorbed into the ordinarv umver 
Bitv classes 

Responsibility of Hospitals for Injnnes Received Therein — 
A suit IS being tried at Cologne Germany, in which a widow is 
siiiac tlie eit\ for a pension, ns her husband nais killed ba 
jumping from a window in the public hospital in the cour«c of 
febrile dcliniim ‘^lie claims that the affair could not have 
occurred if the uindou hart been properly protected ngain«t 
such contingencies or if tlie patient had been properly super 
vised bv attendants It has been shown that the male nttcnl 
ant in charge of the case had left the room after cntniUi ig 


the patient to two trained female nurses, but that the latter 
became fiightened and left also The verdict was against the 
plauitiff m the lower court, but the ease was returned bv the 
court of appeals, the verdiet hinging on the point whether the 
hospital had sufficient male attendants for the supervision of 
male febrile cases If not, then the authorities are responsible 
for damages 'This point is now being argued, the court hold 
ing that male febnle patients should have one or two male 
attendants 

Teaching of Hygiene and Temperance m British Eiementary 
Schools.—A committee of the British medical profession formed 
for the furtherance of the teaching of hygiene and temperance 
in elementary schools, comprising among its members such 
men ns Sir Victor Horsley, Prof Sims 'VToodhead and Sir 
Lauder Brunton, recently waited on the president of the board 
of education in regard to this subject A resolution was passed 
requesting the adoption in the education bill now before the 
British parliament of the compulsory medical inspection of 
school children and the establishment in the education depart 
ment of a medical bureau The medical supcnision of school 
children in Great Britain has been greatly neglected and in 
this respect is much behind America Sir Lauder Bninton in 
ndiocatmg the teachmg of hygiene in elementary schools and 
among the lower classes generally, said that in the course of 
26 years he had seen a large number of infants brought by 
their mothers to St Bartholomew’s Hospital some of whom 
were living skeletons, chieflv due to the mothers using dirtv 
feeding bottles The consequence of ignorance of hygiene on 
the part of mothers is that babies arc dying in multitudes and 
(his will continue until mothers are taught how to rear them 
Such ignomncc does not exist only among parents but among 
teachers Lack of knowledge of even the first laws of hygiene 
IS resulting in a holocaust of babies ns well ns of sending forth 
into life many stunted and deformed children 

CANADA 

The Mentreal Maternity Hospital.—This liospllnl nas eon 
ducted last hospital year on an expenditure of $15 207 Four 
hundred and three children were bom in the institution Tho 
management will appeal to the city for civic aid 

Hniverslty News—The lieutenant governor of British Co 
lumbin has endowed a cliair of chemistry and mining in tho 
McGill Unnersitv of British Columbia, to tho extent of $1,500 
annually, and Sir A C Fliimmcrfeit a chair of civil engineer 
ing^to the extent of '5500 annually 

Examination for Municipal Inspector—Tho Royal Sanitary 
Institute of Great Britain, through its board of examiners for 
the Dominion of Canada, will hold an examination in Toronto 
December 18 Tlierc is only one municipal inspector in Canada 
Inspector Watson of Fort William, who has passed such an 
examination in Great Britain 

Muskoka Cottage Sanatorium —\t the ninth annual meeting 
of the National Snmtoniim Association in Toronto November 
17 10, the Jfuskoka Cottage Sanatorium, tlie parent institute 
of the nsoocmtion reported through its medical superintend 
ent. Dr J H Flliott, that 210 patients were treated last 
vear, a number greater than in any previous vear During the 
nine years of its existence this sanatorium has treated 1 287 
patients 

Unauthorized Use of Phjsician’s Name—On jnge 18in of 
Tnr Joinxvi. December 1 an item announced tlial I’rof 1 
George Adnmi “states that his nanie has Iieen used viitliont 
niithoritv in connection with tlie meeting of the \nienean 
International Tuberculosis Congress and (lie diiitricaii 
\nlitnbcrciilosis league” Dr George Broivn president and 
executive olliccr of the American Intitiilierculosis J,eague, sivs 
that Professor \dami’s name lias not been used bv (he Vineri 
can 4ntilubcrcuIosls League 

Toronto Free Hospital for Consumptives —Dr W 7 Dobbie, 
the medical superinlcndcnt of this hosjiital rejiorls that diir 
mg the last ofiicial vear 140 patients wen admitted, nn 1 that 
370 have licen cared for since the institution was ojieni d two 
voars ago Buildings and im]irovements to the extent of 
S20 000 were added during the vear Tlie hospital is fir nd 
vanced cases Three biiililings in eoiir e of erertirn will fur 
ni«h the nncleii« for a new liospital for pav jatnnl Tlds 
will b" rcadv in Tune 

Musi oka Free Hospital for Consumptives - Ur C I) raifilt 
the me heal siq riant n lent of this e < i„, 0 

mg tlie past liosjutal veir 185 flf ’rrit'r 1 tlis 
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752 patients have been rare] 
denee vai* erected for tl e n 
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nnd a new adrainistration building ivill be built at a cost of 
$16,000 This hospital is supported almost entirely by rolun 
tary subscriptions 

Montreal General HospitaL—During the quarter ended Sep 
tember 30 932 patients ivere treated in the wards of the 
Jlontreal General Hospital In that time there were 07 deaths, 
33 of these occurring within three days of admission In the 
outdoor departments there were 11,927 consultations During 
the quarter admission had to be refused to many more patients 
than at any other time in the last few years The revenue 
for the quarter was $17,649 nnd the expenditure $27,176 Dr 
A. D Blackador was appointed to represent the hospital on 
the Alexandra Contagious Diseases Hospital Dr F S Patch 
was appointed to succeed Dr E, P Campbell ns medical super 
intendent Jan 1, 1907 

LONDON LETTER. 

(From Our Eegular Oorreapondcnt ) 

London Dec 1, 1906 
The Chair of Comparative Pathology at the Umversity of 
LiverpooL 

Dr H E Annett has been nppomted to the newly established 
chair of comparative pathology at the University of Liverpool 
This chair is the first of its s^d established in Great Britain 
Professor Annett has been assistant lecturer in tropical path 
ology at the Liverpool School of Tropical Medicine nnd lec 
turer on comparative pathology at the Umversity of Liver 
pool He was a member of the first expedition sent out by the 
Liverpool School of Tropical Medicine to West Africa in 1899 
and 1900, and directed the second expedition 

Research mto Yellow Fever 

A telegram has been received from the expedition of the 
Liverpool School of Tropical Medicine which has been in 
Brazil since the beginning of 1006 with the object of uivesti 
gating yellow fever It states that the expedition has just 
been successful in proving that chimpanzees can be infected 
with yellow fever by means of the stegomyioe This discovery 
will be of the highest importance to those investigatmg the 
disease Both the doctors of the expedition contracted yellow 
fever in the earliest stages of their investigations 

Improved System of Food Inspection. 

Better means of inspection of London’s food supply are 
urged by the Pubbo Health Committee of the London County 
Council Some 1,600,000 tons enter London by the Thames 
everv vear Conditions are very different from those of fifty 
years ago, the tendency bemg to transfer from London nearly 
every process of food preparation that can be earned on else 
where In many cases the change greatly improves the quality 
nnd lowers the price, but it necessitates examining the food on 
entrance and it is not possible, even were it desirable, to m 
spect in detail all the food stuffs entermg the port The ideal 
sought must be an effective agency which wiU detect underhand 
methods m the dishonest trader rather than the establishment 
of a scheme of inspection in detail There are many obstacles 
to efficient inspection The present system constitutes posts 
of observation, but these are so isolated that the denier in 
unsound food readily learns how to avmd them 
The Royal College of Surgeons 
The twenty second annual meeting of fellows and members 
of the Royal College of Surgeons has taken place The ques 
tion of direct representation of members on the Council has 
been before the annual meeting for many vears nnd a resolu 
tion in favor of it has been earned by large majorities The 
members have no voice whatever in the government of the 
college nnd it is onlv at the annual meeting of members and 
fellows that thev can express any views They may then pass 
resolutions, but have no power to cnirv them into effect At 
this meeting hir Joseph Smith moved the following resolu 
lion which was seconded by Sir Charles Hutchinson nnd earned 
bv 40 votes to 3 “This annual meetmg of fellows nnd mem 
bers reaffirms the desirabibtv of admitting members to direct 
representation on the council which as now constituted does 
not represent the whole corporation ’’ The following resolu 
tion was also earned "This meeting recommends that when 
the question of admitting women to the college examinations 
13 brought before the fellows nnd members this should be done 
bv means of a poll of the fellows nnd members ” 

An Institution for the Crippled. 

'The Lord Mayor of London has decided to raise a fund of 
$300,000 for the establishment of an institution for the enp 
pled children of the metropolis The scheme has been draivn 
up with the advice of experts nnd has received the approval of 
the king For mnnv vears the lord mayor has taken a chari 


table interest lu the 7,000 London crippled children nnd sends 
to each one n Christmas hamper He now desires to found 
a permanent institution This will not displace n single ex 
isting agency nor compete with any similar institution As 
many crippled children suffer from tuberculosis i>, is proposed 
that the institution be situated near the sea, so that treat 
ment may be undertaken m the best air The scheme pro 
vides that the crippled shall, whenever possible, be trained 
to become wage earners The proposed institute will thus 
be both curative and educational 

The Medical Libranes of London 

Mr Pndeaux of the Royal College of Physicians has pub 
lished in the Ltbrart/ Assooiaiion Jt^ord an interesting paper 
on the medical libraries of London He classifies them m 6 
divisions according as they belong, respectively (1) To the 
medical corporations and the universify, (2) to the general 
medical societies, (3) to the special medical societies, (4) to 
the medical schools and hospitals, and (6) to the postgradu 
ate schools Class 1 is represented by the bbraries of the 
Royal College of Physicians, Royal College of Surgeons, the 
Society of Apothecaries and the Umversity of London With 
regard to the first two of these many historical details are 
given Class 2 includes the libraries of the Royal Medical nnd 
Cliirurgical Society, the Medical Society, the British Medical 
Association, the Hunterian Society and the West London 
Medico Chirurgical Society Class 3 consists of the libranes 
of the Obstetrical Society, the Ophthalmological Society, the 
LnrjTigological Society, the Otologieal Society nnd the British 
Balneological and Climatological Society Class 4 includes 
the libranes of 11 medical schools The contents of the most 
important of these libraries, so far ns can be ascertamed, is 
ns follows Royal Medical and Chirurgical Society, 60 000 
volumes Roval College of Surgeons, over 60,000 volumes, 
Roval College of Physicians, 26,000 volumes, and University 
College (medical section), over 16,000 volumes Mr Prldenux 
also refers mcidentnllv to the bbraries of the pharmaceutical 
Societv and the Royal Sanitary Institute, ns well os to one 
which 18 being formed by the Pharmacopeinl Committee of the 
General Medical Council 

The Street Noises of London. 

The street noises of London have been greatly mcreased 
by the recent introduction of the motor bus- and in many 
neighborhoods constitute a great nuisance A “Noise Abate 
ment Committee,” consisting principally of physicians, held 
a meeting at the rooms of the Medical Societv of London 
Among those present were Sir Dyce Duckworth, Mr Mayo 
Robson and Dr Radchffe Crocker The following resolutions 
were adopted 1 The present excess of noise in the pubbo 
thoroughfares of London is such as to cause disastrous con 
sequences to the health and vitality of the people, and legis 
lation m reepect to the growing evil of street noises is ur 
gently needed nnd should be promoted without delay 2 Leg 
islntion should provide for prevention by the police of street 
shoutmg by coal or other hawkers, costermongers, milkmen, 
nnd vendors of newspapers, of organ grinding and of itinerant 
brass bands and other forms of music, it should also provide 
for the effectiv e supervision, regulation nnd control ns to 
speed and otherwise of all classes of vehicles used for the 
carnage of passengers or goods, such as motor omnibuses, 
traction engme, lorries nnd Trucks, the routes through which 
such vehicles should be allowed to pass should be drrected, 
and noisv traffic through purely residential streets should be 
prohibited at least between midnight and Cam 

Novel Method of Encouraging the Care of Infants 

Alderman Brondbent, a brother of Sir Wilbnm Broadbent, 
has reported the result of a cunous philanthropic expenment 
made by him During the vear he was mayor of Huddersfield 
he promised to give every child bom in the district of Long 
wood $6 on the first anniversary of its birth His object was 
to ascertain whether through the constant watchfulness of 
a band of women workers, who help the mothers by advice, the 
infant mortabty of Longwood could be reduced During the 
past decade the average mfant death rate has been 139 per 
1 000 while m the Longwood district it has been 122 The 
alderman has accompbshed his purpose. Throughout the two 
vears over which the expenment eluded the conditions have 
been by no means favorable, as whoopmg cough and measles 
have been prevalent The number of babies who received the 
promissory note was 112, nnd out of these 107 received the $6 
Counting four as dead, the mortality is at the extraordinary 
low figure of 36 per 1,000, counting all five who have not re 
ccived the gift it is 44 The babies belonged to all clnsseo nnd 
some livi d m slums The experiment shows how largely pre 
veiitablo is the high mortalitv of mfaney 
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Pharmacology 

Liquid Saponated Petrolatum Improved 

LntA, Ohio, Oct 11, 1000 

3o ihc rdtior —^I take pleasure in submitting for The 
J ounNAi tlio following formula, the manner of preparation and 
a fow words concerning tlie properties of its ingredients 

Olcic acid no grams 

SplrllH of ammonia 2" grams 

rarnnin oil 100 grams 

Oil of wliitcrgrecn 17 0 grams 

Acctanllld 8 75 grams 

Mi\ the oleio acid, parnmn oil and sjiinlB of ammonia in a 
porcelain lined ciapornting disli of convenient size, and apph 
beat from a steam bath for one lialf hour Permit the solu 
tion to cool and add alooliol q s 176 grams Add tlio oil of 
■wintorgreen and dissolve tlio acetanilid Filter if necessary 

Tlio niodieinally nctuo ingredients of the abo\o formula 
arc indicated empirically and rationally, I beli04c, in tho 
treatment of neuralgia Tlio aelnclc is a substitute for tlmt of 
the aasogen compounds, and was publislied some rears ago In 
the I'harmacruitschc TjCxiung It is of special rnliio in that it 
possesses the remarkable property of mixing nitli both tho 
oily and aqueous excretions of tho skin, and, therefore, has 
ponolraling qualities of tho highest order Tho preparation 
produces an elegant pharmaceutical, presenting an agreeable 
appearance and possessing tho pleasant odor of wintorgreen 
In a case of facial neuralgia of long standing rvhicli had re 
sisted all manner of treatment, tho preparation produced tho 
most gratifiing results by local application and rubbing well 
Into tho parts atrootod In cases of nasal neuralgia aceom 
panled bv a dry catarrhal condition, an atomizer niaj be used 
with advantage It is mv consiction that tho formula is 
dosori ing of trial, and will produce results superior to any of 
tho many preparations heretofore recommended 

John W Fonnixa 

[CoJniFAT—Tho abmo formula consists of that of the 
National Fonniilan (ITT) Petrolatum Saponatum T iqutdiim, 
tho so called “Liquid Petrox” uitli tho addition of the medic 
inal agents, oil of uinlergrocn and acetanilid Wiilo the com 
bination Is not novel jot it indicates how this preparation ns 
well as its more ointment like form, Petrolatum Saponatum 
SpiBBiim, or “Solid Petrox ” niav bo utilized for preparing 
combinations of similar character While tho assertion nsso 
elated with the introduction of tho original article of this 
kind, "\naagen,” that this preparation has decided penotrat 
ing power, has not liceii disprored, set it has liccn challenged 
from time to time and it would be desirable that the com 
binatious with tho snlicvlates, iodin, etc, should bo subjected 
to thorough clinical demonstration and results reported ] 


Coloring Matter in Food Products 
The URL of coloring matter in food products is discussed in 
tho second bulletin of the Illinois state food commission Tho 
use of these substances has rceentiv received much attention 
from food ofTicials and tho drastic action in some cases has led 
to a somewhat general adoption of a false opinion regarding 
their injurious character It is nce> sssrv the bulletin states 
that tliesc false ideas should lie corrected and that people 
should not be governed bv false prejudices In the purchase of 
food , 

The use of roloring matter has lieen carried to an extreme, 
the mgiedienls furnishing the natural color are seldom iiseil 
An instance of this is found in lemon extract the natural vel 
low color of vvhleh is furnished bv the peel The jicel is now 
seldom used the vellow color Iteing supplied bv aniliii dves 
The lunnufneturer of the eheapesl extraet generallv puts in 
the most artifleial color and the best extracts naturnllv eol 
ored though possessing a marked color when fn sh soon lose 
all or nearlv all of it I’n served straw berries likewise soon 
lose tbeir natural red color but tbe artifieiallv colored brands 
hold their color and therefore are eommonlv neeepted ns the 
best I he coloring material eoneeals the pr>«ence of par 
tiallv ripened or defective fruit and the ron*umrr is deeei el 
bv the appearance In some articles such ns eolorcil sugars 
and most candies, the color ii«e<l does not indicate anvthmg 


in regard to the piinty, quality or flavor of the food or anv 
of its ingredients, it is added to please the eve, and tho onlv 
question is whether or not tho colors are harmless 
ilineral colors, except ultramarines and certain compounds 
of iron, are regarded as harmful Animal and vegetable colors 
aro considered harmless Anilin dyes, coal tar colors and syn 
thctic colors are dilTcrcnt names for the same substanecs Bv 
inexperienced and uneducated persons, the bulletin states, all 
these dyes are classed as poisonous This classification is not 
cntirclj correct Eacli color must be classified according to tho 
results of experiments on animals, which have shown that 
some arc harmful while others are harmless 

So far as their effect on health is concerned, the bulletin 
slates that tho coal tar dyes which have proved harmless when 
administered to small animals, such as guinea pigs, even in 
conlinuouslv largo doses, may bo ns safely added to food ns 
tho vegetable or animals colors 
The bulletin also states that tho prejudice against anilin 
djes may have been founded on the poisonous impurities re 
maining in Iheso colors ns formerly manufactured Tlicv were 
fomicrlv prepared bv the use of poisonous metals or acids 
containing such metals as impurities, and were Inhio to retain 
the poisonous substance in the final product New methods of 
manufacture and the use of pure acids, etc, have now prncti 
cnllv eliminated this danger in colors prepared for use in 

foods - 

The Kanscs Bureau of Investigation and Publicity 
Under tho auspices of lac Kansas State Board of Ilealtli and 
the Stale Board of Pharmacy, Prof L F Pnj re, dean of the 
School of Pharmacy of the Universi'v of Kansas, ofTers to in 
vcstignte drugs and medicines to dotcrmino whether thev con 
form to tho United States Pharmacopeia standards of pnrilv 
and strength Tho bureau will test anv oflleinl inorganic salts 
and determine the percentage of purity according to the Phar 
macopcia Organic medicinal chemicals and those subject to 
deterioration will bo tested iii order to ascertain their qualltv 
and medicinal aclivulv Tlicroscopieallv the department is pre 
pared to examine spices, condiments, eonimereial starches, 
vvlicio and powdered dnigs, grain and grain products, such ns 
flour, meal, etc The following arc tho rules governing nnnlvsis 
of drugs 

1 Analyses will be made of drugs and medicines siispeeted 
to bo ndiiltemted within the meaning of the law Annivses of 
medicines simplv to ascertain their composition will not be 
made 

2 Annivses of drugs or medicines will be made in eases of 
suspected poisoning if sent in bv local or stale heallli lioardo, 
or bv the countv coroner having the case in charge 

T ‘samples for analvsis as above indieated must lie sent 
from the local or state board \1I charges iiiiiot be jirepald, 
and a letter of information must aeconipanv the package 
•1 All samples sent in must bo in siiflieienl qiiaiitllv and 
sent direcllv to Prof L F '^avre Tkparlmeiil of Pliariiincv, 

T,nvv rcncc - 

The Nostrum Alcohol Consumption 
dVhilc statistics show that the average consuni|ilion of nleo 
hollc ilrinks per cnpifo is less in this eniinlrv than in most 
others it must be rememlicrcd that the figures do not ineluda 
the “patent medicine’ tippling Me 1 now of no ri liable figures 
repardinc tin extent of this but its < xi«l< nee n« an i v il will 
be denied bv no one One has onlv to estiniale the jirofils of 
peruna manutneturers bv the amount of advertising thev are 
willing to pav for to see what a formidable nnunint of alrsiholie 
consumption it iinjdies and this is onlv one of many dl ^nl el 
alcoholic ilrinks to sav nothing of those that ate a little K s 
misleading in their nomenrlatiire surh ns the vaimiis 1 liter* 
etc which have so extensive a sale Tlie wor-t of tills hnv|"e s 
is that manv of the imhiliers of these nleei] die tnivtiu * are 
not nvvare of the hahit thev are creatin'’ or that thev are in tl e 
bands of tin dninl ard reciaillin, aecT ev qrnip<rniie it aid 
rations woull do well to devote a Inteer j re j rll n rl tl :r 
entrgie to the supims ion of the ro tmm r'll n t re- iir 

of course the more ojen sale ahw'^rfe-v’rirl • If tie c a 
rumption of nleo’nl bv 1 i ill 1 r j ' 

it niig it wal, a V( rv 1 ’’ lel 
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Correspondence 

The One Year Clause in Reciprocity 

CmoAoo, Nov 24, 1900 

To the Editor —A few of the states engaging in interstate 
reciprocity require that the original license on which the apph 
cant requests reciprocal recognition, shall have been issued at 
least one year prior to the issuance of the license under 
reciprocity 

On June 20, 1906, the Illinois State Board of Health adopted 
a resolution to the effect that, after January 1, 1907, it would 
decline to reciprocate with any state exacting the above re 
quirement. A short time later, the Minnesota State Board 
of Medical Examiners rescinded the above rule, which had 
previously heen adopted by it, and the Wisconsin State Board 
of Medical Examiners likewise placed itself in accord with the 
niinois Board. 

One of the states with which Illinois had previously recip 
rocated, at once terminated reciprocity, although several 
months intervened before the rule of the Illinois Board would 
become effective—an act strangely at variance with the 
avowed advocacy of that state for the furtherance of the in 
terests of practical reciprocity The reasons assigned by this 
sister state for contmuing the “one year requirement” are as 
follows 

It Is the best safeguard yet devised to prevent the roving 
charlatan without any place or residence from obtaining a license 

In - ‘It Is helleved hy the - board that a 

certificate of moral and professional character signed by parties 
(sic) of less than one years acquaintance and actual knowledge of 
applicant a ethical standing la of little value In determining the 
real character of the applicant ‘ It will also prevent state hoards 
with commercial Incllnatlona from Inducing recent graduates and 
others to give up two fees Instead of one If examinations were 
taken where practice Is Intended 

Lot us see how the rule works in practice In Chicago, for 
example, all students who are certified to the Hbnois State 
Board of Health as members of the senior class in good stand 
mg in a recognized medical school are granted the courtesy of a 
conditional examination at least one month before graduation 
Their papers are rated, and, if tbev have succeeded in attaining 
the required grade on examination, licenses are issued to them 
after they haie received their diplomas and have presented 
them to the board for verification They are thus ready to en 
gage in practice and with the least possible expenditure of time 
and money in securing the requisite license 

Suppose that one of these men wishes to engage in practice 
in the neighboring state above referred to, and with which 
Illinois reciprocates He is first required to conform to the 
following conditions exacted by that state He must present 
(a) a diploma from a recognized medical college, (b) ei-i 
denee that his preliminary education is up to the standard, 
(c) a certificate of good moral, professional and ethical char 
acter from the board of his own state He must (d) state 
under oath that he has never been a charlatan or quack, and 
promise under oath never to become one, and, he must present 

(e) a license issued by the state board of his home state, and 

(f) a certificate from that board stating that his entrance 
requirements are up to the standard, that he is a graduate 
of a medical college and that he has been examined by the 
board and found duly quahfied, and is unreservedly recom 
mended ns n proper person to receive a certificate under rcci 
procitv Even if he conforms to all of these requirements, 
he IS informed that he is not eligible to a certificate under 
reciprocity, that his certificate is but twelve days old, and that 
he must wait until it has become twelve monthe old 

Does his waiting eleven long months have anything to do 
with his becoming a charlatanT Is he less apt to become a 
charlatan after n year of unsuccessful practice, in a location 
which IS not his by election, than he would be immediately on 
his graduation! Is it for a moment to be assumed that, be 
cause a man has been a medical student or a hospital interne 
for the preceding year, it is impossible for him to furnish a 
certificate of good character? Is it probable that the physi 
cians who have known him more or less intimately for twelve 
months would be better qualified to certify to his character 
than thorn who have come in intimate contact with him in 
medical bchool each dav for four college years! Is it tcTie 


assumed that the certificate issued by a state board is mean 
ingless, valueless and fraudulent, because the applicant has not 
been engaged m the practice of medicine m the state for 366 
days! Such an assumption is absurd To refuse to accept the 
certificate of a sister state for the reasons enumerated above, 
is insultmg to the mtelligence and mtegnty of the board 
issuing it 

The statement that the requirement that the certificate be 
at least one yiar old “will also prevent state boards with 
commercial inclmations from mducing recent graduates and 
others to give up two fees instead of one," merits no com 
ment, save that no board could conscientiously or properly 
enter mto any form of reciprocal relationship with sister 
boards in whose honesty and mtegnty there was such grave 
doubt as IS implied by the remark 

There seems to us no more valid reason why an applicant’s 
license should be one year old before it is recogmzed as a legal 
document, than that his medical diploma should be a year old 
before he is permitted to take the exammation of the state 
board 

The Illinois State Board of Health is desirous of domg 
nothing that will interfere with interstate reciprocity on a 
fair, rational legal basis It does object, however, to having 
its licentiates discnmmated agamst in what it deems to be an 
unfair, arbitrary manner, and its certificates discredited with 
out reasonable justification therefor The one year requirement 
might be worthy of closer and more careful study and con 
sideration did more of the exammmg boards of the nation 
attach importance to it As a matter of fact, however, but 
two of the thirty reciprocating boards of the nation, so far 
ns we know, have such a rule in force Two others, which 
once adopted such n rule, abandoned it as unnecessary 

I shall be pleased to hear from those mterested on eithe- 
side of this question, either personally or through the columns 
of The Joubnal. Geobge W 'Webstee. 

President Ilhnois State Board of Health 


Comparative Prices of Vanous Propnetaries and Pharmacopeial 
Preparations 

Tiverton, Mass, Nov 12, 1906 
To the Editor —I have just received samples of cystogen 
from St Louis The price is $I an ounce Why should not 
the physician keep himself posted in the current prices of 
preparations and not be imposed on by these firms who are 
filling the shelves of the druggist and the table of the physi 
cian with goods under some fanciful name when the same 
thing can be obtamed from some reputable manufacturer at 
about one surth of the price Por example, Mallmckrodt lists 
hexametbylenamin at 17 cents an ounce, $1 76 a pound, while 
Merck lists the same preparation, under the trade name of 
formin, at the same price In the article advertised by the 
Cystogen Chemical Company there does not appear to be any 
deception except in the name and the statement that it is 
“A preferred product of hexamethylene tetramine remarkably 
free from irritating properties ” The name appears to be 
synonym of hexamethylenamine of the U S P But the pricell 

Edward P Sinrsox, MD 


The Migratory Needle Story 

Philadelphia, Noi 30, 1906 

To the Editor —The belief that needles travel through the 
tissues of the body is an old one, and m the lay mind the 
anxietv to have them removed promptly is very prevolent 
How such a belief could become so universal was made clear to 
me by the following case A colored woman, who vas being 
embraced by her admirer, while sittmg on a sofa, suddenly ex 
penenced pain due to the entrance of n needle, causing her to 
cry out On looking at the site of the pain a needle, broken 
level with the skin, could be readily felt and seen She came 
immediatelv to mv oIEce, but when she reached it the needle 
had disappeared I cut doivn on it and readily extracted it 
The explanation of the disappearance in this case vas that 
in pulling on her coat she had probably stretched the skin, 
uhicli, becoming tense, slipped oicr the broken end of tho 
needle In realitv the needle was exactly uhcre it was alien 
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it entered, but in the opinion of the patient it had traveled 
Needlea 17111 travel, and this is explained hy the fact that there 
IS a sharp and a blunt end They travel in the direction of the 
pointed end In the various movements of the hodv, pressure 
IS made on all sides of the needle, hut it can only move length 
ivise and in the direction of least resistance. In cuttmg for n 
needle, especially in the dense tissues of the palmar and plantar 
surfaces, the pomt of entrance should he taken os the center 
of a semicirciilar mcision, and, a flap hemg raised, the only 
rebahle searcher is the finger Obcab H A t .t xt b, MJ) 

Neiv Yobk Cmr, Dec 4, 1906 

To the Editor —The pace havmg been set for the ivandermg 
needle, it is now my turn We were smoking our pipes around 
the camp fire after a good dinner of venison and trout Apro 
pos of some suggestion I told of the travels of a needle It 
was a mild stdry—^heing mme “That’s nothing,” said Dick, 
"me and Larry was trappmg one wmter, and we slept together 
Ho got a porcupme qmll in his leg in the fall, and in the sprung 
it came out of my shoulder” Eobebt T Moaaw 

I SrnJ-WATEU, Okla , Dec. 4, 1906 

To the Editor —I have read with interest the tales of for 
eign bodies in the flesh published m The Jourkal. I had a 
verv pecuhar case of this kind. A married woman, 36 years 
old, stuck a needle in the middle finger of the left hand. Six 
teen months later she gave birth to twms and one half of that 
needle was in the correspondmg finger of each twin at birth 

J G Gray 

[Seveinl other communications have been received, hut when 
the above letters from Drs Jloms and Gray arrived we con 
eluded that it was time to end the discussion —En ] 


Miscellany 

INTERNATIONAL SANITATION 

Arrangements to Facilitate Sanitation m Relabons of 
Araencan Republics. 

The third International Conference of American Republics 
uhich met at Rio do Janeiro during the summer of 1906 
adopted the following recommendations relating to intcma 
tional sanitation 

SANTTABT POLICE 

Aug 23, 1900 

rhe Tliird Intcnialionnl American Conference recognises the 
utility of the principles of international sanitary police which 
inspired the last coniention celebrated in Rio de Janeiro, ap 
phcablo to a definite region and the convention signed in 
Washington, Oct 14, 1005, iiliich is applicable to all the na 
tions of America, and, in virtue of this, recommends to the 
countries hero represented 

1 That as a general rule, they adopt the said International 
Sanitary Convention of Washington, adhenng to it and putting 
its precepts into practice 

2 The adoption of measures tending to obtain the sanita 
tion of cities and cspecialli of the ports and to attain ns far 
ns possible to n bolter knowledge and a greater obscriancc of 
hygienic and sanitary principles 

3 The nd\ isnhility that all American nations attend the 
next International Sanitarv Convention to bo eclcbrated in the 
City of Mexico in December, 1907, and that thci instruct their 
rcspectne delegates to studi and sohe the following points 

A A practical means of rendering elTectiic the second of the 
present recommendations 

B rstabliMimcnt and regulation in each of the \merican 
countries of a committee composed of three medical or «anitari 
authorities to constitute, under the direction of the Intcma 
tional Sanitarv Bureau, established at nsliington an Inter 
national Sanitarv Committee on Information of the \mcncan 
Republics, with nutliontv to meet and to communicate be 
tween tlicm^clics data referring to public liealtli and for anv 
other purpose that the coniention mav think proper 

C Fstablislimcnt and regulation in some place in ‘^niith 
America designated b\ the coniention as a center of sanilari 
information that shall supplv to the alrcadi existing Irler 
national Samian Bureau the elements nece earv to cim out 
the recommendations 5 G and 7 on snnitarv police made bv 
the Second International \mencan Conference 


D Establishment of relations between the International 
Bureau estabhshed at Washmgton and the (Bureau Banitairo 
International) of Pans, m order to obtnm the best mformation 
m samtary matters and to make resolutions tending to the 
object entrusted to both bureaus 

4. In accordance with the provisions of Article 3, paragraph 
c, the city of Montevideo is hereby designated ns the “center 
of sanitary mformation ” 

The first recommendation relates to the agreement signed bv 
the delegates to the International Sanitarv Convention in 
Washmgton October, 1905 This agreement is on quarantine 
measures ngnmst cholera, plague and vellow fever Practically 
all of the countries represented at the convention in Washing 
ton have ratified this agreement, and the Rio conference has 
recommended that all of the American republics, including 
those not represented in the Washmgton meeting, take the 
same action 

The second recommendation contemplates an international 
agreement lookmg to improved sanitation and the elimination 
of disease from seaport towns 

The third recommendation throws on the next International 
Sanitary Convention, which is to be held m hlcxico m Decern 
ber, 1907, the duty of devising some form of international 
agreement for such sanitation, and further provides for a eom 
mittce m each country to obtain sanitary mformation These 
committees m the southern republics mil transmit their in 
formation through a central bureau m Jlontevideo to the 
International Sanitary Bureau in Washington 

These resolutions mark an advance oicr previous sanitary 
agreements which related entirely to quarantine defense 
They acre evidently based on the suggestions made bi the 
surgeon general of the Public Health and Marine Hospital 
Service, who, at the request of the Sccrctarv of State, pre 
pared suggestions on the subject of international quarantine 
and sanitation for consideration at the Rio conference The 
surgeon general’s letter, nhich follows, was printed and nas 
included in the instructions giien bv Secretary Root to the 
American delegates 

TnrAsonT DiTAnTMExT 
BonrAD 01 1 onLic Uealth and MAntsi: 
nosriTAL Sluiici 


IVabiiivgton, May 30 1900 
Honorable Llihii Boot Bccrclary of Slate 

BIr —In accordance with your request I submit herewith certain 
considerations repnrdlnp quarantine hyalcnc and sanitation nlilch 
appear to me worthy o( heinc hrouRht hctorc the Ihlrd Conference 
of American States to he held In Illo Uc Janeiro In July next 
rcoroBiTioNS 

1 International conference on health matters have borctofore 
considered only the management of epidemic dlaeascs In Ihelr 
progress from one notion to nnolher 

2. These diseases are simply the result of unhygienic condlllons 
In the several countries 

3 These unhygienic conditions are local, and the responslblllti on 
their account lies with municipal or state autliorltlcrt 

4 The national governments therefore are required to deal iiltli 
conditions due to faults of the states and municipalities 

t> In the measure to prevent the spread of disease from one 
country to another plainly the dutv of the national governments 
the latter are therefore dealing onl\ with the elTicts and not with 
the cause they are dealing with the siraptoms rather than with the 
causative conditions 

0 Therefore notwithstanding that the foils cl orlpo of dl ea e I" 
ordinarily considered as within the legal Jurisdiction and adnilnlH 
tratlon (police power) of the states and munlclpalltlis the natlonnl 
governments must find some means of exercising elTectIve Inllui ne» 
In these local conditions which preMluce disastrous elTccts that 
quickly become the care and rcsnonvlbllltv of the nation 

T Quarantine and qunrnntinnble diseases which hen lofore Iinie 
been the subject of International conventions and agreements sh oild 
now be put to one side ns having liccn duly cm Idetad nnl oclnl 
on and an ndiance should be made In Inli rnnilonnl iloliis rations 
by the consideration of hygiene and sanitation In other words 
the deliberations of international sanitarians sb mid 1*0 irainferriil 
from ships to the shore 

5 in considering the no Iblllty of an International acre inrnt fr r 
a more direct and cirectivc Infiuencc of the national gov rniuents In 
local sanliatlon and hygiene It will be lenre prnctlrahle lo lindt 
such agreement to seaport cities and towns i Inee tie c are He 
imlnts of contact between nations 

9 In the effort to perfect the sanitarv and hi-I nlc e mdllh n 
of seaports we find an laternatl mal roaiirerilal Juiiirratl a 11 re 
for In the re ultnnt i llmlnnllon *f sillow f ver Th re !• an 11 r 
all Imporiant dl rase tutercuh 1 for whr e ellt ilnatl ate, a 
merclal reason does not an ly I ut sgalcst v 1'eh the w h de clvlhr 1 
worlil Is making warfare l his dlerare mp r intef Ii nrleer Illy 
and ccntaglou *'r e i^ well worthy w d rail a In j 

agreement, Irri peetiyc of the cee ' i all a in 

lions s 

Ill In the san’larr and hv-le ,, ,als 

the two alme r“, niie.,e,l e'l i,r i 

are ccibtced the lac terr a , 
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tlon of minor details) necessary to overcome all the greater ep! 
demic and domestic contagious diseases 

11 The more specific the objects of on agreement the more direct 
and effective will be the efforts to enforce It. Therefore, there Is 
recommended an International agreement for national effort In 
sanitary and hygienic measures necessary to eliminate yellow fever 
and tuberculosis 

From the foregoing propositions It appears necessary that the 
central or national government of each republic should give 
greater attention to local sanitary measures. It Is admitted that 
the activity of the national government In local sanitation la more 
difficult In some of the republics than in others, yet It Is believed 
that In all much can be accomplished beyond the present activities 
and beyond the limitations which now seem to be acknowledged. 

The proposed limitation of an International agreement to sen 
ports Is defended by the following considerations 

First —Seaports have a more direct Influence In conveying dis 
cases from one country to another than Interior ports 

Becond —The good effect of sanitation In seaports will be so 
obvious that Interior cities will take note thereof and profit by the 
example 

Third —By making the agreement relate to seaports only the 
scope thereof is limited and defined, and the plan, therefore more 
practicable. 

It may be remarked that in many of our larger seaport cities, 
such as New Orleans, Rio de Janeiro Vera Cruz and others, sani 
tary Improvements of a broad character such as Improved water 
supply sewerage drainage and paving are already under way 
In quite a number of the smaller ports, particularly In some of 
the Central and South American republics there has been manl 
fested during the past four years an awakening of the need of 
sanitation and actual work has been done. But In all our larger 
ports no matter how extensive the improvements much remains to 
be done to bring local sanitation and hygiene up to the required 
standard and In numerous smaller porta In all of the republics 
both on the Atlantic and Pacific coasts sanitation is at the present 
time outrageously neglected. These smaller seaport towns and cities 
are potent factors In the breeding and dissemination of disease and 
yet their proper sanitation would involve comparatively moderate 
expense. 

In considering local sanitary measures It Is worthy of note that 
measures to eradicate and prevent two of the moat Important dia 
eases will be sufficient practically for the eradication of other com 
mnnlcable diseases 

Sanitation for tuberculosis requires sufildency of air and sun 
light In domiciles, good water supply, drainage and sewerage while 
the sanitation for yellow fever demanding the removal of collections 
of water to prevent the breeding of mosquitoes involves general 
hygienic condition of premises so that with the cleanliness In and 
around the domicile and assurance of the proper environments of 
man conditions are produced favorable to the elimination of all 
disease 

The whole civilized world Is fighting against tuberculosis the 
great white plague which causes at least one In seven of all 
deaths and any International agreement for Its suppression will 
redound to the honor of every nation concerned therein As to the 
yellow plague yellow fever a disease which Is tt^e curse of the 
western hemisphere, conjoint action of the republics Is necessao 
for its elimination 

It is therefore, respectfully suggested that the delegates from the 
United Slates to the Bio Conference endeavor to secure from the 
conference by treaty or by resolution or In whatever form they 
deem to be most practicable the adherence of each of the repabllcs 
represented In the conference to the foregoing principles and their 
practical application 

The agreement shonld recite that epidemic diseases which so 
frequently require national Intervention are doe to insanitary local 
conditions and that the central, or national administration of each 
republic will use Its utmost endeavors to Institute and enforce 
locally In Its several seaports all the sanitary measures destructive 
constructive and administrative which are necessary to eliminate 
^berculosls and vellow fever 

In addition to the reasons given above showing the necessity for 
such an international agreement there are others which, though less 
urgent should nevertheless lend euconragcmcnt thereto It gives 
opportunity for the countries represented In the Rio conference to 
set an example which may be utUIied In the coming Hague con 
fercnce at which It Is understood oil the republics of the western 
hemisphere will be represented 

In the present relations of nations with one another there ore 
two facts which seem strangely at variance First, the regularly 
increasing naval and military armaments Second The rapidly 
growing sentiment for universal pence and disarmament. 

Few will deny that universal peace Is a desideratum. It Is said 
that It Is the purpose of the Interparliamentary union to make of 
the Hague Conference a permanent body composed of two houses 
an upper house representing the executives of the world, and a 
lower hou'^e composed of the members of the highest legislative 
bodies of the powers of the earth 

Even If such a body Is formed It would be marvelous If of 
Itself It should be able to bring about a disarmament of the nations 
Increase In armaments provides Increase of employment of all kinds 
manual professional and administrative and furnishes an outlet 
for the energy of n nation It Is worth considering whether a 
diversion of this energy Is not more practicable than Its abrupt ter 


EDlnatlon 

A celebrated manufacturer In the United States with a plant 
covering several acres was much annoyed by the mischievous 
activities of a large number of boys In tbc neighborhood who tres 
passed on the property maliciously Injuring the same Instead of 
arresting them and causing thqlr punishment he diverted their 
energies by purchasing land immediately aronnd his plant and 
employed them in the development of lawns and gardens thus 
oddlng to the attracUvenesg and utility of his possessions ami 
transforming his annoying neighbors Into agents of help 

This may be a homely IIIastmtloD hot surely an International 
bvclenlc agreement which would demand phj^Ical operotloM of 
creat scope and professional and admlnlstratj^ve energies of the 
highest character would be more effective by diverting such ener 
clw from naval and military establishments than would be nn effort 
to dl«cont!Due or abandon the mllltarv and naval armaments 


The same principles applv whether reference la made to dlsarma 
ment arbitration or the world wide movement for peace 

An international agreement for sanitation with the avowed pur 
pose of eliminating communicable diseases will furnish a plane on 
which nations may meet and an object for attack against which all 
nations may combine without fear of international complications. 

In closing, there Is one more suggestion which I have respectfully 
to moke. 

At the Second International Conference of American States In 
the City of Mexico 1901 2 resolutions were passed providing for 
International sanitary conventions and for the establishment of an 
International sanitary bureau Two conventions have been held 
and at the last one. held In the City of Washington October, 1905 
there was signed by the delegates on agreement ad referendum 
relating to the management of ships and persons Infected with or 
exposed to the Infection of cholera, bubonic plague apd yellow 
fever This agreement has been approved by the Senate of the 
United States and It Is expected that It will be approved by the 
governing bodies of the other nations represented In the convention 
It Is worthy of the efforts of the delegates from the United States 
to secure the adherence to this same convention of those of the 
republics of the western hemisphere which were not represented at 
the Washington meeting The adherence of every republic In the 
western hemisphere to the principles announced In that convention 
would make complete so far as possible the understanding with 
regard to these quorontlnable diseases and would enable all of the 
republics hereafter to give their undivided attention so far as 
international agreement is concerned to the more important sub¬ 
ject of hygiene and sanitation 

I have the honor to remain, respectfully 

Walter WriiAN 

_ Surgeon General 

Chairman International Sanitary Bureau 
of the American Repabllcs 


Gelatin in Melena Neonatorum.—^Neu contributes an article 
on this subject to Med KlxmL for October 17, reporting 2 cases 
nnd reviewing the literature The mortality before lUUl) ranged 
from 36 to 60 per cent in 232 cases Since the introduction of 
gelatin treatment the mortality has dropped to 13 per cent in 
23 cases The gelatin should be injected as promptly as pos 
sible at the first signs of true melenn, giving a subcutaneous 
injection in the thigh of from 10 to 20 c c of a 10 per cent 
solution The action by the mouth is unreliable and gelatin 
enemata are not advisable There may be a slight febnle re¬ 
action, but it 18 harmless nnd transient The child should be 
kept gcnipuloiialv warm and quiet, and given only breast milk 
after restriction to tea for a time Xocal cold applications or 
compression to the abdomen nnd internal hemostatic measures 
should be avoided 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical officers, 
U S Army week ending Dec, 8 1000 

Eastman, Wmu IL, aast surgeon granted leave of absence for one 
month. 

Manlv C. J aast surgeon assigned to temporary duty at Fort 
Myer Va until December 13 when he will proceed to Cuba for 
duty in compliance with orders heretofore Issued. 

Fife James D asst, surgeon left Fort Slocum N I en route to 
Jefferson Barracks, Mo on detached duty 

Rutherford H H asst, surgeon ordered to proceed from the 
Army General Hospital Pftsldlo of Ban Francisco, to Washington, 
D C; In charge of insane patients 

Ford Clyde 8 asst surgeon relieved from duty at Medical Sup 
ply Depot, New York City and ordered to report to the Military 
Secretary of the Army for Instructions In the matter of personal 
Identification record nnd upon completion of this duty to proceed 
to the PblU^Ine Islands for duty 

Duncan tvm A asst surgeon reported for duty as surgeon on 
transport Thomas at San Francisco Cal 

Ivewls Wm A asst surgeon assignment to station at Fort 
SneUlng Minn revoked relieved from temnorarv duty at 1 ort 
Monroe, Va. and ordered to Army General Hospital Presidio of 
San Francisco Cal for duty 

Steer Samuel B. asst surgeon, assigned to temporary duty at 
l^ort Monroe, Va pending sailing of transport to Cabo. 

Harvey Philip f asst surgeon general granted leave of absence 
for one month effective Dec. 10 with permission to apply for an 
oxtensIoD of one month During the alienee of Colonel Hnrvcy, 
Major Charles Richard surgeon will In addition to his other duties 
take charge of the office of the chief surgeon and perform the duties 
of that office. 

Whitmore, H R asst surgeon ordered to proceed from Fort 
Jay to Fort Slocum N Y for icmpomrr doty 

Marrow Chas E asst surgeon granted leave of absence for one 
month with permission to apply for an extension of one month 
effective on arrival In the United States 

Murray Alexander asst surgeon relieved from duty at Fort 
Bayard N M and to report in person to the chairman of the 
Isthmian Canal Commission Washington D C, for duty with the 
Commission on the Isthmus of Panama 

Moncrief Wm H asst surgeon advanced to rank of captain, 
from Nov 30 1000 

Whitney alter contract surgeon granted leave of absence for 
one month 

Hnehes Leonard S contract surgeon granted an extension of 
two months to his leave of absence 

Slavter John T H contract surgeon left Fort William Henry 
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Harrison, Mont, nnd arrived at Fort Lincoln Jv D for temporary 
duty 

Slater Ernest F contract surgeon left Fort Hancock "S J and 
arrived at Fort Banks Mass for duty 

Parkman M nllace B contract surgeon returned to Fort Asslni 
bolne Mont from temporary dutv at tort William Henry liar 
rlson Mont* 

Ames Roger P, contract surgeon returned to Fort SL Philip La 
from temporary duty at Jackson Barracks La 


Public Health and Manue Hospital Service 
List of changes of station and dutlos of commissioned and non 
commissioned oflIcerB of the Public Health and Mnrlne-IJosplta! 
Service for the seven days ended Dec. 6 1900 

Smith A. C surgeon granted leave of absence for three days 
beginning December 2 

Rosenau M J P A. surgeon detailed to represent the service at 
the meeting of the Society of Vmerlcan Bacteriologists to be held 
In Nen lork City December 27 28 1900 

Grubbs S B P A. surgeon granted one day s extension of 
leave of absence, December 3 

Parker H B P A surgeon granted leave of absence for twelve 
davs from November 17 on account of sickness 

McCIIntlc, T B , P A. surgeon relieved from temi>drary duty on 
Revenue Cutter McCulloch and from duty at the San Francisco 
Quarantine Station and directed to proceed to Manila P I, re¬ 
porting to the chief quarantine officer for duty 

WlUe C W P a 1 surgeon granted leave of absence for two 
months beginning December 9 

McCoy George W P A surgeon leave of absence for two 
months beginning October 4 amended so os to read for 1 month 
and 23 days only 

„ Steger M asst, surgeon granted leave of absence for three 
davs from November 24 on account of slcknoss, 

PettjJohn Joseph asst surgeon relieved from temporary dntv 
on the Revenue Chitter Thclls and from duty at San Francisco and 
directed to proceed to Manila 1 I, reporting to the chief quaran 
tine ofllcer for duty 

Guthrie. M. C. asst surgeon temporarily relieved from duty at 
rills Island N 1 and directed to proceed to Washington D C. 
for tunporaiT duty at the Government Hospital for the Insane. 

Barnes W acting asst -surgeon grantea leave of absence for 
twentv-one d^s berfnnlng December 10 

Clark 13 S acting asst surgeon granted leave of absence for 
two davs from November 21 

Grlbble B G acting nsst surgeon granted leave of absence for 
seven days under Paragraph 210 of the Regulations from Novem 
ber 26j 

Goodman F S Pharmacist, relieved from duty at -Norfolk, Va 
and directed to report to the medical officer In command Cape 
Charles Quarantine Station for duty and assignment to quarters 
Allen Q C pharmacist, leave of absence granted Pharmacist 
Allen for two months without pay from September 23, amended so 
that said leave shall terminate November 10 

Scott D B pharmacist relieved from duty at Baltimore nnd 
directed to proceed to Norfolk, Ya reporting to the medical ofllcer 
In command for neslgnment to doty 

Hall, li. P pharmacist leave of absence for seven davs from 
November 21, amended to read for five days only 

Stler Carl phnrmndst granted leave of absence for twenty 
serven days beginning Dec. 0 1900 

Eldrcdge, Merritt B pharmacist directed to proceed to Ylncvard 
Haven Mass, reporting to the medical ofllcer In command for dutv 
nnd assignment to quarters 

ATPOiNTiir^rr 

Mr Merritt B Eldredgc was appointed n pharmacist of the third 
das'? effective from date of oath 


Health Reports 

The following cases of smallpox yellow fever cholera nnd 
plngne have been reported to the Surgeon General Public Uenlth 
and ilarlne-HospItal Service during the week ended December 7 
1000 


SilALLrOV—UMTim STATTS 

Colorado Las Anirans Countr Oct 1 31 3 caso^ 2 dcathn 
Ccorgla Augusta Nov 20 2G 8 cases 
Illinois Galesburg Nov IS 24 17 cn^c<» 

Tndlnna South Bond Nov 18-24 4 cases 
Kansas Seven Counties, Oct 1 31 23 case** 

Lonlslnna New Orleans, Nov 18-24 3 cases Shreveport 1 case 
Missouri St Lonis, Nov 18 21 3 ca'C^ 

Now lork New lork Nov IS 24 1 ca<c 
North Carolina Greensboro Nor is 24 3 cases 
Ohio Cincinnati Nov 24 30 1 case 
Virginia Richmond Oct 1 31 1 ca^^c 

VI nrov—^onI:Ia^ 


\frlcn Cape Colony Oct 14 22 13 ca«cs 
Braill rio do Tnnclro Oct 2^4 3 ca«o«» 

Chile CoqulmlK) Oct 22 "1 28 casc« 1 death Iqulque Oct 

20 Nov 4 present 

1 cuador Cnavnqull Oct 24 31 14 ca«cs 
I ranee Paris Oct 2S Nov 17 7 case* 1 death 
ribrnltar Nov 1- is 1 ca<c 
« Crfsce \then« Nov 0 1“ . deaths _ 

India Calcutta Oct 21 27 3 diath« Madras Oct 
death* 

I n.'li Mo'-oovr Oct Nov " 1 ci'C 1 death 

^ Fella do CuIioIb Oct 11 1" 1 drith 

1-31 .S deaths 

vn Tx>w rrvETL 

Unill Ul' dc Jnnclrn Oct Nor 4 1 ca'c 1 dc-Mh 
1 iindor f*ct 4 dc->th« „ „ , 

OnhT nnmm Nov 3' Occ 4 " cn Motoii-T. rrnrlrr- 

TofeiAnoN fS " 1 cr.c Fnlna dc Fctc Ncv Cc ^ " cn.c 1 
dcith ‘5nntn Cl-irn 1 rovlnci IcoK In dc ‘=ici.n Nor T' 1 cccc 


37 Nor 2 2 
Odv*«a Nov 
^Seville Out 


CHOLERA. 

India Bombay Nov 10 1 death Calcutta Oct 20-2S 2S 
deaths Karachi Oct 20-20 4 deaths Madras Oct 27 Nov 2 1 
death Rangoon Oct 21 27 3 deaths Negapatam, Sept 22 Oct 19 
10 deaths. 

PLAQUE, 

Australia Cairns Oct 21 27, 3 cases Svdney, Sept 25-Oct 1 
1 case 

Braxll Rio de Janeiro Oct 2S Nov 4 34 cases 10 death* 

Egypt Alexandria Oct 30 Nov 3 1 ca*c 1 death, Suez, Oct 
30-Nbv 6 1 cose 1 death 

India General Oct 14 20 7 876 cases, 0 21G deaths Calcutta 
Oct 14 20 7 deaths. 

Japan Fukuoka Nov 3 2 cases Ilda Nov 5 present 0*nkn 
Oct 10-Nov G 24 cases 17 deaths Maykama Ken 0«-t 2 Nov G 
4 cases 3 deaths 

Straits Settlements Sept 4 10 1 case. * 

Turkey Beirut, Nor G-10 1 case. 


Navy Changes 

Changes In the Medical Corps U S Navy for the ucek ending 
Dec. S 1900 

Gordon F T, pharmacist placed on the retired list of ofllccrs 
of the navy from November 30 detached from Bureau of Medicine 
and Surgery ordered home. 

Gardner James R medical Inspector to U S S CharJesion 
1 Icet Surgeon Pacific Squadron 

Gates. M F surgeon detached U S S Charleston on reporting 
of relief to U S 8 Chlcufjo 

Biddle a surgeon detached U S S Chicago to Naval Training 
Station San Francisco 

Sn^th W B., P A. surgeon detached Naval Training Station 
San Francisco Cal to D b S Raleigh 

Carpenter D N surgeon detached U S S naldgh to Naval 
Station Cavite PI 

Alfred A R , surgeon detached Naval Station, Cnvltc P I, home 
and wait orders. 

Higgins S It. asst surgeon U S N to Naval Hospital Nor 
folk, Vo. 

Furlong F IL surgeon D S N to Naval Hospital Chelsea 
Moss, detached Bureau of Medicine nnd Surgery 

Johnson K. surgeon to Norfolk Hospital 

Grow R J>, surgeon detached U S S Ohio, to home and wnl* 
ordcra. 

Oft?™'*”’ ^ ^ BarjTon detachea Norfolk no«pltttl to TJ S S 

Dcssci P T nsst Bnrecon detached Washington Barracks to 
Cucisea iiospual 

Gill J B P A. surgeon dcfachcd Washington Yard to XJ S 
Dubuque, 

IJelnM n G, nsst surgeon detached U S S Scorpton, to ash 
Ington Yard. 


Bishop W L. 
DBS loiea 


P A surgeon detached tt S B Dubuque to 


Grove W B snrgcon detached BBS Joiro to B '= <? Jftimc 
enta -mniii 


Marrla(ies 


T R WiinxiiFAp AID, to "Miss Fulnlm ‘^henhonl, at Clinl 
him, Vn, November 21 

Ott\avat T Firin'^ MD to Alice; cinrn S Hutt, both of 
St Louie, No\ ember 20 

AtKiLTn G FnETPOii, AID, to AIic, Joah Woinkmiit- both 
of Baltimore November 27 

Andrew K Naegu: AID, to Ahss Bosmo Cnlvorf, both of 
Vbboti, Alice, November 21 

TTAitn-v E Bcc^v^^n, AID, Baltimore, to AIi«^ Bn^e Ivnphn 
nt Baltimore, Nn^ ember 20 

TTvrnr A ^NDrrnuT W AID Aliluaulce to Arn\ 

\udrev Parker, of Allnneapoliq 

A ivrnv PonNCTON AID to AIi«:q F\n '^paiildin" Prire Uih 
of A\aiiko;raD, HI Deccml>er 12 

AI\r\ K\mny AI D , and GwiU ni AI both of Dtuver 

at Idaho Sprin"*: Colo \o\ombpr 20 

Nlciloi.\s IL Kftn aid Tins Mile III to AIi « AlnMne 
AAolf of LouieMlIe Kv 2so\cmbpr 2*^ 

rn\rir«q T ^h\u AID Pulmm N A to Ah ^ ly.Mjr' 
Bobin*on of Purlinglon At D^ eemlw'r 1 

AAiiei\m nvMiiTON Smith Ir AID rallmirie in Ah '* 
Katherine Powell Alartm at AVa binctnn D C No-^mVr 21 
r Cilj \'’f AID to Air* Clarne ] C t\ rll 1 fb 
cf *^t Tohnq, Alicb nt Pontiac Mirli \o\rril''r 2* 

PorriT PiiiTjrq AlcBrr^oip'f ‘'ID Pbih’^lf'n t» h * 
Franee* Comrha Cnultnr, of fy^* ^--^1 « r-il D'''^r-.^ *12 

AA Al^ccrr 1 ''itti'’ f I 1 rf 

^P'>tl'srK ama An., ^ '"C 

Novctclvr 20 
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DEATHS 


Jons. A M A. 
Dec 16, 1006 


Deaths 


Alonzo Garcelon, M D 

Dr Alonzo Gnrcelon of Lewiston, Maine, one of the oldest 
members of the American Medical Association, once its vice- 
president, and for many years a member of its Board of 
Trustees, vho in all the years of his membership had never 
missed attending a meeting, with the exception of that in 
Portland, Oregon, m 1005, was found dead from accidental gas 
asphyxiation at the home of his daughter, Mrs C D Dennis, 
in Medford, Mass, December 8, aged 93 



He was bom in Lewiston and his prolimmary education was 
obtamed m the private grammar schools until 1829, when he 
went to Monmouth Academy and then to Watemlle Academy, 
and later to Bowdoin College, Brunswick, in 1832, graduating 
therefrom four vears later Durmg his college course he taught 
winter schools and was principal of Alfred Academy in 1836 
After three years he reUnquished teaching to study medicine 
and entered Dartmouth Medical School as a private student of 
Dr Mussey In 1838 his preceptor was elected professor of 
surgerv in the Medical College of Ohio, Cmcinnnti, and young 
Gnrcelon went there with him He obtained his degree of MJ) 
at that institution in March, 1839, and then served as interne 
in the hospital until October 

In 1853 he became a member of the American Medical As 
sociation and has been a constant and active worker since that 
time Wlien the Board of Tmstees was organized to carry 
out the will of the association m regard to a journal Dr 
Garcelon was elected a member of the board and served from 
1882 to 1001, serving ns chairman the greater part of that 
tune. He was made nee president of the association in 1901 
He was one of the charter members and once president of the 
Androscoggm County Medical Societv, and was one of the 
originators and once president of the Maine Medical Associa 
tion He served his state ns governor in 1878 and was notable 
as the only Democratic governor that state has ever had. 
During the Civil War he was surgeon general of the state 
of Alnine and for more than thirtv vears he was a member of 
the Board of Trustees of Bates College, was prraident of the 
State Agricultural Societv and has been councilor, alderman, 
and ma^r of Lewiston m 1871, representative m the legisla 


ture in 1853 and 1871, a member of the state senate in 1866, 
and has held many other positions of honor 

He was one of the first to secure the location of railroads 
in Lewiston and was for a time president of the Androscoggin 
Railroad He, together with his brother m law, N H Hmd 
ron, established the Lewiston Journal, the first journal to be 
estabbshed in that portion of Marne He was also one of 
the most persistent workers in securmg the Maine State 
Semmary at Lewiston. 

Dr Garcelon was imbued with an enthusiastic public spint 
He worked for the development and improvement of his native 
town, Lewiston, urged the establishment of manufaetunes, and 
built the first mill m that town He was an early advocate 
of good roads and ongmated a central highway for the section 
east of Lewiston 

By the record from his own state and home Dr Garcelon 
showed himself to be a man honest, industrious, faithful, 
patriotic and true m every sense of the word Such he always 
was in his relation to the medical profession 

Fernand Henrotm, M.D 

Dr Fernand Henrotin, one of the prominent practitioners 
of Chicago, died at his home from myocarditis, December 9, 
after an illness of three weeks, aged 69 He was bom in 
Brussels, Belgium Sept 28, 1847, the son of Dr Joseph F 
Henrotm, a well known practitioner of Chicago from 1847 to 
1876 He received his education entirely in Chicago and, after 
Ins graduation from high school, entered Rush Jledical Col 



lege, from whieh he graduated in 1868 From 1808 to 1870 he 
was prosector at Rush Medical College, surgeon of the police 
department 16 vears, and for 21 years of the fire depart 
ment For several years he was ehief surgeon of the First 
Brigade, HL N Q He served for many years on the medical 
staff of Cook County Hospital, and was president of the 
medieal board He was connected with the Chicago Policbmc 
and served as professor of gynecology, secretary, and, later 
and until his death, as president of that institution He was 
deeply interested in the new Policbmc Hospital, which is now 
nearing completion He was senior surgeon at the Aloxian 
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SOCIETY PEOOEEDINGS 


Tole a m a 
Dec lo, lOOB 


Edward J McDonough, M D New York Umversitj', New 
York Citv, 1S87, died at his home m New York City, No 
1 ember 30, from pulmonary edema, after an illness of four 
hours, aged 44 

Mary A. Howard, M D University of Nebraska, College of 
Medicine (Homeopathic department), Lmcoln, 1886, died at 
her home in Hastings, Neb, November 24, from cerebral 
hemorrhage. 

Mike M. Paul, MJ) Louisville Medical College, 1807, was 
shot and instantly killed by a negro whom he was attempt 
mg to arrest on order of the sheriff, at Center, Texas, No 
vember 17 

Christian P Bolman, MJ) Medical College of Fort Wajme, 
Ind, 1881, of Coldwater, Ohio, died suddenly in a theater at 
Fort Wayne, Ind., from cerebral hemorrhage, December 1, 
aged 60 

George McIntosh, MJ) Faculty of Medicine of Queen’s 
Unu ersity, Kmgston, Ont, 1004, died at his home m Mac¬ 
Donald’s Comers, Ont, October 6, from typhoid fever 

Finley S Frank, MD Starling Medical College, Columbus, 
Ohio, 1802, died suddenly at his home in North Robmson, 
Ohio, November 26, from heart disease, aged 63 

WiUiam E Colthar, MD Cincinnati College of Medicine 
and Siugery, 1000, died at his home in Williamsburg, Ohio, 
November 24, from typhoid fever 

Arthur P Keith, MJ) Kansas City Medical College, 1001, 
died at El Reno, Okla , August 14, from typhoid fever, after 
an illness of four weeks, aged 30 

J Robert Landers, MJ) Hospital College of hfedicine, Louis 
ville, 1886, died at his home in Teheran, HI, November 0, 
from acute nephritis, aged 46 

Janies W Eherhardt, MD Medical College of Georma, 
Augusta, 1800, died at his home in HartweU, Ga, November 
20, after a prolonged illnoss 

RoUin J Dickinson, MD Kansas City (Mo ) kfedioal Col 
lege, 1808, died at bis home in Kirwm, Kan, November 13, 
from cancer of the stomach 

A H McDaniel, MD Jefferson Medical College, Philadel 
pliia, 1846, died at his home in Greensboro, N C, November 
17, after a long lUness 

Percy Linwood Tantum, M D Jefferson Medical College, 
Philadelphia, 1880, died at his home m New York City, No 
\ ember 20, aged 46 

WiUiam Schmoele, MD Jefferson hledical College, Philadel 
pliia, 1800, died suddenly at his home in Portsmouth, Va, 
aged GO 

Jasper H Bnghtwell, MD Medical College of Georgia, 
Augusta, 1800, died at his home in Maxeys, Ga, Novem 
her 23 

Eugene V Wharton (examination, Kansas), died suddenly 
at his homo in Yates Center, Kan, from heart disease, Novem 
her 27 


Book Notices 


Tnc PnraiciAN's Visiting List for 1007 Fifty sixth Tear of 
Its rublicntlon The Dose-Tahlc herein has been In nccorC 

ance Trlth the new U S Pharmacopeia (1000) nexible Leather 
Price ?100 Philadelphia P BloLlflton s Son & Co 1907 

This neat little nsiting list also contains space for addresses 
of patients and nurses, for obstetric and vaccination engage 
ments, ns well ns a record for births and deaths Brief chap 
lers on drug incompatibility and on asphyxia and apnea, the 
usual list of antidotes for poisons, and a complete dose table 
assist in making it a Verv semcable book for the pocket. 


rcoonESsm: JIedicine A Quarterly DIcest of Advances DIscov 
erics and Improvements In the Medical and Surgical Sciences 
edited hy n t Dare M D Vol II September 1000 Paper 
Pp gos Philadelphia Lea Brothers A Co 


1900 


The present volume is in keeping with prenous issues, giv 
m" a review of "Diseases of the Thorax and Its Viscera " etc-, 
bv°William Ewart of London, ‘Dermatology and Syphilis,” by 
William S Gottheil of New York, “Obstetrics” by Richard C 
Norris of Philadelphia, and ‘Diseases of the Nervous System,” 
bv William G Spillcr of Philadelphia The treatment of tuber 
culosis rcccii cs more than its usual share of attention, and the 
opsonic index is described fully and its advantages and clmical 
application are set forth Considerable space is devoted to 
obrictnu turgerv and to svphilis 'The illustrations are nuiatr 
ous and excellent 


Society Proceedings 


COMING MEETING 

American Association of Anatomists, New Vork City, Dec. 27 20 

MASSACHUSETTS ASSOCIATION OP BOARDS OF 
HEALTH 

Meeting held in Boston Oct 25, 1906 
Dn. Hekbt P Walcott in the Chair 
Disinfection—^Reasons and Methods 
Db H W Hill, in charge of the Mmnesota State Board of 
Health Laboratory, said that disinfection is literally the de 
struction of the power to infect, e g, boding of instruments 
before surgical operations, the use of haotericides in infected 
wounds, the exposure of infected matenals to sunhght, the 
pasteurization of infected mdk, the nitration of mfected 
water, etc. Practically in public health cucles it means the 
destruction of the infectiveness of the envuonment of per 
sons, and is stdl further usually restricted to terminal dis 
infection, l e, the disinfection of the patient’s room, or house 
and its contents, after the patient has left Disinfection acts 
by destroying the power to infect and usuaUy by killmg the 
hvmg organisms which cause the mfectious disease Steriliza 
tion goes a step further and destroys all the germ life present 
If then, disinfection from the public health pomt of view, 
narrows itself to the destruction of disease producing germs 
after them escape from the body, we must consider how they 
escape from the body, where they go to, how long they live 
in their new location, what the chances are of them removal 
thence to weU persons while stiU capable of producing the 
disease and how often such transfer actually does take place 
Actual cases and not probabibty or possibility are demanded 
The diseases in which it is possible for the germs to escape, 
survive and be transferred to well persona are Typhoid 
fever, diphthena, influenza, dysentery, erysipelas, glanders, 
rabies, actinomycosis, tuberculosis, leprosy, syphilis, soft 
chancre, gonorrhea, gonorrheal ophthalmia, cerebrospmal 
meningitis, tonsilhtis, pneumoma, cholera, anthrax, plague, 
smallpox, measles, scarlet fever, whooping cough, tetanus, 
possibly acute rheumatism and cancer, also septicemm 
The pomt of exit differs, but chiefly it is the nasopharynx 
and anus, with occasionally the skin and unne It is a quea 
tion whether measles and scarlet fever are infectious from 
the skin, while there is httle doubt of their infectionsness 
from the nasopharynx. 

Of all this list of diseases American practice has finaUy 
decided on four where usually disinfection is done Small 
pox, diphtheria, scarlet fever and tuherculoais Diphtheria and 
scarlet Wer may soon be added to this list of diseases in which 
transmission is so much more often direct than indirect, that 
dismfection to prevent the latter is scarcely a factor in re 
ducing their prevalence 'The germs of these four diseases 
escape chiefly from the nasopharynx, e. g, by spitting, 
coughing, etc, and are deposited m the immediate neighbor 
hood of the patient Some few go to other parts of the room 
and others may be earned by the hands to things touched 
They remain moist for some time The masses of mucus 
dry, but onlv rarely become powdered, so that they can be 
air borne When dry enough for that the organisms are 
usuallv dead They fall to the floor and are not likely to 
reach the nose or mouth of a new victim. Scattermg is very 
unlikely, except for the tuberculous patient Most of these 
germs die in less than three weeks, especially if exposed to 
diffuse sunlight Most of the bacteria m diphthena, and proh 
ahlv in scarlet fever and smallpox are thrown out early in the 
disease, and are dead when disinfection is done, and the 
patient is released from quarantine In tuberculosis the 
infection is much greater, therefore it is more important to 
disinfect after tuberculosis, if a well person is to occupy the 
room within three weeks, or better, withm three monthn 
Washing with a disinfecting solution is laborious and un 
certain Gases are best Sulphur dioxid, chlorin, hydro 
cvanic and, carbolic acid vapor, are all efllcient Sulphur 
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and chlonn injure fabrics, hydrocyanic acid is too deadly 
Carbobc acid is too expensive. Henee formaldehyd, cheap, 
innocuous, and efficient is generally used All act best in 
■moist atmospheres, and especially is this true of formaldehyd 
Sufficient gas, sufficiently concentrated, and used for a suffi¬ 
cient length of time is accomplished by devices, mechanical, 
thermal, chemical and thermo chemical 

Mechanical Sprays, by atomizers, as m use in Chicago, or 
larger sprays used in Philadelphia, or through the key hole, 
as in Boston, by steam pressure Thermal Range from simplest 
evaporating pan to complicated devices and auto-chairs 
Chemical TJiislaked lime exposed to a formalin solution 
■Water is absorbed and gas set free, but the air is too dry 
Mixing permanganate of potash with formalin. Use the 
proper proportion and the gas is obtained abundantly and 
cheaply This requires about twice as much formahn as 
some of the other methods, but less apparatus and labor 
moisture must be added Leakage must be checked. Evolu 
tion of the gas is rapid, and time enough must be al 
lowed for it to act. Hffiese matters under control and the 
machine or method is of comparatively little importance. 

Because these factors have varied the results reported have 
"been so contradictory Five ounces of formalin with fifteen 
ounces of water will completely disinfect 1,000 cubic feet of 
space in two hours This allows a wide margin for safety 
For anthrax, double the amount and time Public conveyances, 
sleeping cars, street cars, etc., have germs moist and active 
and should be ns thoroughly and promptly disinfected as the 
pillows or sheets of a patient 

The ■Value of Two Consecutive Cultures as a Method of Re 
leasing Diphthena Patients. 

Dn Burt B Rickards, Director of the Bacteriological 
Laboratory of the Boston Board of Health, said that this 
rule was adopted in Boston in 1890 It then replaced the 
single culture tor release, which in turn has replaced the 
previous arbitrary time limit. It acts ns a check on the 
present imperfect bacteriological methods Especially is this 
true in laryngeal cases and when due care is not exercised 
The bacteriological error is less than the clinical error The 
tests in the Boston Board of Health Laboratories show by 
the results of finding the germs on a second culture when the 
first was negative, that by the former method from 16 to 
34 per cent would have been discharged, while still capable 
of infecting others These late germs are virulent up to the 
time of their disappearance Boston requires for release a cul 
ture from both nose and throat If this is negative the second 
culture is taken by the agent of the Board of Health This 
insures greater care and thoroughness 

In 1000 the average duration of a case of diphtheria from 
the earliest symptoms to the date of the second negatiio cul 
ture was 23.3 days In 1905 it was lOB days The average 
duration of the clmical symptoms in Boston is two weeks 
Hence, if an arbitrary rule to release only after ten days or 
two weeks from the disappearance of symptoms is adopted it 
will be seen that the aierage case would be kept in quarantine 
longer than is necessary Hence, the second negative is bet 
ter Probablv not 1 per cent need a third negative The 
second should be taken by an agent of the Board of Health, 
and for cases of long duration virulence tests should be made 

Methods Employed in Providence, R. L, for Releasing Diph 
therm Patients 

Dr. C V Cnvm, said that sanitary practice ought to be 
based on what we know of the origin of disease Contagious 
diseases extend not from known ca«c3 usually, but from un 
—. rccognited ones Infection is usually bv quite direct contact. 
Formites play but little part in it Formerly Providence had 
no stringent restrictive rules Moderate reduction of ca«es 
was only secured In 1902 the rule was adopted that the 
warning sign come down ten days after the disappearance of 
the exudate ns certified bv the attending physienn Ko child 
in the family mav attend school until one month from the 
beginning of the co'c unless two successive negative cultures 
from both nose and throat have been obtained. Almost all 
these children come to the health department to have tlv«c 


cultures taken and many are found infected But the period 
of isolation is reduced Formerly 67 per cent were isolated 
over three weeks, now onlv 27 per cent are isolated bevond 
this period 

Isolation IS now absolute. Judgment must determine how 
long it 18 wise to contmue it. The rule in the general com 
muiuty would not apply to small communities, public institu 
tions or schools Here active interference may absolutely con 
trol So too, it IS advisable to be quite sure, by two or even 
three negative cultures, that a child who has been cared for 
at considerable expense m a contagious hospital wiU not carry 
out germs to the public. The result in Providence has been 
n decrease in the number of cases, even though disinfection 
too, has been abandoned, and m September last, for a week 
the city was free from any reported case of diphtheria Hence 
the leniency has had no serious bad effects 

DISCUSSIOV 

Dr. Hekrt J Barkks, stated that to attain in a room high 
relative humidity, 80 86 per cent., is a different problem in 
different places Boston averages about 70 per cent., Denver, 
60 per cent In summer it might be easy, but in winter, 
steam heated houses are about 30 per cent and hospital wards 
as loW as 12 per cent, even, it being 8 per cent, dryer than 
the air in a lumber kiln Hence the few ounces of water 
recommended by Dr Hill which might be ample in summer 
would have little effect in winter The little German hydro 
meter, he said, is accurate within 2 or 3 per cent It is easily 
rend and should be used in every room to determine whether 
the necessary 80 per cent, of humidity has been secured 

Dn GARDXEn T Swarts belieics that what is practical and 
what is safe should be the aim of the health officer If we 
take chances and do not disinfect, and no (lire results follow 
wo are satisfying the public and health requirements If ten 
days after the disappearance of the membrane, the germs do 
usually disappear, we are safe in assuming a shorter qunran 
tme 

Dn. C E A IVinsLow stated that the danger comes from 
the fresh germs, chiefly, just as they leave the body There 
fore, concentrate attention on them, whether tubercle, diph 
therm or typhoid bacilli Give pointed instruetions Prevent 
the scattering of the germs from their source 

Dn. jAires C Corrirr, stated that IVorccstcr, Mass a cili 
with 136,000 inhabitants, is just now experiencing an iimisunl 
epidemic of diphtheria It started in August, when the schonli 
were not in session The type is very infectious, several mem 
hers of the family being usiiallv affected, but it is not \inileiil 
In the last 100 cases there has not been a death Immunity 
is a factor which is quite as important in this matter of the 
spread of disca'c ns is disinfection Ordinary qiiarnnline is 
prettv much a farce Any member of a family in which diph 
therm exists, who deals with the public, clerk letter carrier 
motorman, conductor, teacher, etc., should be required to 
leave that house or have the patient taken away 

Dr. Burt R RicKAnns said that antitoxin returned tn the 
Mnsonchusettx Board of Health Ijibnmtorv Iiecaiise it Is 
slightly clouded is u^ed for serum in which to grow the 
diphtheria bacilli Hence it has no effect to 1 ill the genus 
themselves Infected persons may be compnred to criminals 
Patients Those in prison Infected veil persons Criminals nt 
large, liable to do damage nt nnv time Companions of criin 
inals Exposed well persons Tliev may become mmin'il or 
they may not. Infected well persons do not generallv Iiaie 
virulent germs ■Mcthvl nlcoliol he sold i« only a wn tefiii 
method of producing formaidehvd 

Dn, Fnvxcis P Drvxv suggested Hint every diphlhern 
patient where the germs persisted more tlnn four weel s liv 
cultures be put 'on probation” and allowed freedom eirept 
school children and tliose whose oeeupation I rings llieni in 
contact with many others 

Dn. Cr.vRrvci; P noLoigr urged the neee« Itv of sesrehln" 
for the unreeogni-ed ease , so.^^ < n prer<\!es tlie ore 

under treatment nnd _y u* and at ' 

The e nrc apt to l»e 
same hold* true of 
ni*e a C3«e nnd isot 
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The next disorder ivas what the author called painful awaU 
enings In this disorder the individual wakens suddenly with 
a feeling of intense apprehension or panic, as if something 
dreadful were about to happen or had just happened There ' 
18 nut to be palpitation, tachypnea, generalized tremor, or 
more frequently a sensation of trembling without visible 
tremor, sometimes cold perspiration and a feeing of peat 
•prostration As nearly as may be ascertamed th^ attacks 
IB l?nve no relation to nightmare or bad dreams They occur 

m M L. HAimis ““//he porsestring Jv than ten yea^ principally in the course of functional nervous disease and 

since Dnwbnm ilrst P^^^/thoA « sfirmture and the ^j^hough most distressing, not to say alarmmg, are ptoely 

invagination of tbe « ^ used it epr since ^^ple that he toap^an vvith success^ teat 


CHICAGO MEDICAL SOCIEXY 
Jfepntar Ucc/triff, held Oot n. 1906 
The President, Dn Gnonan W IVi^teb, m the Chair 
Hemorrhage from the Stump FeUou^ig Appendectomy 
pm iVnxiA. HESsp« mada ^Per udi, ritle, which 


appears^'irrhtsMueef^^ 


idoptod 11 "‘7"%cDwrTa°Id“he had never used t™ About that 
time the late ^ hemorrhage from the end o^ he method 

because he never seen hemorrhage from thtn^f the ap 

pondix ^ bearing in mind Dr Fenger’s remnrip stump 


ment of'the general nervous condition However, sometmics 
heart disease; Bright’s disease, arteriosclerosis or adenoids 
stand m a causal relation to the disorder 

^“"7 +Imt tune, DUC “1“IV - "Ti”“ - i ''~l rpvg author then described different types of -what he called 

nar more attention to the appendix after hgatintV- he The au they occur just as the patient 

begnn^ topny^^ noticed that after the ordinary ligation of is falling ^ immediately after They may be divided 

Is 111_^ 1 . .Mw>n 4 -imaa •fTl 


- t mn He noticed - „ „ 

11"® n^diculnr artery, then cntting the appendix, in a few 
ll*® ''bleeding continued from the side of the appends, espe 
®®®®® from the mesenteriolum, and he found that this hemor 
h im In the majority of cases came from the small branch 
appendicular artery which was given off near the base 
of the appendix, and followed closely m the wall of the ap 
oendix, so that when the appendicular artery was ligated 
^Jg branch failed to be included m the ligature He described 
a modified technic which includes this branch in the ligature 
Dn A. J OonsNEE said that for a number of years he reg 
ultirly ligated the appendix, and then inverted it without 
crushing, but for nearly seven years he has followed the Daw- 
barn method and the Hams loop, and fn about 1 per cent 
of all cases he has passed a ligature about the crushed stump, 
selecting such cases as appeared to be unsafe During this 
period he has removed over 2,000 appendices without a single 
case of postoperative hemorrhage from the stump 
Dr E Wtixts Andrews reported three oases in which 
hemorrhage occurred after the patients had left the operating 
table In two a fatal hemorrhage followed from a vessel at 
or near the lumen of the appendix at about the time of the 
removal of the first gauze packing The third case occurred 
in the practice of a fellow practitioner In this there was a per 
foration of the appendix, although the patient had not been 
operated on He was treated by the Ochsner method, and while 
the temperature was improving he suddenly collapsed and died 
Autopsy disclosed perforation near the base of the appendijc. 

Dr D W Grahaxi has had two cases of severe hemorrhage 
following appendectomy, and nearly lost both patients In 
one the hemorrhage was from the stump, in the other from 
the rupture of an omental vein, which was not detected until 
the operation was finished 

Dr A. E Haistead has had one case of severe hemorrhage 
after appendectomy, and believes the hemorrhage came from 
a vein and not from the stump He emphasized the pomt that 
In all cases the ligature should he passed around the stump 
and the surgeon should not trust to crushing of the stump 
In controlling hemorrhage 

A Few Disorders of Sleep 


Dr Hugh T Patrick first spoke of what has been called 
nocturnal palsy, night numbness, sleep numbness, waking 
numbness and acroparesthesia noctuma. The individual wak 
ens in the night with one or more extremities numb, tingling 
and more or less paralyzed 'This pamlvsis may he complete, 
but IS of short duration After some minutes of rubbing, 
slopping, shaking, etc., normal sensation and motion return 
and the individual is able to go to sleep again. When the 
trouble is hemiplegic in distribution it very closely simulates 
an apoplectic attack without loss of consciousness, and may 
lerionslv fnghten the individual as well as give considerable 
concern to the medical attendant. 

The causes of this disorder, approximately in the order of 
their importance, are neurasthenia and general nervousness, 
malnutrition and general debility, the menopause, rheumatism, 
cold and wet, anemia arteriosclerosis, hystena, tobacco, gas 
tromtestinal disorders, gout, Bnght’s disease and diabetes 
After the meeting Dr Hartung informed the author that ha 
had knoivn of one case caused by pregnancy 


into motor and sem"- although sometimes the two are 

combined in the same pa ^ In a very 

mild degree the motor shot.A’v familiar to everyone, simply 

consisting of a sharp muscular start di j\. the time 

one Is falling asleep The starts m this degree may he caff7’’'ei 
physiologic, as nearly every person has expenenced them, but ‘ 
they sometimes reach an intensity which makes them dis ' 
tinctly pathologic. In such a case the sudden muscular con 
traotion may be so ■violent and so generalized as literally to 
throw the individual into the air and turn him over in bed, 
and in some cases these jerks may he repeated ten or twenty 
times before he finally passes into a sound sleep 
The sensory shocks are very apt to he related to the special 
senses A typical case was that of a neurasthenic who was 
wakened by what seemed to be the discharge of a pistol m 
side of his head He -was conscious of a tremendous crash, 
like an explosion, and at the same time felt conscious of a 
■vivid flash of light He sprang from the bed, was terribly 
frightened, sat up the rest of the night, and for weeks there 
after retired with great timidity lest there should he a recur 
rence of the phenomenon. Another patient, a middle aged 
woman, had a sensation of haling received a violent blow on 
the head and she felt certain that some one had struck sneh 
a blow In mtense agony she waited for the second, which "■^ 
she felt would follow instantly, but after a time reahzed that 
it was purely a sensation and that she had received no bodilv 
harm Still another patient was suddenly awakened by what 
seemed to be a great flash of light, and another had a sudden 
sensation in the epigastrium as if he had received a violent 
blow in that region A nenrasthemo and hypochondriacal gen 
tlcman, past middle age, was several times wakened by a 
sound which he likened to a violent and sudden grinding to 
gether of two stones, the mtensity of the sensation being 
sufficient to constitute a real pain Other instances were re 
lated, in nil of which the disturbance was sufficient to con 
cem, if not greatly alarm, the patient, hut the author had 
never knoivn this particular disturbance to be a symptom of 
organic disease The disorder of sleep always disappeared 
■with the disappearance of the nervousness and a return to 
good general health 


Retention of Stomach Contents 
De Albeut H Bdbb described the conditions under which 
the stomach contents are retained beyond the period of nor 
mnl digestion. He referred to the symptoms of retention, and 
spoke of the advantages of passing contents through the nor 
mal channek The method of accomplishing it is by position 
on the right side to favor gravitation of the contents to the 
pyloric end of the stomach He emphasized the importance 
of making strong rhythmic contractions of the abdominal 
muscles on the stomach to stimulate penatalsis, and finally 
firm fixation of the diaphragm by deep sustained inhalations, 
while strong nbdonunnl contractions are made. This volun 
taiy reversed emesis is not difficult to lenm He described a 
scries of daily bedside abdominal gymnastics for deep active 
massage of all contained viscera, especially to promote the 
activity of the lymph channels and the lymph circulation for 
therapeutic and prophylactic effects 
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Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner hy giving practical prescriptions and, m hnef, methods 
of treatment for the diseases seen especially in every day prac¬ 
tice Proper mqumes concerning general formnlre and ont- 
Unes of treatment are answered m these colnmns ] 


Bronchial Asthma 

In considering the treatment of bronchial asthma Jlelvm, in 
Denver iTcd Times, states that nearly all cases of bronchial 
asthma prove to he symptomatic of some reflex origin, most 
frequentlv nasal 

In those cases in which a thorough search reveals no deflnite 
origm Mehin states that they may be divided mto three 
classes 

1 Those patients who are not benefited by treatment 

2 Those who have been improved so far ns the number and 
seieritv of the paroxysms are concerned, but are aU chronic 
cases 

3 Those who could be called cured, aU of whom had not been 
affected more than a few months or not over three vears 

He states that the regulation of the diet and attention to 
metabolism were the first and important features in everv 
case He advises a strict limitation of tea, coffee, meat and 
sugars along with most careful regulation of the digestive 
functions The next important factor in the treatment is the 
administration of alkalies They should be given before meals 
and at bedtime and continued over a long period of time 

He advises also sodium salicylate in 10 grain doses after 
meals ns second m value of medicines Syrup of hydnodic 
acid taken half an hour before meals is of marked benefit in 
chronic cases and given over a long period 

For the relief of the paroxysm he considers the regular 
AGE mixture as of value, one or two teaspoonfuls being 
given by inhalation He regards the stimulant and relaxing 
effect of this mixture ns of more benefit and much safer tlinn 
the simple chloroform inhalation It may bo handled by the 
patient himself by placing some absorbent cotton saturated 
with the mixture in the bottom of n small bottle and inhaling 
the fumes through the nose whenever the paroxvsm comes on 
He states that while the possibility of forming the drug habit 
must be kept in mind he has never observed such an instance 
He prefers this method to the use of a hviiodcrmic injection of 
morphin and ntropin 

He states that only occasionnllv has be seen much benefit 
from the use of glonoin or nmvl nitrite Pilocarpin was tried 
with adverse results In some of the chronic cases the strn 
monium and potassium nitrate inhalations gaie good results 

4 R Fdwnrds recommends the follomng combination in the 
treatment of bronchial asthma 


B 
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fSi 

30 



Tinct lobelia; 





Tinct liclladonna;, nii 

foii 
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Potassii iodidi 

Siss 
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Syrupi 

Hi 

301 



Aqua; q s ad 

fill 
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Sig One teaspoonful four times a 
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C Brown recommends the following 




B 

Sodii arsenatis 
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joo 

M 

Sig One tablcspoonfiil before breakfast 
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\ntimonii et potassii tart 
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Potassii chloratis 

gr 1 


30 


Aqua; q a 

fS'v 

120 



hi Sig One tcaspoonful cverv two hours 
He further states that no treatment of bronchial asthma i* 
complete without proper attention to the general condition of 
the general svstem regulation, the diet and avoidance of all 
irritating substances 

Ro\cr in the same periodical states that there are two 
indications to he met in the treatment of bronchial asthma 
1 To rebel c the paroxysms 2 To prcvi nt the recurrence of 
cxpiratorv dvspnca 

To meet the first indication he states that a full dose of 


morphm hypodermically, gram ^ to % (015 03), or even a 
gram (00), serves the best purpose The latter amount 
should be given, however, m broken doses 15 minutes apart, 
with or without small doses of strvchnia In this connection 
he states that the morphin habit is not so easily acquired ns 
if given for the relief of chronic pain [We must suggest, 
however, that it is not advisable to use this amount of morphin 
except m extraordmary circumstances, and then onl^ with 
great care —Ed ] Because of the fact that the sputum is scant 
and raised with difficulty he recommends the followmg 


Ammon curb 



Potassii lodidi, Od 

oil 

s 

Tinct belladonna; 

foi 

4 

Syr prum virg q s ad 

fSiii 

00 


M Sig One teaspoonful in water every four hours 
To prcient the recurrence of the paroxvsm he ndiascs 
1 Proper attention to the general health 2 Rcmoi al of all 
causative factors 3 A change of climate, even a change of 
location, although the patient mav remain in the citi 
As to medicinal preparations he advises potassium lodid, 
Lugol’s solution, arsenic, syrup of hydnodic acid, cod liver oil 
and tonics 

Mixtures for Infants (Continued) 


ilistura hcmatoxiih composita 
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Tinct opii 
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llfstura potassii tromidt 
Potassu bromidi 
Syr nurantii 
Aqme q s ad 

M Sig To be given at one dose 
iltstura polasan brortndt cum chloral hydraUs 
Potassli bromidi 
Chloralis hydratis 
Syrupi 
Aqua 

M Sig To be given at one dose. 

Ifistiira potassu citraUa 
Potassii citratis 
Aqua 

Sig To be given at one dose 

UfStura potassu todtdi 
Potassu iodidi 
Spts ammon arom 
Aqua 

M Sig To be given at one dose 

lltaUtra quinxncB 

Quinina sulphatis 
Acidi Bulphunci dil 
Syrupi 

Aqua q s ad 

II Sig To be given at one dose 
ilxstiira qtttnwa; cuxu ferro 
IJ Quin sulphatis 

Sol fern chlondi 
Qlycerini 
Aqua q B ad 

M Sig To be given at one dose 

lUstwa rhci cum soda 
R Pulv rbei 

Sodii bicarb fiil 
Syrupi zingibens 
Aqua q B ad 

II Sig To be given at one dose 

MxsUira sahna 

Sol ammon, acetatis 
Potassb citratis 
Aqua camphora q s ad 
11 Sig To be given at one dose 


Medicoleg&l 


SOME LEGISLATION OF igoB 

Probibits Adulterating or Misbranding Drugs and Food. 

No 403 of the lavs of Georgia of 1906, approved August 
21, 1900, provides that it shall be unlawful for any person 
to manufacture, sell or offer for sale within the state of 
Georgia any article of food, drugs, medicines, or bquors, 
which IS adnlterated or misbranded or which contams any 
poisonous or deleterious substance within the meaning of this 
act Examinations of specimens of foods and drugs shall be 
made bv the state chemist, or under his direction and super 
vision, for the purpose of determining whether such articles 
are adulterated or misbranded The term "drug” shall include 
all medicines and preparations recognised m the United States 
Pharmacopeia, or National Formulary, for internal or ex 
tomal use, and any substance or mixture of substances in 
tended to be used for th cure, mitigation, or prevention of 
disease of either man or other animals The terra "food” 
shall include all articles used for food, dnnk, confectionery 
or condiment bv man or other animals, whether simple, mixed 
or compound 

In the case of drugs an article shall be deemed to be adul 
tcratcd First If, when a drug is sold under or by a name 
recognized in the Umted States Pharmacopeia or National 
Formulary, it differs from the standard of strength, quality 
or purity, ns determined bv the test laid down in the United 
States Pharmacopeia or National Formulary official at the 
time of investigation, provided, tha no drug defined in the 
United States Pharmacopeia or National Formulary shall be 
deemed to be adulterated under this proviBion if the standard 


of strength, quality, or punty be plainly stated on the 
bottle, box, or other container thereof, although the standard 
may differ from that determmed by the test laid down m the 
Umted States Pharmacope a or National Formulary Second 
If its strength or purity fall below the professed standard or 
quality under which it is sold. 

In the case of confectionery, an article shall be deemed to 
be adulterated if it contam terra alba, barytes, talc, chrome 
yellow, or other mmeral substance or poisonous color or 
flavor, or other ingredient deleterious or detrimental to health, 
or any vinous, malt or spirituous bquor, or compound or nar 
cotic drug ' 

In the case of food, an article shall be deemed to be adul 
terated, among other things, if it contam any added poison 
ous or other added deleterious ingredient which may render 
such article injurious to health, provided, that when m 
preparation of food products for shipment they are preserved 
by any external application applied m such manner that the 
preservative is necessarily removed mechanically, or hy 
maceration m water, or otherwise, and directions for the 
removal of said preservative shall he pnnted on the cover 
ing or package, the provisions of this net shall be construed 
as applying only when said products are ready for con 
sumption An article shall be deemed to be adulterated if 
tbe package, vessel or bottle containing it shall be of such 
a composition, or carry any attachment made of such a com 
position or metal or alloy, os will be acted on in the ordinary 
course of use by the contents of the package, vessel or bottle 
in such a way as to produce an mjunons, deleterious or poison 
ous compound 

The term "misbranded” shall apply to all drugs, or articles 
of food, or articles which enter int the composition of food, 
the package or label of which shall bear any statement, de 
sign or device regarding such articles or the ingredients or 
substances contained therem which shall be false or mis 
leadmg in any particular, and to any food or drug product 
ivbich is falsely branded ns to the state or county in which 
it 18 manufactured or produced. 

In the case of drugs an article shall also be deemed to be 
misbranded First If it be an mutation of, or offered for 
sale under the name of, another article Second If the 
contents of the package as ongnaUy put up shall have been 
removed, in whole or in part, and other contents shall have 
been placed in such package, or if the package fail to bear 
a statement on the label in ns conspicuous letters as is or 
may be prescribed by the United States law or rules and 
regulations of the quantity or proportion of any alcohol, 
morphin, opium, cocam, herom, alpha or beta eucam, 
chloroform, cannabis mdica, chloral hydrate, or acetanilld, or 
any derivative or preparation of any such substances con 
tamed therem, provided, that nothing contained in this parn 
graph shall be construed to npplv to the filling of written 
prescriptions, furnished by regular licensed practicing physi 
cians, and kept on file by druggsts ns required by law, or ns 
to such preparations ns are specified and recognized by the 
Umted States Pharmacopeia or National Formulary 
Restricts Child Labor m Factories 

No 339 of the Laws of Georgia of 1900 provides that from 
the approval of this act, August 1, 1900, no child under ten 
years of age shall be employed or allowed to labor in or 
about any factory or manufacturing establishment within the 
state under any circumstances After January I, 1907, no 
child under twelve years of age shall be so employed, or 
allowed to labor, unless such child be an orphan and has no 
other means of support, or unless a widowed mother or an 
aged or disabled father is dependent on the labor of such 
child After January 1, 1908, no child under fourteen years 
of age shall be employed or allowed to labor in or about any 
factory or manufacturing establishment within the state be 
tween the hours of 7 p m and 6 a m Besides, after said 
last date, certain educational qualifications are demanded up 
to eighteen years of age 

Provides for Material for Treatment of Hydrophobia 

No 640 of the Laws of Georga of 1900 empowers and 
directs the State Board of Health, as soon as practicable, to 
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arrange for the preparation and manufacture in its lahora 
toiy at the capitol, material necessary for the treatment and 
preTention of hydrophobia according to the method of Pasteur, 
and to beep constantly on hand the necessarv material sufB 
cient in quantity to meet the requirements that any exigency 
may demand, and to distribute the same free of cost to physi 
Clans and surgeons over the state for the treatment of such 
of their patients as have been bitten bv an animal suffcrmg 
with rabies 

Anthonies Appointing Policeman Health Officer 
No 03 of the Acts of South Carolina of 1908 amends 
section 1098 of the code of that state, relating to “organma 
tion of board of health,’* by adding thereto the proviso 
"Provided, that in cities and towns of more than 5,000 in 
habitants and less than 10,000, the mayor or intendant of 
such city or town shall De authorized and empov ered to 
designate and detail, under such rules ns may be prescribed 
by the city or town council, one of the policemen of such 
city or toivn to perform the duties of health officer in such 
city or town” 

Gives Board of Health to Unincorporated Towns 
No 82 of the Acta of South Carolina of 1900 provides that 
the executive committee of the State Board of Health shall 
have power, and it shall be their duty, to appoint local 
boards of health m all unincorporated towns and milages, 
where the population of any of said towns and villages la not 
less than 100 inhabitants, which local boards shall consist of 
seven members, one of whom shall be a regularly licensed 
practicing physician, one the nearest magistrate, and five lav 
men, provided, however, that no such board of health shall 
be appointed until one fourth of the qualified electors of such 
unincorporated towns and viUages shall have, -n writing 
asked for the appointment thereof 

Such local boards of health shall have power, and it shall 
be their duty, to make and enforce all needful rules and 
regulations to prevent the introduction and spread of infec 
tious or contagious diseases by the regulation of intercourse 
with infectious places, by the arrest, separation and treat 
ment of infected persona, and persons who shall have been 
exposed to any contagious or infectious disease, and by abat 
ing and renionng nil nuisances which thev shall deem jircjudi 
cial to the public health, to enforce vaccination to mark in 
fcctcd houses or places, or to prescribe rules for the con 
struction and maintenance of house drains waste pipes «oiI 
pipes and cesspools, and make all such other regulations ns 
thej sliall deem necessarv for the preservation of the public 
health They shall also have power, ir case of the prevalence 
of any contagious or infectious disease vviJiin any of the said 
towns or v illagcs, to establish one or more hospitals and 
quarantine stations, and to make provisions and regulations 
for the manageuicnt of tlio same 

For the purpose of executing and the enforcement of nnv 
of the orders or rules prescribed bv said boards the said 
niagistnitc shall be invested with jKivvcr and authoritv equal 
to that of a police officer in raiinicipalilics 

Provides for Analyses in Supposed Poisomng Cases 

No 85 of the tets of South Carolma of 1900 provides that 
it shall be the dutv of the coroners In that state and of nnv 
other persons acting as coroner, whenever on the nolding of 
nnv inquest there is reason to believe that the deceased came 
to his death bv means of poison to carcfullv prepare the 
bodv or parts of the bodv, ns directed bv the authnnties of 
CIcmson tgricultiiml and Jlcchanicnl College and to carcfullv 
send the same promptly to the authonties of said college It 
shall be the dutv of the authorities of said college to have, 
made bv the proper department thereof a chemical nnalvsis 
of all bodies, or parts of bodies ns the ca i mav lie, so sent 
to them bv nnv coroner or other person acting a« cororer in 
the state, and to report the result fiillv to the con nrr, or 
acting coroner with all convenient 'jh 1 It shall be the 
dutv of the chemist who eondue'el or j erfi rme 1 said analvsi* 
or of a competent assisnnt who vv is ] n i nt niitin therein 
on notice from anv sobeitcr to attend the trial of aiiv cas" 


involvmg the issue as to the cause of death in question, and 
for such attendance and eestimonv in the case he shall be 
entitled to mileage, going end retummg, ana five dollars per 
day for the actual number of davs of such attendance, to be 
paid for by witnesses’ pav certificate issued in the usual way 
of such 
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Medical Recdrd, New York. 

Dectmicr 1 

1 *Treatinent of Dllfase Snppnratlvc rcrltonltls Following Ap¬ 

pendicitis. F Torek, New York 

2 Hospitals Connected with Medical Schools D B St, John 

Roosa New York 

3 More Ether Less Chloroform J E. Lnmbnrd New York 

4 'An Important Factor in the Causation and Treatment of 

Many So-Called Functional Disorders C G Lco-IVolf. 

Niagara Palls. NY 

C •Qnlnln Fever A L. Goodman New York 

6 Ferforatlon of the Soft Falnte Dae to Tertlarv Svphllls 

Staphylorrhaphy H F U Zlcgcl New York. 

1 Treatment of Diffuse Suppurative Peritonitis Following 
Appendicitis—Torek has operated in 18 cases of diffuse sup 
pumtive peritonitis All patients operated on not later than 
70 hours after the onset of the diffuse peritonitis recovered 
Two patients who were operated on on the fourth dav also 
recovered Torek’s method of operating differs in various par 
ticulars from that described bv other surgeons In all but 
four cases the incision was made in the median line In almost 
all the cases the exudate extended all the wav over to tho 
left The incision described reaches from tho pubes to about 
two inches above the umbilicus Torek has never excised tho 
navel The peritoneum is subjected to as little traumatism ns 
possible After lavage, the abdomen is completely closed with 
ont drainage There arc patients in whom tho genernl svs 
tcmic affection has so far progressed that the removal of infec 
tious matenal from the pcntoncal cavitv can not save them 
Operation in these cases should be undertaken ns soon ns the 
diagnosis has been made 

4 Causation and Treatment of Functional Disorders—Wolf 
claims that phenomena of hv storm arc repeatedly due to eve 
ftrnin The same is true concerning neiirnstlicnia Tins is a 
disorder common to men with scdcntnrv habits and women 
with too much monev and leisure Wolf savs lie has never 
seen a case of nervous jirostration in a washerwoman or of 
neurnsthenm in a track hand Other disturlnncis tint lie has 
observed to be caused bv cvestmn are chorea neiirnlgla colds 
asthma, anemia polviirn and dvsurn, dv smenorrhen, and 
backache and torticollis 

o Qninm Fever—Goodman reports the case of n patient 
who some years before she was seen hv the vvTitcr had been 
fronted with quinin for nttacls of imhirm On cxnmimtion 
the spleen was found to be enlarged and somiwlnt inliifiil 
'^ix decigrams of qiiinin sulphate were onlerc il to 1 h tal cii 
once daily A few hours htir the tcmis rnture had ri m 1 2 
degrees After giving further doses of the ilni,. it was eon 
eluded that the fever was due to tin ndnimi«tntinn of thn 
quinin As soon ns the patient was put on a mixtiiri of ir 
polin and piper nigmm, her fever faded to npis-vr nml she 
made nn linintemiptcd recovery Comlman esmelndi « that tlie 
idienomenon here dcscrilied is due to some itieiniral rhaneca in 
(he hloovl acting on the heat itis ipalin,. nyjarntns in ys-rsons 
who have or who have had malaria 
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14 A Reply to Dr B N S Rlngueberg s Article on a Plea for 
More Catbollc and Broader Views on Ophthalmology F 
W Bates Hamilton Ontario 

16 *Case of Tying Wire Perforating the Appendix A. Denenholz, 
New York. 


7 Exophthalmic Goiter—Ewing considers briefly the theo 
nes of the nature of Graves’ disease, the pathologio anatomy 
of the thyroid gland, and the general pathology of the disorder 
10 Bacteriology of Biliary Calculi—Of the 102 calculi ex¬ 
amined by Funke but 31 gave rise to growths in the bouillon, 
71 inoculations remamed stenle Only now and then were bac 
tena found m spreads, and occasionally, perhaps in three cal 
cull, were bacteria found m the spreads when no growth from 
the same calculus developed inihe bouillon From the infected 
tubes the colon bacillus was isolated 11 tunes m pure culture. 
The Bacillus typhosus was found once m pure culture and 
never associated. The following organisms were isolated once, 
occasionally they were m pure culture, occasionally associated 
Bacillus hmhatuo, Bacillus gasoformans, Bacterium oaygenes. 
Bacillus Fnedlauder, Bacillus lactis erythrogencs, Micrococcus 
tenacatis, and the Bacillus subtilis The last named organism 
was found m pure culture m eight of ten stones taken from 
the same case The Barcinm luteum was found m four calculi 
always associated with one or more organisms, the Mtcroooo 
cus cereus albus was isolated twice One calculus yielded a 
bacillus which could not be identified, it resembled the Bacillus 


brooken very closely 

‘ 11 Tuberculosis of Kidney m Infant—Morse’s patient was 
only 3 years of age He was breast fed for the first four 
weeks Then he was giien a home modification of milk from 
untested cows, pasteurised at 166 F Later he was put on un 
pasteurized milk. Attention was attracted to the kidneys 
when the baby was seven months old Tubercle baoiUi were 
found in the mine He was at once given the fresh air treat¬ 
ment and IS now a large, strong, healthy 3 year old boy The 
case suggests several important pomts in diagnosis First, the 
importance of exammation of urlno m all obscure Ulnesaea m 
infancy, especially if associated with fever, second, the neces 
sity of considering tuberculosis of the urinary tract in differ 
ential diagnosis, even at this age It also emphasizes the use 
fulness of fresh air m the treatment of tuberculosis, and 
shows that even young infants can not only bear, but profit 
by the outdoor treatment, day and night, even in a cold cb- 
mate 

13 Arsenic m Pneumonia —In the 10 cases reported by 
Dunn the medication consisted essentially in the use of large 
doses of Fowler’s solution of arsenic. In some cases nothing 
else was employed, and it was found that enormous doses of 
the drug were tolerated in a most surprismg manner Five 
minuns, every two or three hours, were given m these cases 
for several days without the slightest evidence, either proxi 
mate or remote, of arsenical poisonmg In fact, it seemed 
that these patients showed the same tolerance of arsenic that 
malarial patients show of qiunm, or that syphibtics do of 
mercury or lodid Aside from the absence of untoward symp 
toms there seemed to be positive results in the control of the 
toxemic symptoms of pneumonia In several of the cases 
there was a decided break m the temperature about 48 hours 
after the beginmng of medication 


16 Tying Wbe Perforating Appendix.—The interesting 
features of Denenholz’ case are the pecubar etiology and the 
existence of the high polynuclear count ns indicative of nb 
Ecess at the time of admission The source of the trouble is 
traced to the entry of a piece of wu-e, such as is used in 
making artificial flowers Undoubtedly in this instance, whUe 
cutting off an end of the wire, it alighted on some article of 
food vhich the boy ate, and became meorporated with it in 
its descent m the alimentary tract It gradually worked its 
wav down into the lumen of the appendix, setting up an in 
fiammatory condition in its efforts to escape, at last perforat 


mg the appendix wall 
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Malor Svmptoms of Hysteria. P Janet. Paris France 
•tomlna^n of the Throat In Chronic Systemic InfecHona 

.Some’^n^d^m“Iit.U.°'to'’Hydrotherapy C C. Mcola Melrose, 


Mass 


17 Examination of Throat in Chronic Systemic Infections — 
The object of Goodale’s paper is to present suggestions for 
exammation of the throat which he has found of value in 
conditions of chronic systemic infection He reports nme 
cases of cervical lymphadenitis which demonstrate first that 
tuberculous cervical adenitis may exist m association with the 
presence of tubercle bacilli in the tonsils, with or without 
viBible changes in these structures, and is not necessarily af 
fected by the removal of the tonsils Second, that a form of 
cemcal adenitis occurs, accompanied by distinct enlargement 
and subacute or chrome inflammation of the tonsila, and dis 
appears after their excision In the first instance, it appears 
reasonable to assume that a penetration of tubercle bnciUi 
through the tonsils into the lymph glands has occurred, in the 
second, that an absorption of irritatmg material generated in 
the tonsils is taking place from them mto the adjacent lymph 
nodes In the latter mstance, the removal of the focus of toxm 
production is followed by immediate rebef The exammation 
of a large number of cases of infections arthritis, with regard 
to the conditions of the throat, has demonstrated to Qoodnle 
the existence of pathologic alterations in the tonsil character 
ized in general by retention of lacunar detritus, with or with 
out hypertrophy of the organ Smee, however, inspection and 
careful clmical exammation may fail to disclose deep seated 
collections of detritus, communicating by ebeuitous passages 
with the open air, Qoodale deems it wise, if other points of 
infection can be eliminated, to extirpate the tonsils in the most 
thorough manner, thus replacing a tissue of diminished resist 
anee by a stout homer of compact structure without nook 
or recess to harbor a pathogenic parasite. 

18 Fundamentals in Hydrotherapy—Nicola reviews briefly 
some of the fundamental principles which should be a guide 
m making applications of hydrotherapy From his own experi 
ence, covermg a number of years m an institution where hydro 
therapy is largely employed, as well os from reports from 
similar mstitutions elsewhere, he is fully convinced that 
hydrotherapy, while not a panacea, has a very wide range of 
appbcability Of course, he says, it will find its greatest ef 
flciency in well equipped mstitutions where especially con 
stnicted apparatus and appbances can be utilized Neverthe 
less, he has attempted m this paper to point out more espe 
cially the simple fundamental principles which can be utihzed 
m many ways m every household, and to call attention to such 
special treatments as would be of most service to the general 
practitioner 

Lancet Clime, Cmcinnatl. 

Dccemler 1 

19 •Future of the Medical Profession J H Carstens Detroit, 

Mich 

20 Gonococcus Vaginitis In Children B K. Hachford, CIncInnatL 

21 S Ray In Bplthellomn Lupus and Tertiary Syphilis—Photo- 

cystoscopy In Genitourinary Neurasthenia. M L. Heldlngs 

feld, Cincinnati 

19—See abstract in Thk Joubnal, Nov 17, 1906, page 1674 

St. Louis Medical Review 
November 

22 Some Causes of Inefficiency In Medical Practice J B Rob¬ 

erts Philadelphia 

23 Pathologic and Clinical Diagnosis of Sarcoma. (To bs con 

tinned ) M. G Seellg SL Louis 

Annals of Surgery, Philadelphia. 

November 

24 •Dislocation of Vertebne In Lower Cervical Region, Followed 

by Symptoms of Complete Severance of the Spinal Cord, 

Laminectomy Later Partial Restoration of Function. TV 

C. Emuss Buffalo, N Y 

25 •The Omentum and Its Functions G K. Dickinson Jersey 

City N J 

20 •Cirrhosis of the Stomach. J G Sheldon, Kansas City Mo 

27 •Rupture of the Intestine. TV TV Golden Elkins TV Va 

28 •Case of Intussusception Subjected to Operation A M Cart 

ledge and J B Bullitt Louisville Ky 
20 Angulation at the Sigmoid G P LaRoque, Richmond, Va. 

30 •Hernia Into the Ileocolic Fossa. B R. Secord, Brantford, 

Ontario 

31 •Trans Dretero-Urethral Anastomosis N TV Sharpe, St Lonis. 

24 Dislocation of Vertebrje in Lower Cervical Region.— 
Krnuss’ patient, a healthy, athletic young man, after diving 
mto shallow wa'er, became semi unconscious and devoid of 
power over his arms and legs A masseur, who was presint 
when he was lemoved from the water, asserted that when he 
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then examined him there vaa a dislocation of the spine in the 
cervical region, rvhich he reduced on the spot by manipulation. 
Four hours Inter there existed total paralysis of both legs, 

" the arms and hands were partially paralvzed Speech, eyes, 
pupils and facial muscles were not affected, the head was 
slightly retracted, but moved in all directions, with some pain, 
however A careful exammation of the spinal column did not 
reveal any fractures or dislocations There was some tender 
ness about the spinous process of the fifth cervical vertebra, 
also some indefinite pain about the third thoracic spme The 
patellar, ankle and plantar refiexes were absent Marked 
pnnpism was present, catheterization was necessary The 
patient was able to flex the arms but not to extend them 
Eighteen days after the injury Dr Park exposed the spme 
between the fourth cervical and first dorsal, findmg the sixth 
cervical apparently somewhat loosened and abnormally mov 
able, but without fracture He removed the postenor arch of 
the sixth and exposed the spinal cnnak Outside the dura 
nothmg appeared abnormal On puncturing the dura a large 
amount of cerebrospinal fluid escaped with a jet, showing that 
intraspmal tension had been very much increased. After open 
ing the dura for one inch, the cord itself showed no particular 
evidence of laceration or violent disturbance, but seemed to 
have shrunk, it was flattened so that it did not nearly fill the 
canal There was a small remnant of old clot withm the dura. 
On lifting the cord with an artery needle, it seemed flattened, 
ribbon like, shrunken and to lack in bulk The dura was 
closed with catgut and the entire wound with huned and 
superficial drainage The wound healed kmdly Patient re 
malned in the hospital about four weeks and went home, 
showmg some improvement, able to move the feet a little, and 
with considerable improvement in sensation. In the hands 
and arms not much change appeared, 

Krauss says that this case is a notable one First, because 
the mjury undoubtedly was a dislocation of the sixth cervical 
vertebra, second, that a crushed or pinched condition of the 
cord followed, third, that a regeneration of the spinal cord 
followed the operation, accompanied by a descending degenera 
tion of the cord, fourth, that a remarkable recovery of fune 
tion took place, although the operation occurred 18 days after 
the receipt of the injury 

26 Omentum and Its Functions —^Dickinson summarizes his 
paper as follows 1 The numerous blood vessels and lax tis 
sues of the omentum allow of storage of blood when the gen 
erol arterial tension is high 2 By venous anastomosis 
through adhesions, local congestion may be reheved, 3 
Through its large surface freely exposed to surrounding parts 
in motion, it becomes a rapid absorber of fluids by the blood 
stream 4 By the lymph stream it is a free earner of white 
blood corpuscles, encapsulatmg sobd particles 6 Through its 
cohesive tendency, apertures in the abdomen into which the 
omentum has been forced by intra abdominal pressure be 
come more or less completely closed, 0 Through its readmess 
to lymph formation and local probferatlon, it becomes at 
taclied to infected parts, which are walled off, subsequently to 
be absorbed by phagocytic action, the peritoneal cavity being 
thereby protect^ 7 The majority of the phagoevtes cX 
truded into the peritoneum for its protection come through the 
omentum, Inrgclv from the general circulation, but in part 
from the tissues therein existmg, subsequentlv to be attached 
to the surface of this tissue, taken into the lymph stream, and 
subjected to the cytolytic influences existing there 8 Lack 
of development of the omentum, or loss through operation, 
renders one less resistant to peritoneal invasion 9 Hemo 
lymph glands of the splenic tvpc existing in its base supple 
ment the spleen if the latter be removed or its functions inter 
—■ fered with 

20 Cirrhosis of Stomach,—Sheldon’s patient has remained 
well three and one half rears after gastroentcrostomv was 
performed, which, he thinks, stronglv suggests that the proc¬ 
ess involving this markcdlv contracted, thickened and indur 
ated stomach, was not carcinomatous 

27 Rupture of Intestine,—Golden reports two case* He 
save that, given a ca«c in which an injurv to the abdomen 
occurred which is liable to produce rupture of the intestine. 


and the nhdommal wall is found rigid and the patient suffer 
ing from pain in that region, one should not hesitate to oper 
ate even in the absence of all other svmptoms 

28 Intussnscepbon Subjected to Operation,—Cartledge and 
BuUitt report a case of intussusception occurring m a boy aged 
8 rears The colon was mcised for about three inches, expos 
mg the intussusception, which was drawn out and excised, the 
tumor mass bemg about six inches m length The bleeding 
mesenteric vessels were caught m sutures and tied, and a run 
ning stitch united the cut colon to the ileum. The stump was 
allowed to drop back mto the lumen of the colon and the 
longitudinal incision into the descending colon was closed by 
contmuons suture As it was certain that the excision was 
at a pomt several inches removed from where the intussuscep 
turn entered the mtussuscipiens, it was deemed adnsablo to 
draw a presenting coil of the distended small mtestme mto 
the lower angle of the wound, to fix it there, and to open it 
as the conclndmg step of the operation. No effort was made 
to reach the point where the mtussusceptum entered the in- 
tussuHceptiens, where amputation would preferably have been 
made 

The child reacted surpnsmgly well from the operation The 
discharge from the fistula was profuse At the end of five 
days, there bemg evidences of mfection of the wound mar¬ 
gins, the stitches were removed, whereupon the wound edges 
separated widely, both surfaces showing a purulent inflltra 
tion It was necessary to pack and strap the wound to pre 
vent the prolapse of the intestines Fortunately the intestine 
was already adherent to the peritoneum at the margin of the 
wound The wound gradually cleaned out and healed up sat 
isfactorily, only the fistulous opening in the small intestine 
remainmg As the subsequent events proved, the fistula was 
established high up in the course of the small intestine 
Later on, attempting to separate the small intestines from 
the abdommal wall, the adhesions were found to be very dense 
and the mtestme "was tom in several places, rendering it so 
ragged tliat a resection of about four inches had to bo made, 
with end to end anastomosis by suture After this operation 
convalescence was uieventful 

30 Hernia into Heocolic Fossa,—Secord reports a case of 
frank, distmet, and undoubted hernia of the cecum, appendix, 
and about four inches each of the terminal ileum and ascend 
ing colon, into the ileocolic fossa in a man aged 40, with 
strangulation and obstruction caused by the anterior vascular 
fold. Laparotomy was performed, tho obstruction was rc 
licved, and recovery finally ensued 

31 Trans Hretero-Hreteral Anastomosis, — Sharpe believes 
that hiB experiments have proved that an intraperitoncnl 
trnns uretero ureteral anastomosis is an anatomic possibility 
The blood supply of tho ureter is ample, of which probably 
the pen ureteral arterial plexus is the most essential factor 
Operative procedures which conserve the blood supplv, in par 
ticuiar the pen ureteral arterial plexus, are ordinanlv satis 
factory When the integrity of the ureter is impaired, rcstl 
tutionnl rather than destructive surgical measures should bo 
followed. Of these restitutional measures the various raeih 
ods of uretero ureteral anastomosis are recommended Intro 
peritoneal trans uretero urelcml anastomosis is also a phvsio 
logic success Eetropcntoncal trans uretero ureteral annslo 
mosis, whether antenor or posterior to tlic aorta and vena 
cava, is an anatomic possibility (Further experimentation is 
essential in order to prove that it is a phvsiologie success ) 
The route followed is the shortest path lietveen tlie two lire 
ters The technical difficulties are not cxces"iie Sharpe savs 
that it lo highiv probable that this method impairs the urc 
tcric blood supplv less than nnv other method in vogpe 

Archives of Pediatrics, hew Yorl„ 

Acccmler 

12 Some rhasfs of the Feeding Problcn 1 a . IZ. Holt New Tork 

13 sAdherent lerlcardlnm with Arcltes, S VC Foprincton tnd C. 

F Ran. rhiladelphli, 

14 A StndT of Proteldt In Infant Fccdlnr ssith tpeclsl Refcrencs 

to Whey rrotelds F M Frey 'tontreal rorndt 
Itfsnmf of Work Do-'e In the I-^rtloo rn reill 5 irl*-s nt 3010 

Sfectlnc of \ SI 4 F F rr«r«m IbllsJi-libs- 

33 Adherent Pericardium with sppmgtou 

Ilau report two ca«cs Tlic first 2 rear ’ 
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of a tuberculous mother who died after an eight months’ ill 
ness following an attack of measles The predominant symp¬ 
tom was ascites, persistent and recurrent after tapping ^til 
tliree weeks before death, when all fluid disappeared Signs 
directly referable to the heart, pericardium or liver were en 
tirely absent or mdeflnite At autopsy there was found an ad 
herent pericardium with intervenmg sacculations filled with 
milky, purulent fluid. There was no valvular or mural in 
vo^ment of the heart, no mediastimtis, no pleuritis, no 
peritonitis, no perihepatitis, or cirrhosis of the liver There 
a nutmeg hver MicroseopicaUy, the Peji^d'tia was 
found to be tuberculous in nature The liver exhibited marked 
passive congestion with some central atrophy but no cOThosis 
A few isolated tuberculous foci we;e found throughout the 
, / ^ 4 - flip anleen where typical tubercles were nu- 

“it"..’...... -. ««"*' — 

tuberculosis „ear-oId boy with a negu 

The second " j j^^tocy of typhoid feier two ye.,^ 

jly histoiy and a pewo ^ lUnesa He pre- 

proviouB, was seen vfith large effusions In sis 

seated the b'Job o p Ascites, without other 

weeks the weeks later Slight enlargement of the 

dropsy, “W^^ered previous to the ascites, but not suhse 
lirer was dyspnea were present, and an inter 

quentiy J pleurisy occurred Just before death the 

a“^v b'^ecame general The duration of the illness was six 
ths At autopsy there was found an obliterated and thick 
^ed peneardium, marked mediostmitis and adhesive pleuritis 
^(richt) Tliere was ascites, hut no peritonitis local or gen 
ial There was no perihepatitis The hver was enlarged by a 
very marked passive congestion Grossly, all evidence of 
tuberculosis was wanting Microscopically, the pencarditls 
Mas distinctly tuberculous and a supposedly normal modias 
tinal gland was found to be infiltrated with tubercles 

Journal of the Michigan State Medical Society, Detroit 
November 

30 Consideration ot Some ot the Diseases ot the Mammarj 
Gland T A McGran Detroit „ 

37 Some Diseases of the Eldnejs and Appendages W T Dodge 

38 Boeder ^a^ Coses of Neurosthenlo C W HItchcoct, Detroit 
30 rreventlon of 1 enereal Disease 1 JlcD Harhln Maronette 

40 Chloroform Quantity versus Cardiac Quality A. Williams 

Grand Rapids 

41 ‘Ethyl Chlorld Anesthesia J G It Manworlng Flint 

41 Ethyl Chlond Anesthesia.—Manwnring’s experience cov 
ers 104 cases With the exception of four given with the old 
Ware inhaler the anesthesias Mere all successful in that un 
consciousncsss Mas produced Tlic duration of the anesthesia 
varied from one minute to 65 minutes, mIucIi time was that of 
a hemorrhoid case In tliose cases m which deep anesthesia 
was induced, nausea was as prevalent as would have been the 
case M ith chloroform When it was given only to the primary 
skates as for most operations, there was none or at most bat 
little Of these patients 15 were babies, seiernl of the oper 
ations hemg circumcisions of from 10 to 20 minutes duration, 
35 patients were children, 50 uere adults, and 4 were quite 
aged The onlv alarming results encountered were in one 
case that of an old man with pronounced arteriosclerosis and 
subject to asthmatic attacks He showed a marked evano 
SIS with imconsciousness for about one half hour, which cleared 
up under a hvpodemuc injection of 1/76 gr of atropin sul 
phntc. The apparatus used is an ordinary soft rubber ice 
ba" which 13 casiU replaced and readily turned inside out for 
cleaning Ttie whole is much less clumsy than most other 
model 3 °whcn in use, and is accessible throughout, which is 
necessary for hygienic reasons The inflatable face piece 
adapts itself to any face whether babe or adult, ns is essen 
tial for successful results 

The Ohio State Medical Journal, Columbus. 

^o^fmler 15 

42 •Normal Salln* Solution In Abdominal Operation*. H 

Xlnml^ton CloToIand ^ t ^ T-».f 

43 KOle of the iIo«qaIto In the Etiology of FeTCra J C l^rfein, 

44 Inheritance a Foctor In DIscapr* J ’M, Howell Davton 

45 nemoral of an Open ‘^afetr Pin from the EPophapu^ F U 

Stillman Colnmbn^ 


46 •Final ReBults from the Loreni Operation for the Bloodleu 

Reduction of Congenital Hip Dislocation W G Stern, 

Cleveland 

47 Case of Hemorrhage Into the Yltreons B li. Mllllkln, 

Cleveland 

42 normal Salt Solution—^Humiston claims that the use of 
salt solution does not increase, but unquestionably minimizes, 
the daifgera of pyogenic infection In addition to the reduc 
tion of mortality, the conyalescence of the patient is rendered 
infinitely more comfortable and satisfactory through the re 
duction of thirst, the increase m the urinary excretion, and 
the mmimizmg of vesical irritation. 

46 Lorenz Operation,—Stem says that his expenence with 
the Lorenz operation has been the most gratifymg of any 
thot he has had m the practice of orthopedic surgery His 
failures to reduce the dislocation hare all been in patients 
too old and too well developed to permit ot such an operation 
hemg successful Among 2,693 hips successfully operated on 
since 1900 by vnnous operators there were 1,084 or 41 70 per 
cent anatomic replacements, 187 or 7 22 per cent functional 
results, 1,038 or 39 98 per cent good or fair functional results 
“ - ded among anterior transpositions, subspinnl positions or 
lateral 3 j 4 12 ynoHed bad re 

suits Of unLw^.^.^^jj utcidents but a small riuu.qjhw 

are reported since Imar 'In all there have been 2,407 or 881)0 
per cent, of improved functional results, 314 or 1210 per 
cent, of total failures (The discrepancy is due to the In 
completeness of the reports of the majority of the writers) 

In many instances mdividual operators have obtained far 
better results and show much better the actual state ot affairs 
as regards this operation. 

Califonua State Journal of Medicine, San Francesco 
Beplemler 

48 •Systematic Treatment of Chronic DrethrlUs. H Somers, San 

Francisco • 

49 ‘Report of Twenty five Coses of Tabercnlosls Treated with 

IntrayenoDB Injections ot Koch s Tuberculin M. Roths 
child, San Francisco 

60 Compulsory Registration and Fnmlgntlon the Host Important 

of all Prophylactic Measures In the Frerentloa of Pal 
mouary Tuberculosis Q H Kress Los Angeles 

61 BSsnmS ot Work ot Sanitation Performed by the San Frnn 

cisco Board of Dealtb from April 18, 1000 to Date W C 
IlasBler, San Francisco 

62 Urology XL Krotoszrner San Francisco 

53 ‘Subordination of Xledical Journals to Proprietary Interests 
J H Sallsbnry Chicago 

64 Hernia of the Bladder Incarcerated In the Femoral Canal 
C Q Levlson San Francisco 

66 Xllscnrrlnge and Its Treatment W P Burnett Eureka Nev 

48 Systematic Treatment of Chronic Hrethntis—Somers 
believes that the Janet method is excellent for its cleansing 
power, its nhdity to clear the canal of large quantities of 
pus, to get the tissues ip a more subdued condition free to n 
great extent of the infective inflammation, but feels that it 
has not the virtue of producing an absorption of the inflam 
mntory infijtration which is the ultimate cause of the chrome 
discharge 

49 Tuberculosis Treated with Intravenous Injections of 
Koch’s Tuberculin—Rothschild presents a report of a number 
of cases of tuberculosis treated with mtravenous injections of 
Koch’s tuberculin In all cases of tuberculosis which he has 
treated in the last two or tnree years, the effect of this method 
has been very encouraging Rothsebil says that in compnr 
iDg the Intravenous injections of tuberculin Mith hypodermic 
injections, it can be asserted that the much more rapid and 
stronger reaction of the introvenons injections hear a rela 
tionship to the good results obtained The reaction of the 
hvpodermic injection is a great deal slower, and the results 
hare not been nearly so encouraging as in the cases which 
were treated bv intravenous injections So far, Rothschild 
has not observed any relapses in any of his patients In some 
of Ills cases he went up to two centigrams, and that is the 
largest dose ho ever used In patients whom ho could after 
word send to the country for a few months, the treatment 
was usually continued for about one or two months after the 
disappearance of svmptoms and clearing up of the lung's In 
patients who could not go to the countrv, the injections were 
kept up for about three months longer Ail other known 
means of combating tuberculosis were also taken advantage 
of, such as diet and hvgiene, and the use of proper drugs 

53—Sc Tub JotuxAi, May 5, 1000, jiage 1337 
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California State Journal of Medicine, San Francisco 
October 

50 *8paBmodIc Torticollis. P C H PaW Los Angeles 

67 Spiral Organisms In Relation to SrpWlls T G Davis Los 

Angeles. 

68 Technic and Staining ol Treponema Pallidum H. L. Leonard 

Los Angelea 

60 Subnormal Accommodation ns a Manifestation of Hysteria 
P B Baton, San Francisco 

00 Notes on Hydrocyanic Acid Poisoning T C McCIeave 
Berkeley 

01 Surgical Anesthesia with Hydro-hromate of Hyoacln and Mor 
phln. B. Lanphear SL Louis, Mo 

60 Spasmodic Torticollis —^In sixty eight cases collected 
from the literature, Pahl found that men and women were 
equally affected, it occurred most frequently between the ages 
of 20 and 30, and that the nght side was affected twice as 
often ns the left Out of sixty eight cases, twenty five were 
females, twenty four were males, and, in nmeteen cases, the 
sex was not given Between the ages of 10 and 20, there 
were three cases, between 20 and 30, nineteen cases, between 
30 and 40, eight cases, between 40 and 50, thirteen cases, 
and between 60 and 60, five cases By various treatments 
employed 28 patients recovered, 17 were improved and 11 un 
improved. In 12 cases the treatment was not given 


Medical Herald, St Joseph, Mo 
November 

02 Cause and Possible Prevention of Gastric and Intestinal Hem 
orrbages Following Operations for AppendlclGa Hernia and 
All Other Operative Procedures Involving the Blood Sup¬ 
ply of the Omentum and Viscera. J E. Sommers Jr, 
Omaha 

03 The County Sanatorium for the Treatment of Pulmonary 
Tuberculosis B. C Moore Omaha. 

04 A Second Cose of Dual Personality S G Burnett, Kansas 
City Mo 

06 ‘An Unusual Case of Appendicitis. F S Clinton Tulsa I T 

00 Treatment of Nocturnal Enuresis. G F Butler Chicago 

07 Different Stages of EpUepsy and Its Distinct Pathology M 
R. Hughes, St. Louis JIo 


65 An Unusual Case of Appendiciba —On opening the abdo 
men, no anterior adhesions were found by Cimton, and when 
the appendix, which was about an inch long, was brought 
into view, there was considerable injection about the proximol 
end, but the distal end had sloughed off, ienvmg a patulous 
and irregular stump at the pomt of separation There was 
no suppuration and after the usual appendectomy the in 
cision was enlarged, and it was ascertained that the gan 
grenous end liad been wrapped up in a piece of omentum and 
attached to the lower and posterior portion of the cccura It 
was necessary carefully to dissect this necrotic mass, about 
2^0 by 3% inches m sue, from the cecum and postenor 
abdominal wall The surface was wiped clean and drv with 
sponges wrung from hot sterile normal salt solution and a 
stab wound made in the loin, through which a tube surrounded 
with gauze and covered with gutta percha tissue was intro 
duced A similar one was introduced antenorlj and the 
abdoramal wall was closed about it with through and througli 
silkworm gut sutures The lower tube w"is removed on the 
artb dnj, the upper on the seventh, both being replaced by 
light gauze wicks after wipmg out with sterile gauze Tins 
was continued until complete recovery, seven months after 
operation 


Canadian Practitioner and Review, Toronto 

Aoicmlicr 

C8 Tbo Opsonic Theory A E Wrlpht London 
00 A Statistical Ueport of the Hesults of Operations In Sarcoma 
of the Nose by Methods Generally Adopted, with a 1 Ica 
for the More Extended Use of the EIcctro-Cautcry in Suit 
able Cape‘s. J 1 rico Brown Toronto 
70 Occurrence of Bablnskl a Sign In Normal People During Sleep 
U D Uudolf Toronto 


71 

70 


74 
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Cleveland Medical JournaL 
N orrm her 

Some BoDPflts Derived from Medical I lbmrlc«? 
New \orkl 

Tjphold 1 ever Slntl^llc* M 


A Jacobi 


Ind 

n, y arp 


__ _ C. Abbott Chicago 

Central States Medical Monitor, Indianapolis 
Octoher 

tJDUMial Cane of Bye Strain S C Norrl« Anilcrron 
Fompllcntnl Case of Tvpbold Fever and Autop'v B 
IndlnnnpoUs 

Dropi>^ KldncT nnd Its Cnujtal Bclntlon to Other Inlhologlc 
Conditions J M Crl^mond \nder5on 
rmctlcM Anc9th(sln J M Wiltshire Bloomington 
llvnerrmc«l>‘ Svpbllltlc In Origin ^Ith ''pontnneou^ 1 e 
rrv I H Coble Tndtnnnpoll^ 
rcnltfturlnnrr \xlorn^ N T Mnn^tnm Detroit Mich 


The American Journal of Urology, Kew York. 

A ovrmher 

79 Two Cases of Gonorrheal Invasion of the Kidney and Renal 

Pelvis. A. RavogU, CincinnatL 

80 Movable Right Kidney the Most Common Cause of Chronic 

Appendicitis In Women. W P Mxinton Detroit. 

81 Rupture of the Urethra P J Cotton Boston, 

82 Renal tAvage In Pyelltla and Certain Forms of Nephritis 

P M. Johnson Boston. 

83 Prolapse of the Kidney from the Gynecologic Point of View 

A. H Goelet h*cw Xort 

84 Renal Calcnlue and Gynecologic Conditions Simulating Ureteral 

Disease B Garceau Boston 

86 Explosive Rupture of the Testicle from Trauma F J Cot 
ton, Boston. 

Iowa Medical Journal, Ues Moines. 

November 15 

86 Internal Use of Water In the Prevention and Cure of Disease 

J P Herrick Ottumwa. 

87 Ichthyol and Its Therapeutic Value E. T Kegel Walcott. 

88 Section of Obstetrics and Gynecology J R Conn, Ida Grove 

89 Case of Chorloeplthelioma Mallgnum P B Sawyer Sioux 

90 Case of Postpartum Hemorrhage J W Findlay Sac City 

91 Obstetrics—the Dark and Bright Side A Kessler Carroll 

92 President's Address Before the Cedar County Medical Society 

C. G Stookey Mechanlcsvllie. 

93 Case of Acute Hydramnlos Treated by Tapping J H May 

nard Adair 

94 Modihed Milk, the Percentage Plan L. W Llttlg, Iowa City 

Archives of Otology, New Rochelle, N Y 

October 

06 Points In the Diagnosis of the Complications of Tcmpoml 
Bone Disease Based on a Study of 136 Fatal Coses. A L. 
Whitehead Leeds England. 

0G Case of Hysterical Mastoid Tenderness and Pain without 
Functional Dlstnrbance H C Langworthv Dubuque Iowa 
97 Primary Cavernous Sinus Thrombosis Secondary to Osteomye¬ 
litis of the Petrous Pyramid. A. Knytp New \ork Cltv 
03 Nature of Otosclerosis In the Light of Heredity 0 Kocmer 
Rostock. 

99 Theory of Sound Conduction. G Boennlnghaus Breslau 

100 Changes In the Bye Grounds In Otitic Diseases of the Brain 

the Cerebral Membranes and the Sinuses Tnknbatake 
Nagasaki, Japan 

101 Occurrence and Absence of Crossed Paralyses and Disturb 

nnces of Speech in Otitic Suppurations of the Brain nnd 
Meninges Takabatake Nagasaki, Japan 

102 Etiology and Pathology of Mastoid Empyema Complicating 

Acute Purulent Otitis Media A Scbolbe Munich 

103 Operative Treatment of Purulent Meningitis. V Illnsbcrg 

Breslau 

Columhns Medical Journal 

NorcTTiber 

104 Duty of the Pbrslcinn In Regard to Tuberculosis C O 

Prohst Columbus 

105 International Congress of Tuberculosis Paris 1006 11 B 

Jacobs Baltimore Md 

106 ‘Results of Operative Treatment of Varicose Veins of the 1.4:*,, 

by the Methods of Trendelenburg and Schodc R T Miller 
Ir Baltimore 

107 iDflammatloD J U Barnhill Columbus, 

100—See abstract in Tire Journal Sept 20,1000, page 1057 

American PractiUoaer and News, Louisville, Ky 

A Ol ember 

108 Treatment of Gallstones H Wathen IiOiils\Ille 

100 Postoperative Deaths with no Apparent Ix^slon 1 S Mien 
L4?uljrrlJlc 

Vermont Medical Monthly, Burlington 

Aorember lo 

110 Treatment of CarUloTascular Dlseapc 1 L<'rovrc New lorl 

City 

111 Treatment of rneumococclc Infection of the I ung 1 C 

I Igourl Bnrrc 1 1 

112 Tetanus with Special Ucferencc to I ourth of July Injuries 

C A Ica«e Burlington 


FOREIGN 

Titles marled with an asterisk {*) are abstracted l>rlnw rilniral 
lecture^ single case repnrl^ and trials of new drngR and nrlindal 
foods are omitted unless of exceptional general Interest 

Bntish Medical Journal 

Aorcmler T7 

1 •Operative Treatment of Ulcer of the Hlonncli nn<l Its ( hi f 

Complication^ V W Uob'on 

2 •Operations on the Ixjtver 1 art of the C mtnon Bile Duct 

B G A Movnihnn 

3 Restraint In Burgerr B Hnll 

4 •Suprapubic Mtljotomr with 1 nuclfstlon of the 1 ro tnte In nn 

Aged Intlent Recovery M Iltllrwood 
6 •Treatment of T)ovlntlons of the No nl hfptum Ht r Th rii 
son J O Roe 
6 •Id r R McDnaagh 
" Id O T Freer 

5 •Fio^tfe:ls of the Frontnl *'lnii« and a '■Mscrnf’i of the 

11 I Jone^i nnd T Ilollmd 

9 Ilrndache mtholoclc ( r iitiitli*** cf 1 I'*Ie T nl’o'll a 
Caussl I actor H *^nTirthwn1te 

10 Borne t nusual Cc of I rental Mn j '-iin rot' n 1 r 

Fold nllh 

11 Certain Factor* Jn 11 *■ ^ nt ef jj- 

live Tje 1 r* In tLe t-V c 11 TIp#-r 
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12 Anatomy of the Accessory Slnnses of the Nose H W Loeb 

13 Skiagraphy as an Aid In the Diagnosis and Treatment of DIa 

eases of the Accessory Slnnses of the Nose C G Coakley 

14 Two Cases of Abductor Paralysis G L Rlcharda. 

16 Indications for the Ligation of the Internal Jugular Vein In 

Otitic Pyemia H E Jones and J P McKemon 
10 Pathogenic Influence of Aural Lesions In Systemic Disease. 

S Mac. Smith. 

17 To what Extent Is It Advisable to Adopt Conservative Meth 

ods In the Treatment of Aural Diseases? G Bacon 

18 Value of the Blood Clot as a Primary Dressing In Mastoid 

Operations C J Blake. 

19 Use of Cold Wire Snare In the Removal of Hypertrophied 

Tonsils A. G BryanL 

1 Operative Treatment of Ulcer of Stomach.—Of 112 pos 
tenor gastroenterostomies done by Robson for ulcer or ita 
complications, mcluding hemorrhage and hour glass contrac 
tion, 110 patients reeovered, thus giving an operative mor 
tnlity of 1 7 per cent Out of the 110 recovenes, 101 ap 
parently resulted in cure He says that m cases of perfora 
tion it IS important that, tvnen the patient’s condition will 
permit of it, the question of the performance of a gastro 
enterostomy should be seriously considered at the same time 
that the perforating gastno ulcer is closed Robson has 
operated m 4 cases of acute hematemesis during the contlnu 
nnce of the bleeding All the patients recovered and remam 
well In 2 of these cases numerous bleeding points were 
ligatured en masse and gastroenterostomy was done, in 2 
gastroenterostomy alone was performed. He also ope-atcd 
between the attacks on 22 patients suffering from hemntem 
esis due to ulcer, in nU a gastroenterostomy was performed, 
with recovery from operation in 21 Ii 1 case death occurred 
at the end of a week from exhaustion Of 7 cases in which 
he performed posterior gastroenterostomy for hour glass con 
traction nU the patients recovered, and 6 are well at the 
present time, from three to six years later, 1 died of cancer 
of the sigmoid flexure of the colon four years and 1 of can 
cer of the rectum one vear after operation Of 10 cases 
in which he performed simple gastroplasty all the patients 
recovered, and 6 arc known to be m good health at the pres 
ent time, from three to six years later, 1 was well a year 
after, but can not be traced, 1 required gastroenterostomy two 
rears later for ulcer of the pylorus, 1 was well for four 
years, had recurrence of ulceration, and died of hematemesis, 
and 1 after five years has had some gastno pain, but has 
not needed medical attendance 

Robson does not advise operation in ordinary acute gastnc 
ulcer, the medical treatment of which, he says, should be 
much more careful and more prolonged than was formerly 
considered necessary Nor do a he advise operation in chrome 
ulcer before medical treatment has had a fair tnal, but he 
thinks it is unfair to patients to advise a continuance of gen 
ernl treatment for chronic or relapsing ulcer until serious 
complications supervene, when by timely surgical treatment 
many of them can be prevented In perforating ulcer, m 
chronic or relapsing hemorrhages, in pylonc obstruction or 
other mechanical causes leadmg to dilatation, medical treat 
ment 13 ns inadequate and usi-less ns is operative treatment 
in gastnc neuroses and other functional diseases, and to con 
tmue it beyond the penod in which it can benefit, is as un 
scientific and unwise ns it is to operate and to expect good 
results in improper cases 

2. Operations on Lower Part of Common Bile Duct.— 
Jlovnihnn reports 6 cases, one of which was fatal, and de 
scribes the operations which mnv be emploved to remove stones 
from the various divisions of the common duct. 

4 Suprapubic Lithotomy with Enucleation of Prostate in 
Aged Pabent—Littlewood removed a vesical calculus weigh 
ing 2 1/2 ounces and a prostate weighing over 3 ounces from 
a man aged 00 The patient made an excellent recovery and 
was comfortable in everv way Death from uremic coma 
occurred more than 2 years afterward 

6 Treatment of Septal Deviabons.—Roe sounds a note of 
warning He says that the enthusiasm for the operation of 
submucous resection is very bkelv to cause the operator to 
overlook this danger of so weakening the septum as to cause 
flattening of the anterior porbon of the nose While this 
liabilitv is disclaimed bv many operators, it is nevertheless 
true, that this result is bable to take place, and in children. 


in whom the development of the nose is incomplete, these 
developmental centers shomd not be removed 

6 Id.—^McDonagh states that other things being equal, a 
patient is better to be in possession of the natural supports' 
of his septum—that is, the cartilage and bone, ii any plan 
can be devised short of removing these supports, and if any 
simpler or less radical operabon will suffice, that should be 
performed. Also he does not think it judicious to advocate 
the complete resection operation for septal deviations, or to 
recommend that more of the cartilage or bone should be re 
moved than is absolutely necessary to attam the object for 
which the operation Is undertaken. 

8 Exostosis of Frontal Sinus.—The patient in this case, a 
married woman, aged 36, had been operated on fifteen years 
previously The principal orbital projection was then re 
moved, with marked relief to the orbital symptoms The pa 
bent consulted Jones because of severe pam, obstruction of 
the right nostril, and gradual protrusion of the right eyeball 
The radiograph gave most valuable information ns to the 
position and extent of the exostosis A curved incision was 
made from the middle of the right eyebrow to the right ala 
nasi The expanded and thinned covering of bone was clipped 
off, and, the pedicle of the growth attached to the postero- 
Bupenor waU of the frontal sinus having been divided, the 
whole growth was removed with comparative ease by means 
of a strong pair of forceps The growth measured 21/2 
inches in length and 1 1/4 inches in breadth The wound 
healed by first mtenbon 

The Lancet, London. 

November n 

20 History of Clinical Medicine In the British Islands N Moore 

21 Longevity and the Means of Attaining It L. Bmnton. 

22 ‘Bacteriology of Aseptic Wounda L. 8 Dudgeon and P W G 

Sargent 

28 ‘Delayed Chloroform Poisoning E D Telford and J L. Pol 
coner 

24 ‘Contributions to the Orthopedic Armamentarium E M. Littia 

26 Chronic Intussuscepbon with Complete Inversion of the 
Vermiform Appendix J IV Strutters. 

26 ‘The Increased Mortality In England and Wales from Kidney 

Diseases with Special Reference to Boron Preservatives as 
a Factor Therein B P Giles 

27 Malaria In Greeca R. Rosa 

22 Bacteriology of Asepbe Wounds.—The experiments of 
Dudgeon and Sargent included an examinabon cf Petn dishes 
exposed at the time of operation, of the piece of skin out 
from the edge of the wound at the conclusions of the opera 
tion, of the suture removed at intervals varying from twenty 
four hours to six days after operation, of the exudate at the 
time of removal of the suture, and of a case of suppuration 

23 Delayed Chloroform Poisoning—Telford and Falconer 
present the results of a clinical study of this subject and re 
port three cases occurring in children The occurrence of these 
cases prompted them to carry out a senes of observations on 
the postanesthetic condition of children Of 143 patients ex 
amined, 17 contamed diacetic acid in the unne and 30 showed 
the presence of acetone Ci the 143 patients, 33 showed some 
focus of sepsis, and of these 12 proved to have diacetic acid 
and acetone in the urine These patients with aciduna ap 
peared otherwise in normal health The examination for 
albumin and casts was negative throughout The anesthetics 
used were Chloroform by the open method (38 cases), 
chloroform by the open method introduced by ethyl chlorid 
(53 cases), ethyl chlond alone (18 cases), and ether alone 
(9 cases) In the senes ns a whole, the examination of the 
pulse, temperature, and respirations yielded nothing worthy 
of note Of the 118 anesthetired cases, vomiting was seen in 
34, and in only four of these could it be desenbed as unusual 
in amount No case showed either albumin or casts The 
results ns regards diacetic ncid and acetone are worthy of 
separate mention 

It would appear from these results that (1) chloroform, 
ether, and ethyl chlond may produce a temporary aciduna, 
(2) so far as is shown by the ordinary routine clinical tests 
this aciduna occurs not invanably but in the vast majority 
of cases, (3) ethvl chlorid, either when given alone or when 
used as an introduction to chloroform, does not appear to 
differ from other anesthetics as regards the postanesthetic 
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aciduria, (4) there is no relation between the duration of 
the aciduria and the length of tune during which the 
anesthetic is administered, (6) the acid bodies occur fre 
quently m the urme of patients m apparently normal health 
and general anesthesia appears to have no special prejudicial 
action in these cases, and (6) the change of diet involred in 
preparation for a surgical procedure does not appear to pro 
duce aciduria 

24 Orthopedic Armamentarium —lattle describes a new osteo 
clast, an appliance for the treatment of club feet, a bunion 
spring for the ambulant treatment of hallux valgus when 
for any reason the radical cure by operation ,b not practicable, 
an adjustable spring retractor or dummy assistant, intended 
to hold the toes apart durmg small operations, dressings, or 
exammations, and so save the services of an assistant, and 
a unuersal foot splmt for the treatment of deformities of 
that part after operations such as arthrodesis 

26 Mortality From Kidney Diseases —Giles says that 
whatever the cause of the undisputed increase in the mor 
tality from kidney diseases it must be sought for m some 
other factor than the use of boron preservatives No evi 
dence of injurious effects from the properly regulated use of 
Boron compounds has ever been produced. 

Medical Press and Circular, London and Dublin, 

October SI 

28 Urethral Impedimenta to the Evacnatlon ot Urine. E F 

Tohln 

29 •Compression Paraplegia W B Warrington 

30 Partner Work on the Chemistry ol viola Odorata. H W 

Gadd. 

81 Acnte Tellow Atrophy of the Uver P H Edgeworth 
November 7 

32 Latent Diseases Professor Potaln. 

33 Notes on Family Diseases. (To be continued.) T K. Monro 

34 The Tnhcrculons and Their Hygienic Snrroandlngs at Home. 

D T Barry 

36 ‘Simple Extraction of Senile Cataract by Teale s Method C 

G Lee 

November H. 

30 Erythema Indaratum (Bailn) J U, Pinny 

37 Notes on Family Diseases. T K Monro 

38 Inter Eelatlonshlp of Cancer Tubercle and Venereal Diseases 

and Other Social Calamities C B Keetley 

2D Compression Paraplegia,—Warrington reports a case of 
remoial of an endothelioma or hemorrhagic angiosarcoma 
from the cauda equina The patient improved considerably 
and regained the power of walking with the aid of sticks, 
the knee jerks returned, and the anesthesia greatly dimln 
ished The pain also was very much relieved Unfortunately, 
at about the end of three months symptoms began to return, 
and pain became again very severe A second operation was 
thought to offer some slight chance of relief, but on exposing 
the nem cs it was found that the tumor had grown enormously, 
and was now from two to three inches long As the condi 
tion was obviously incurable, it was considered justifiable to 
dll ide a number of the posterior roots Tlio patient is now 
completely paralyzed in the lower limbs, but though pain 
was at first relieved it subsequently returned 
35 Extraction of Senile Cataract by Teale’s Method —Lee 
faiors the use of this method m most cases of senile cataract 
The knife emploved resembles Taylor's cataract knife, it is 
much dccjsir in the heel than elsewhere in the blade, it is 
also thicker in this situation, more or less of a wedge bv 
^ irtue of this it retains the aqueous in its passage across the 
anterior chamber, and also lessens the tendency of the ins 
to double over the blade, advantages which the narrow knife 
of Craefo docs not possess Tlie incision is situated alto 
gethcr in the comeal structure The point of the knife enters 
the cornea just within the outer margin at its equator, and 
emerges at a counter puncture just within the inner margin 
~of the cornea, at a level about two millimeters above the 
equator As soon ns the counter puncture is well nccom 
jilishcd, and the jwlnt of the cataract knife has passed out 
of the cornea to the extent of about four millimeters, the 
next step is taken This is the most critical part of the 
operation Tlio knife is somewhat rnpidlv and with a sort 
of knack turned dircctlv forward so that the blade, which up 
to this point has been parallel with the in* comes to a right 
angle with the back ot the cornea The section is completed 


by cutting directly forward, this final cutting being vertically 
through the comcal thickness, absolutely linear, and m posi 
tion about midway between the horizontal equator and the 
upper margin of the cornea The incision thus made is prac 
tically a shallow flap, chiefiy linear, with a small limb at an 
obtuse angle, corresponding to the heel of the knife at the 
outer edge of the cornea, and a still smaller, hardly per 
ceptible Umh, correspondmg to the pomt of the knife, at the 
inner edge of the cornea At the bmbs the knife passes 
through the cornea obliquely, but m the horizontal linear part 
It cuts vertically through the comeal structure 

The Climeal Journal, London. 

October SI 

39 ‘Union of Fractures A. Bowlby 

40 Diseases of the Abdomen tV H AUchln. 

November 7 

41 Arterial Sclerosis W P Herringhnm 

42 Diseases of the Abdomen tV H Allchln 

48 Elmmlnatlon and Treatment of Ear Diseases A. E Cnmbcr- 


44 Observations on Gastric Surgery C M Moullln 

46 ‘Iridocyclitis J H Parsons 

46 Methods of Diagnosis In Skin Diseases. G N Meachen 

39 Umon of Fractures.—Bowlby closes his lecture with the 
followmg words “Do not lightly blame other surgeons for 
apparently bad results which under the circumstances were 
perhaps really better than might have been expected.” 

45 Iridocyclitis—Parsons says that dunng acute phases 
energetic local treatment with atropin, hot bathings, and, if 
necessary, leeches, is indieated The patient should be kept 
in bed and submitted to mercurial inunctions or baths which 
often do good in eases in which there is no evidence ot 
syphilis Diaphoresis by vapor baths and hypodermic injee 
tions of pilocarpin may be tried in intractable cases During 
the intervals between exacerbations the pupils should bo kept 
moderately dilated with weak atropin { 05 per cent) Neutral 
tinted glasses should be ordered if the light is bright Tho 
patient should have plenty of fresh air, good diet, and tonics 
Above all, any source of septic Infection must be cmdicated 

Bulletin de I’Acadfimie de MSdecine, Paris 

47 (Tear LEV No 80 ) ‘Japanese Soldier a Manual ot Hygiene 

—Manuel d bvglCne J J Maflgnon 

48 ‘Operative Treatment ot Cancer ot Stomach—Besectlons de 

I eatomac poor cancer B Leriche 

40 ‘Curablllte du cancer en gdncral et du cancer de la langiie en 

partlcnllcr P Poirier 

60 ‘Paludlsme Kelscb 

61 (No 87 ) ‘Vaccination Committee report 

62 ‘La tubercnloie gangllo-piilmonalrc dans I dcolc pnrlslenne 

(among Faris ecbool children) Gmncher 

47 Japanese Soldier’s Manual of Hygiene —Matlgnon has 
tmnslatcd tho little pamphlet on hygiene which formed part 
of the pack of the Japanese soldier during the late war Tlie 
soldiers are taught the laws and practices of hygiene ns they 
arc trained in the use of the gun 

48 Operative Treatment of Cancer of the Stomach — 
Lcriche has been studying the immediate and remote results 
of resection of the stomach, ns done in Poncct’s surgical 
service, and also reviewing tho literature, has mg thus collected 
a total of 1,300 cases His conclusions arc very optimistic. 
The mortality to date of operative treatment of cancer of the 
stomach is about 20 per cent and it can frequently be traced 
to defects in technic Rccuirenccs develop almost invarmhiy 
at the site of tho former cancer, showing that resection was 
not extensive enough Tlie anatomic conditions and arrange 
meat of the glands favor operative cure if two thirds of the 
organ nt least nrc removed Ix'‘s man this exposes to danger 
of recurrence 

40 Curability of Cancer in General and of Cancer of the 

ITongue in Particular—Poirier rcitcmlcs that cancer is nt 
first a local affection, and remains local for a length of tim^ 
varying with the Und of cancer and, perhaps, with the in 
dividunk Permanent cures nrc realized now in from 20 to 
40 jmr dmt. of the cases in which rn ojwration is perfonre) 
according to the latest statistics presented nt the recent In 
tcmatlcraal Cancer Congress nt Heidelberg Poirier has opsr 
ated in 32 ca«es of cancer of the tongue alws-s on I'*'- In 
ciple ot total nhlation of the connec* on 
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In most of the cases the cancers i\ere in an advanced stage 
and eight of the patients succumbed during or soon after the 
operation, the mortality thus being 25 per cent He has 
cured two patients with cancer in an advanced stage, hut 
nhen the operation is performed early, recovery is the rule 
Eight patients have been permanently cured for 6 years, 4 
years, 2 vears or a few months, and the ultimate outcome in 
several cases is not known. With cancer of the tongue, more 
almost than with cancer in any other location, an earlv 
diagnosis is essential for a permanent cure Any ulceration 
or induration on the tongue, especmlly m a syphilitic, should 
suggest cancer, unless it is explained by some jagged piece 
of a tooth Instead of givmg a tentative course of mercurv, 
tlius wasting precious time, Poiner always excises a scrap of 
tissue for microscopic eiammation and operates at once in 
case of positive findings As a rule, the cancer is generally 
preceded by leucoplasia or glossitis, and if these lesions per 
sist, notwithstanding appropriate medical treatment, they 
should be excised as precursors of cancer, cutting away the 
patches of leucoplasia if they prove refractory to treatment 
Cancer of the tongue is almost exclusively the prerogative of 
smokers and syphrhtics Among his 32 patients, aU were 
smokers and 27 confessed syphilitio antecedents which were 
probable also m the 6 others The imtation from the smoke 
may localize on the tongue the lesions of syphilia He adds, 
“cancer of the tongue is exceptional m women, although 
women are affected with syphilis m about the same propor 
tion as men, or nearly so ” He proposes that cancer of the 
tongue should henceforth he officially designated as “syphihtic 
smokers’ cancer” In the course of his communication he re 
lated what other countries are domg m the Ime of cancer 
research, while in France there is no cancer mstitnte The 
anti cancer league founded by Vemeuil and Duplay in 1892 
died soon after its birth under the blight of public indiffer 
ence [As already mentioned in the news columns. Dr Henn 
de Eothschild presented a check for $20,000 to Poirier as a 
nucleus for a fund to erect and to maintam a cancer insti 


tics physicians must be careful to distmguish between the vac 
cinations made when previous attempts have failed and those ; 
which are really revaccmat-ons I 

62 Glandular Pulmonary Tuberculosis m the Pans Schools 
—Qrancher reports the results of examination of 4^26 school 
children at Pans dnrmg the last three years, and also the re¬ 
sults of supplying 103 tuberculous children with cod hver oil 
and a good dinner at the school It was found that these 
latter measures had little effect The first sign of tuberculosis 
infection is a change in the mspiration. This change, local 
ized at one of the apices, when it is fixed and permanent, 
indicates a lesion The child is generally paler than his 
mates, thm, coughs a httle and gets easily out of breath 
Almost always some glands in the neck, axilla or groin will 
be found enlarged. This change in the inspiration is gen 
erally a weaker inspiration, and if it extends throughout the 
entire lung, evident both from front and rear, it is due to 
mvolvement of the intrapulmonary glands with consequent 
compression of the vessels, nerves and bronchi. The per 
Bistence of this symptom speaks for glandular tuberculosis 
in its first appreciable stage The second stage has two signs, 
besides the weaker inspiration of the first stage there is 
bronchophony, that is, exaggeration of the vocal vihrahons 
The third stage has the above two signs and also another, a 
slight tendency to dulness, sub-dulness he calls it These 
three stages precede the classic “first period” of tuberculosis, 
and they offer the best prospects of a cure, especially if the 
children can be taken awav from the city environment and 
placed m an out door school He advises segregating snch 
children for fear of infecting others, as no one can foretell 
when the sputum may contam hamlh, although free from them 
at the time of examination 

Revue de Chimigie, Pans 
Last indcred page SCO 

63 (XA.V 1 No 9 ) ‘Les grands kvstes de la capsule surrenale. 

F Terrier and P Lccfine. 

64 ‘Actlnoinj-cose et grossesse (and pregnancy) L. ThSvenot 


tute, and other suhscnptions are coming m, so that France 
will probably soon have its campaign against cancer offi 
cially organized. The Lancet states that m a recent com 
munication on Jensen’s mouse tumors, Williams summarized 
the situation to date as “The mountain of cancer research 
has labored, and has brought forth a mouse ”—^En ] 

60 Transmission of Malaria.—Kelsch presents further argu 
ments to prove that malaria must he transmitted by some 
other means than by mosquitoes exclusively Among the 
facts cited are Kourlow’s experience at Tomsk m Siberia 
where malarial mfection is observed during March and April 
while the temperature is still below the freezmg pomt and no 
mosquitoes are to be found at that season SimUar observa 
tions have been reported from other parts of Siberia Grawitz 
has also stated that among the German troops stationed in 
malarial districts the epidemics of malaria occur m March 
and April with the maximum m June, and decline during 
August and September There are no mosquitoes during the 
early spring while they abound during the months when the 
epidemics die out Plehn writes from Cameroon in Africa 
that mosquitoes are rare there Prizes were offered for the 
anopheles with fines for houses m which specimens were 
found, but less than two dozen were encountered durmg a 
whole’ year And vet, he says, there is nowhere throughout 
the world n more redoubtable focus of malaria than that 
colony 


61 Vocemation.—The committee on vaccination recom 
mended the following resolutions which were adopted by the 
Academic Strollmg players, peddlers, gipsies, sailors and 
others constantly changing their residences must he vacemated 
and revacemated with special care, as these nomads are re 
sponsible in many instances for the spread of smaUpox. The 
positive or negative result of a vaccination must he inscnhed 
on the certificate All school children between 0 and 10 must 
be revacemated if the results of them preceding vaccmat.on 
were negative, and again at 14 The 

hv the law at 11 and at 21 must he repeated three times in 
case of a negative response To aid m the compiling of stalls 


63 Large Cysts of the Suprarenal Capsule—Terrier and 
Lecene state that they were able to find only nine cases of 
this kind on record. ’They describe a case personally observed, 
in which a serous cyst, probably of lymphatic origin, had 
developed m the left suprarenal capsule As the other supra¬ 
renal was sound, there were no signs of Addison’s disease 
Tumors of this kind have a very slow development, but grad 
uaUy push up the diaphragm, distending the lower part of the 
thoracic cavity and finally protrudmg in front below the 
costal arch The neighboring organs are displaced to a re 
markable extent, and compression of the abdominal svmpa 
thetic 13 liable to cause severe pains If the cyst seems to 
shell out readily after it has been emptied of part of its 
contents, complete or partial extirpation should he done, but 
if not, then marsupialization will he found most practicable, 
that 13, to suture the cyst to the bps of the incision. Out 
of the five patients who were operated on, two were cured 
and three died. The results will be better when the surgeon 
rcognizes at once this rare vanetr of evst, and does not waste 
further tune in eiplormg the ahdommal cavity Five varieties 
of cysts are bkely to be encountered in the suprarenal cap 
sules, the hydatid, the true glandular evsts, evstadenoma, 
cystic lymphangioma, and pseudo cysts or cavities filled with 
blood or detritus of tissues The details of the various cases 
on record are summarized 

54 Actinomycosis and Pregnancy—ThGvenot reports three 
cases and summarizes three others already published In the 
majority the patients became infected with actinomycosis 
durmg the pregnancy, probably through some erosion in the 
mouth, or decayed tooth The lesions were in the neck and 
ran n torpid course until after delivery, which seemed to- 
stimulate them to great activity Actinomycosis is an infec¬ 
tion to he cured hv iodm, internally and externally, general 
tonic measures and evacuation of suppurating foci 

Semame Mfdicale, Pans. 

65 (X.S.V1 No 45 ) Is there a Center for llotor Aphasia!— 

Le centre de I aphasle motrlce eilste-tll? F Bernhelm. 

66 (No 46) Iji contracture IschSmlqne des membres L- 

Chelnlsse. General Hevlew 
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Arcluv f Gynakologie, Berlin. 

Lait indtxei, page iCOO 

__ 67 (ISXXX No 1 ) ‘Beber die Endetlolge dcr Omtlotomte (re¬ 
mote results) A. Glockner (Zwolfel'a clinic, Lelpslc) 

68 Zur Kenntols des Caput succednneum Ehrendbrlcr 

69 Zur Anatomle der Ovarlen Neugeborcncr und E3nder vor der 

Pubertttts-Zelt (ornrles before puberty) B Rnnge. 

60 Eiperlmentelle Unteraucbungen Doer den InfectlonB-Weg be! 

der welbllcben Genital Tuberculosc (route of Infection) 
P Jung and A. Bcnnecin. 

61 'Kllnlsche und radlologlschc Betrachtnngen Obcr 18 Publoto- 

mlen mlt der Nndel Hochclsen. 

62 'Bas Verbalten der Nerren In der Snbstani des Etcrue (be 

havlor of nerves) A. Labbardt. 

6B Kllnlscher Beltrag Verlalkung des Uterus Myoma (calcl 
flcatlon) D GrQnbaum 

67 Remote Resnlta of Ovariotomy—Glockner states that 
he tvas able to trace the after history of 600 out of 540 pa 
tienta in ivhom the ovaries had been removed at ZweifeVs 
clime He adds parenthetically that 1,100 letters hud to be 
written to secure this result, and that he esamined anew 
with the microscope the vanous tumors preserved at the 
clmio during the last few years This material demonstrates, 
he declares, the absolute non malignancy of ovarian fibroma, 
serous cystadenoma and dermoid cystoma There is no need 
^to remove the second ovary with a growth of this kmd as 
a second operation at need on the other ovary is a remote 
and comparatively harmless contingency Glandular cvatoma 
is generally innocent, but recurrences were observed in about 
6 per cent Generabzed carcinosis was observed in 1 76 per 
cent of the total cases, and autopsy revealed in one case that 
unrecognized cancer material had evidently been left behind 
in the slump, and this is probable in the other cases It is 
difficult to recognize small cancerous patches in a large, pre 
dominantly adenomatous tumor No recurrcnco was ob 
served in any of hia 10 coses of "pseudopaplllary cystoma ” 
but the true papillary cystomas recurred in 11 per cent of 
the 10 cases The frequency of secondary cancer in the 
ovaries is confirmed bv his figures He has observed a num 
her of cases of mammary cancer in which there was metastasis 
m the Ovanes uith all the other organs intact In one case 
a carcinoma in the utenis was accompanied by a carcinoma 
in the ovary, and the patient is still free from recurrence, 
nearly four years after, which he accepts ns evidence that 
both of the tumors were primary All the other 11 patients 
with secondary ovarian carcinoma succumbed soon after to 
recurrence He tabulates the statistics of the clinic from 
various standpoints Recurrence after ovarian carcinoma was 
observed in less than one year in 64 6 per cent (in 37 2G per 
cent with uterine carcinoma), less than 2 years in 22 7 per 
cent ovarian (in 32 7 per cent uterine), less than three 
years in 0 1 per cent ovarian (in 171 per cent uterine) less 
than four rears in fl 1 per cent orannn (in 9 0 per cent 
utenne) and in the seventh rear in 4 6 per cent ovarian (after 
the fourth year in 3 3 per cent utenne) 1310 uterus had 
been partiailv or totally removed in 63 8 per cent of the 
cases free from recurrence to date, but only in 30 3 per cent 
of the recurring cases Removal of the uterus enables the 
glands to be extirpated more thoroughlv with cancer of the 
oinrv and in (his line alone does (Ilockncr sec anv chance 
for bottonng the technic No recurrence of sarcoma vras ob 
served after the first rear the limit for permanent cure with 
sarcoma might be accepted ns after (ho second rear 

01 Sixteen Pubiotomies With the Needle.—The needle is 
inserted from below and skirts the rear of the pubic bone, 
emerging above in the median line guided hv tlie finger in 
the vagina The cxjicricnecs related from Bumm’s clinic estnb 
lish the operation ns "simple harmless brilliant and rich In 
blessings' for multipnrni with contracted pelves Its proa 
■' pcets will be still further assured, Hochciscn remarks if ex 
pericnec confirms the present conviction lint the pcbis re 
mains pcrmnncntlv enlarged that future births occur rpon 
taneoush and that there need be no fesr of sinking down 
and displncenicnt of bladder vnpna and nlerus from the 
changed conditions 

62. Innervation of Uterus,—Thi* e\tcn-irc illu»lrn(ed 
monograph describes the historv of the subject and the re 
suits of much cxpcnmcntnl research I/ibhardt complains 


that none of the stains vet in vogue shows ndequatelv the 
terminals of the nerves in the human or rabbit uterus No 
ganghon cells were found in the human or rabbit uterus The 
contractfons of the uterus occur hv the neurogenic route from 
imtation of the cervical ganglion or by reflex action, bv the 
m 30 gemc route from direct irritation of the musculature 

Atchiv f klinische Chirurgie, Berlin, 
io»f imlcxcd page IZSZ. 

64 (LXJCIX, No 4 ) *Dle Wlrkung der japanlschen Krlegswaffcn 
Im mandscharlschen Feidzugc (action of Japanese flre- 
orms) F Schaefer, B Swenson and E r d. Oitcn Sacken 
85 ‘Die Lvinphectasle der Lciste and anderen Folgeerschelnungen 
dcr Ljunphataming (consequences of stasis of lymph) H 
Gross (Concluded.) 

C8 “Ueber plastlsche Anastomosen zwlschen Gnllenwegcn und 
Mogendarrocanal zur Hellung dec completcn ttasteren Gsl 
lenastel (anastomosl* between biliary passages and nllmen 
fary canal) v Stnbenrauch 

67 Die primaren Mnskelanglome alse Ursache Ton Dcformltlltcn. 
3 Patti 

08 Eetahrungen Ober die Tberapic be! Sehnsstmeturon der Ei 
tremitilten (firearm wounds of extremities) F Colmers 

69 •Behandlung der Trigeminns-Neuralgle mlt Perosmlnm SHure 

Ursachen der Eccldlve und dcren 3 erhOtung Ik Hnm 
merschlng 

70 Ueber Krlegsrerlettung der pcrlphcrlschen Nerren (firearm 

wounds) Henle 

71 *Eadlcal Operatlonen bei Lelsten Hernlen (inguinal hernia) 

A Brenner 

72 ’Ueber HcwschussTetletiungen (firearm wounds of henrl) E 

GCbeil (Kiel) 

73 UebCT die sente nnd snbncute ‘ OstcomTClIlls purnlcnla der 

Wlrbelsilnle (of spine) 31 Donntl 

74 Ueber die Todesurrache bei neuter Panercatltls (cause of 

death) Doberancr 

04 Effects of Japanese Firearms.—Tins important report is 
dedicated to Kuropatkin and describes esrtensive personal ex 
amination of the wounded Russian soldiers returning from 
the front. The party of physicians traveled from regiment to 
regiment and were impressed with the rapiditi with which 
the wounds healed. Nothing like the prompt healing under 
the modern methods of treatment has e\cr been witnessed in 
any prciions campaign The losses among the Russian troops 
were proportionately no higher than in the Franco Fnissmn 
war of 1870 The proportion of fatally wounded averaged 
about the same but the proportion of those soldiers who sue 
cumbed later to tbc effects of wounds is probably smaller than 
in any previous campaign 

05 Lymphangiectasia m the Groin,—Tins clinical and ex 
penmental study of the consequences of congestion of Ivmph 
critiascs the French conception of '‘adenolvniphocele ” Tins 
is the fourth part of Gross’ long monograph He nttrilmtes 
the trouble to mere passive dilatation of the parts of the 
lymphatic system with its inevitable consequences 

00 Plastic Anastomosis Between Biliary Passages and Gas 
tromtestinal Tract to Cure Bile Fistula —The success re 
jHirted by von Stubcnrnuch in a case of reliellious evteriial 
biliary fistula testifies to the efficacy of lus technic. For ccr 
tain reasons cholecystcnteroslomy was out of the question, 
the gall bladder was too distant from the stomach to allow 
of direct union, and the omentum was loo vnliiminoua to allow 
a loop of the intestine to be utilized for the nnnsjomo'is Jn a 
second operation adhesions were found so numerous that im 
plantation of the bilinrv passages in the small intestine was 
out of the question, while the persistence of the lulc fistula 
in spite of all measures, was mcnneing Tlie onlv tiling to Is' 
done was to divert the bile into the digestive tract nnd this 
was neeomplished bv cutting a flap in the simnsch neeording 
to the technic proposed bv Depage in 1903 Tlie flap was long 
nnd about 3 mm wide, witli the base nlioie It was sutured 
oicr a dram to make a hollow cylinder which was llien 
milured to the gall bladder, nnd the n!mn«t jierpendicnlnr de 
feet in the stomach was then sutured Tlte dcinils of the 
fcchnic are Illustrated ns worked out on dogs nnd on the 
cadaver 

09 Treatment of Tngcmmal Neuralgia with Osmic Acid — 
IInmmcr«chlag has treated nine patients with neuralgia hv 
injection of a 1 per cent, aqueous solution of o«mie nrn! Tlie 
fluid was injccled into the fnfranrlutal and mental fernmira 
In eight ca«cs the pain wn* nboli*lird permarentli to I’aie, ff j- 
an intcrial of from four months to four rrar* nr I llm otlier 
patient was m'lch improve'l Tlie ra*e. irere rjrrj linrallv 
severe one* «eienil operations haTina-i^n perf le rome 
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instances without permanent relief In one case recurrence 
always followed withm four months of the operation, while 
the osmic acid gave relief for eight months He belieres that 
this treatment, while not specific, yet deserves more consider 
ation than it has yet received. Good results with it have also 
been reported from Breslau In conclusion he suggests the 
possibibtv of preventing regeneration of a nerve by fillmg the 
canal with parafiBn after extraction of the nerve, according to 
Thiersch, and swabbmg with osmio acid 

71 Radical Operation for Ingnmal Herma.—^Brenner de 
scribes his experiences with about 2,000 Bassmi operations in 
which he has slightly modified the original technic with excel 
lent results He uses the cremaster muscle to form the pos 
tenor wall of the inguinal canal 

72 Bullet Wounds of Heart.—GObell discusses the treat 

ment and reports a case of bullet wound of heart and lung m 
nhich he operated with success , 

Deutsches Archiv f klinische Medizin, Leipsic. 

Last indexed, pages 1S3S and ifSi, and ZLVI page 1570 

76 (LXXXVII, Nob. 1 2.) •Ueber Leber Degeneration Infolge 
Pankrens Nekroaen (degeneration ot liver) TV Hudolph 

76 Fall von Polymyositis bel aknter Polyarthritis H Eden 

bnizen. 

77 •Elnflnss der Roentgen Behandlung anf den StotTwechsel bel 

cbronlscher myelolder Lenkhmle (x-ravs and metabolism) 
H KBnlger 

78 Ueber die Sklerose der Arterla radlnlls O Hallenberger 
70 •Ueber Hydrops chylosns nnd cbylltormla Sommer 

80 •Phototherapy ot Affections Due to Parasites la the Blood — 

Ueber Lichtbehandlung blutparasltarer Krankhelten. G 
Buscb and H von Tappelner 

81 Ueber hkmogloblnophlle Bazlllen bel Lngenkrankhelten K. 

Kllenebergor 

82 •Eknbolle der Arterla mesenterlcn snperlor mit Ansgnng In 

Genesnng (terminating In recovery) U. Haegel 

83 Ueber organ spezlfische Pr&clpltlne nnd Ihre Bedentong G 

Grand. 

84 •Deafness Due to Defective Functioning of the Thyroid Gland — 

Die dysthyre SchwerhOrlgkelL H Bloch (Freiburg) 

75 Degeneration of Liver ftom Hecrosis of Pancreas — 
Rudolph describes a case in which patches of necrosis were 
found in the brer and also m the pancreas, the latter evi 
dently being the older process In another case, similar in 
every respect except for the absence of icterus, the liver was 
much congested, but there was no necrosis and the pancreas 
was also free from necrosis The possibility that pancreatic 
ferments might have something to do with the origin of acute 
degeneration of the liver has been suggested by various 
writers, and Rudolph reviews their arguments Soetbeer, in 
1003, reported a case of degeneration of the liver with ex 
treme icterus in which he was unable to find any cause for the 
icterus Sugar had been observed in the unne, nnd this sug 
gests the possibibty of a primary pancreatic affection The 
passage of albumin dissolvmg ferments from the pancreas into 
the liver may have been the cause of the icterus The pan 
crens should be exammed in all dases of degeneration of the 
liver 

77 Influence of Roentgen Rays on Metabolism in Leukemia 
—KOniger tabulates the findings in seven cases of chronic 
myeloid leukemia, under the influence of Roentgen treatment, 
in respect to the behavior of the urea, punn bases, phosphates, 
amount of unne, proportion of nitrogen, etc. The Roentgen 
treatment evidently does not affect the essential cause of the 
disease, but it limits the new formation of cells, and thus 
brings about a gradual retrogression of the leukemic compo 
Bition of the blood and organs Whether this effect is due to 
the action of the rays on the cells alone is dubious It is cer 
tamli remarkable that exposure of the spleen alone is ,8uf 
ficicnt to accomplish the purpose His experience has been 
decidcdlv in favor of exposing the spleen alone ns much more 
effectual than exposure of any other parts of the body The 
reduction in the climmntion of the punn bodies is the most cer 
tarn sign of the improvement of the leukemia. There are no 
grounds as yet for the assumption of a parasitic origin of the 
disease The dosage of the exposures should aim to restrict 
cell proliferation while avoidmg permanent increase in cell de 
struction 

79 Chylous Dropsy—Sommer relates a case of profuse 
milkv effusion requiring repeated tapping, in a woman of 61 
A carcinoma was found m the ovary, and, in the apparently 


intact walls of the thoracic duct, nests of cancer cells were 
found, explaming the permeability 
80 Phototherapy of Aflfections Due to Parasites in the 
Blood—The experiments and experiences related show that 
there is not much prospect of favorable results from photo 
therapy in this line. 

82 Embolism of Superior Mesenteric Artery—^Haegel’s pa 
tient recovered, but he is convmced that the signs mdicated 
embobsm of the superior mesenteno artery The patient was 
a healthy young man with mdioations of a mild septic nffeo 
tion of the heart, circnmflcnbed tenderness in the bone of the 
left forearm and an exanthem The air passages were appar 
ently normal Suddenly, two weeks after the first symptoms, 
violent tenesmus developed with intense abdominal pains, 
coimplete unconsciousness, vomiting of bile, the arms and legs 
cool, ihut the reflexes not altered, pulse smell and rapid, nnd 
temperature .26 6 C m the reetum The abdominal pams grew 
worse at times, icnd the patient constantly strove to get up 
out of bed At briei intervals 6 o.c of camphorated oil were 
injected, 30 drops of tlnc'+ure of opium quieted the patient 
The temperature rose to 37 1 O’ uind the next morning there 
were several diarrheio passages coniinuiiig conjuderable 
amounts of red, thick blood. Vomiting and thirst contin,.i;(f 
and a slight protrusion was evident in the Ileoeecal nnd um 
bilical regions The condition was so threatening that B gm 
camphorated oil were again mjeoted, and by night the patient 
was relieved. The stools were fetid and contained blood for a 
few days, and an exanthem developed, but the pains subsided 
by the third day, and by the ninth the patient was allowed 
to Bit up His iet was regulated for two months to avoid 
food contaming much waste The heart returned to normal 
conditions, but sbght aortic valvular disturbance was detected 
five months later The case answers Kussmaul’s description 
of typical embolism of the superior mesenteric artery, but was 
further distinguished by the tenesmus at the onset Only six 
cases of recovery are on record, confirmed in four by the post 
mortem findmgs later Haegel thinks that the idea of throm 
bosis can be excluded in his ease, as the patient was a healthy 
young man, iU only for a few days 
84 Dysthyxoid Deafness—Bloch applies this term to the 
deafness observed in many cases of defective functioning of 
the thyroid gland Its most pronounced type is in the deaf- 
mutism of the cretins, but the deafness ranges from slight to 
severe in a large propo’^ion of persons with goiter He has 
been examming hundre f goiter patients with a special view 
to the ear disturbances, and tabulates the findings from van 
OUB standpoints As the disturbance is chronic, treatment 
must be continued to correspond In the old, consolidated 
cases little improvement can be anticipated, and in the more 
recent cases only after persevering thyroid treatment The 
benefits of treatment may not be apparent for a long time, 
but once realized, they are gratefully appreciated, although the 
treatment may have to be contmued through life to maintam 
the improvement gamed. Bloch never gives more than two 
thyroid tablets a day, at 0 3 gm each, for adults, and 0 1 gra 
for the voung, suspendmg treatment for a time after 100 
have been taken, and then recommencing with a smaller dose 
The article is dedicated to Pobtzer on the occasion of his sev 
entieth birthday 
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86 (XXXII No 43 ) Favorable Results of Feeding Infants with 

Perhydraae Milk.—EmlthmngBversnche mlt Perhydrose- 
mllch A BObme (Marburg) 

80 Eiperlmentelle Untersnebungen Ober das blologische Verhnlten 
der Bakterlen Im Dlckdarm (In large Intestine) Roily 

87 Fall von Tay Sacbsscher famllOrer amaurotlscber Idiotic. L. 

Bnlsmone 

88 •Qninin Cnffeln Treatment ot Bye for Hay Fever —Das Helm 

boltische Verfahren gegen Henfieber, modlOilert. Boesser 

80 •Znr Tlieraple der Otitis externa clrcamscrlpta und verwandter 
Affektlonen S SchoengnL 

DO •Instructions for Workers In Poisonous Substances —Die Hllfe 
fUr Glftarbelter L Lewln. 

88 (jninin Caffem External Applications in Hay Fever — 
Boesser has modified Helmholtz’ method of local application 
of qumin for hay fever by mixing caffein with the quinin and 
instilling it into the eye instead of the nose Two parts of 
quinin and one part of caffem ore mixed and a 1 per cent 
solution made of the mixture A few drops of this solution 
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are instilled into the eye nt the first symptoms of the typical 
itching in the inner angle the patient reelinmg for a few 
minutes The fluid bathes the conjunctiva and passes into the 
nose, flushing the nasal passages until a bitter taste is felt in 
the throat He says that, with the exception of the maxillary 
emus, this cUsmfects all the parts where the hay fever reflex 
symptoms are generated The influence of the instillation is 
felt for four or six hours or longer, all the symptoms vanishing 
for this length of time In case of great sensitiveness a 1 per 
1,000 solution may be preferable, but the dilution with the 
lachrymal secretion generally renders the 1 per cent solution 
none too strong 

89 Treatment of Otitis —Schoengut has found pressure verv 
useful in treatment of cucumscribed otitis externa and aUied 
affections Ho tampons the ear m case of n furuncle m the 
auditory canal with a strip of bicWond gauze, 2 cm wide, 
after due disinfection, and has found this very satisfactory in 
the majority of cases The occasional failures have led him 
to try Bier's stasis hyperemia with a constnctmg band around 
the neck His experience with 34 patients has CMnvinced him 
that the method is very eflleetual if applied with care and indi 
vidualized It is especially useful for acute inflammatory 
processes in the meatus, especially circumscribed otitis externa 
The prompt relief from pam is one of its greatest advantages 
00 Warning Circular for Workmen Employed in Poisonous 
Substances —The various subheadings of the circular are 
What 18 a poison t Who is a worker in poisons t Who are 
the ones injured by the poison? Slow and fast poisoning 
How does the poison get into the body? What are the signs 
of poisoning? What must a worker in poisons do to protect 
himself agamst the poison? Hnder the latter heading are a 
dozen separate paragraphs, including the following 
The prudent and cleanly worker In poisons keeps healthy longer 
than the careless and the uncleanly If the workman keeps the 
danger from the poison la mind he will not allow It to come In 
contact with his skin or Into his month or nose. Most of the 
poison that reaches there can be removed by washing his face 
and head thoroughly with soap morning noon and night before 
eating washing his hands with soap and sand, rinsing his month and 
snuffing water Into his nose When there are no facilities for 
bathing he should wash his body with soap and sand twice a 
week. Poisonous gases and fames pass rapidly Into the lungs and 
blood. Washing does not help here only the admittance of abnnd 
ance of air Into the workroom through windows and doors or 
arrangements to suck the air out of the workroom The wise 
workman will not complain of the abundance of air even If the 
room gets a little dranghty or cold The wise workman will also 
use all the means ottered to him for his protection breathing 
masks sponges and gloves, even If they are very Inconvenient The 
worker In poisons should also breathe through hla nose During 
his work the worker on poisonous substances should not eat, nor 
drink nor smoke nor sing Liquor drinking la dangerous for 
workers In poisons In many cases When the worker In poisons 
takes his food nt the factory or nt bis home, he shonld change 
hla poison soiled clothing and hla neck cloth and put on clean ones 
or otherwise some of the poison may get Into his food He should 
never play with his children In his poison-soiled clothes for fear 
that they may get some of the poison, 

Miinchener medizinische 'Wochenschrift, 

01 (LIII No 41 ) Agglntlnlne Im passlv Immunlslerten Organ 
IsmuB Mnntenfel 

02 •NatOrllche Darm Desinfektion ^f Intestines) E iloro 
03 Further Study of Proteolytic Ferment Action —Dntcrschlede 
Im Fermentgehalt dor I^ukozyten bel Warmblutem Noch 
wels elnes elwclsaverdnnenden Fermentes In Kolostrum 
Q Jochmnnn and E Mtlller 

04 Nachwela dor Splrochnete pallida In syphllltlschen Produkten 
B Hitter 

OB ‘Zur Teclmlk des Aether Hnnsches (anesthesia during flrst 
whllTs of ether) P Budeck 

06 Katgut vom gesunden Schlachttler (from healthy cattle) F 
Kuhn 

07 TJeber die Induratlo penis plnstlca L. Waclsch 
08 Behandlung mlt Quecksllberllcht (merenry light) Assfaig 
00 Zur lllBtologle der Chondrosarkomc K, Mayor 
100 ‘Talue of Hoentcen Examination of Thorax In Pneumonia — 
Thorax Durchleuchtung bel der Pneumonie namentllch bel 
centraler Loknllsatlon H Hleder (Commenced In No 40 ) 

02 Natural Disinfection of the Intestines.—^Jloro states that 
in 1000 Eschcrich administered to infanta voung cultures of 
the Bactenum lact^a adroqcncs, hoping that its proliferation 
would drive the B proiais out of the intestines, and his nt 
tempts were successful Tissicr has also rccentlv reported ad 
ministration of mixed cultures of pamlnctic ncid bacilli and 
the bifidus to sick infants and older children, apparently with 
excellent rc'ults Large amounts of cultures arc ncccssarr, 
howcicr, to nccomplish the desired result when administered 
bv tin. mouth, as Moros experiments ha\c demonstrated He 
has found that much better results are realized when the cul 


tures are introduced into the rectum He stirred voung cul 
tures of the colon bacillus into 250 gm of 8 per cent agar, 
sobdifymg at 40 C, and injected the mixture into the rectum 
in cases of dysentery and typhoid The colon bacillus rapidly 
crowded out the specific bacteria .Nature shows us the ideal 
for this kind of dismfection in the pure cultures of the B 
hifidua in the stools of healthy breast fed infants The con 
tents of the intestines favor the growth of these active and 
normal intestmal bacteria alone If artificially fed infants, 
older children and adults ate fed for two or three days on 
human breast milk exclusively, the stools become similar to 
those of breast fed infants Tflie same occurs also with dogs 
fed on human milk. The B htfidus can be easily cultivated 
on human milk (annErobic) from the stools of persons fed 
on breast milk. Human milk acts like a favormg ferment on 
the growth of this organism, both m the test tube and in the 
intestines, promotmg its growth so that aU other species of 
bacteria are crowded into the background The practical con 
elusions of his research and article are that the administration 
of human milk to Infanta and to older persons is the ideal 
natural mode of dismfectmg the mtestines in all forms of in 
fectious mtestinol disturbances except those contraindicating 
a diet contaming any fat Another advantage of the mean 
ure IB the high nourishing value of the milk and the circiira 
stance that the transformation of the mtestmnl flora proceeds 
in such an incredibly short time The great drawback is the 
difficulty of procuring breast milk m sufficient amounts It 
may be possible that only certam ingredients of human milk 
are the “bifldus stimulatmg prmciple,” and it may be possible 
to isolate these or to obtam them elsewhere 

05 Operations During Fust Whiffs of Ether—Sudeck nl 
ways uses a mask allowmg free access of air, and commences 
to operate as soon as the patient ceases to distinguish be 
tween a pnek and a touch on the arm, or censes to reply to 
questions He uses from 6 to 16 gm of ether, very seldom 
requiring 20 or 26 gm The patients often cry out ns the oper 
ation is commenced, but this is not accompanied by any do 
fensive movements, and he thmks it is more the result of sug 
gestion than of any actual sensation of pain, owing to the 
loss of self control from the ether The patient still has con 
sciousnesB enough at the beginning of the operation to open 
his mouth or the like when told to do so, he is aware of the 
operation ns it proceeds, and Inter can describe it all, but yet 
he expencnces no pam, merely the sensation of contact, and 
ns soon ns the operation is concluded can nnse and, merclj 
slightly excited or nt least in a somewhat exalted mood, feels 
perfectly well and after mmor operations is able to return to 
business nt once 

100 Roentgen Examination in Case of Centrally Located 
Pneumoma —Rieder describes his technic and gives a number 
of a ray views of the lungs of patients with pneumonia The 
localization, extent, mode of spreading and other details of the 
pneumonic focus are shown up well by the a rays He regards 
them use ns an important advance in the prognosis and treat 
roent of pneumonia 

Virchow’s Archiv, Berlin 

101 (185 No 8 ) Beltcnc Mlssblldunc am DroKcnltal Apparot 

(mro mnltormatlon) A Weinstein 

102 KhntMjomvome des welbllchen Geschlcchtsorgana (of female 

Kenitalla) F Berko 

103 Leber ReBCncratlon und Adenom Dlldunc bel nkuter Atrophic 

(of liver) n Bchoppler 

104 Btmma mlt Kantschuk Colloid und Tumoren mlt knutsebuk 

colloid nhnllchen Massen. U W*lRct. 
lOj Exjicrlmentelle EntcrsaclmnEen Ober Fmcmcntatlo myocardll 

Olesc 

106 8 Cases of Appearance of Fat la Mnsclcs After Crushing of 

Cervical Vertebne Three cases.—Auftreten von lett In der 

KOrpermnskulatnr bel Durckquetschung des Ilnlsmartes It 

Zlpkln. 

107 7ur normnlen und pathologlschen Histologic des IVurm 

fortsalies (of appendix) )V C MacCartj- 

108 •PEcudo-Tubcrlulose Im Dlckdarm (encjBtlcrte Amoeben?) (In 

large Intestine) JL Leube 

100 Znr pathologlschen rhyslologle der dnreh Aelzung erreugten 

Schlelmhauterkrankung des Mngens (caustic Injury of gas 

trie mucosa) B Balto 

108 Psendo-Tnbcrculosis of Eeclnm.—Lcubc reports the case 
of a well to do woman who complained of bloody stools and 
occasional tenesmus, the symptoms first ob erred about three 
months before, there was no diarrhea. The rectum presented 
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several small hard nodules in a circle around a depressed spot 
The diagnosis of carcinomatous, cicatrized ulcer and infiltra¬ 
tion of the glands Tvas not confirmed by the operation The 
excised parts showed that the mucosa was entirely sound 
without other lesions than the nodules They resembled tuber 
cles in nearly every respect, with numerous giant cells, but the 
microscope showed that they were of parasitic ongm The 
smallness of the nodules excluded the oxyuns and suggested 
the ameba 

Riforma Medica, Naples. 
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120 (No 46 ) Sull azione flslologlca e terapeutica dell’ Isoprale. 
A Camel 

113 Scorbutic Syndrome Due to Typhoid Bacilli.—^Auvemy 
reports a case of apparent seorbutus, the body covered with 
hemorrhagic patches, the joints pamful, with great weakness 
and fever at 40 0 most of the tune with the typical typhoid 
curve The temperature rose as the hemorrhagic patches de 
veloped, and it also rose at the time of a severe epistaxis and 
remained high during the following 10 days before the 
patient’s death The facts observed in this case and the au 
topsy findings suggest that the typhoid bacilU had done dam 
age more by their mere presence in the blood than by the 
toxins they had generated There were no appreciable symp 
toms to attract attention to the digestive tract, but ulcera 
tions were found in Beyer’s patches at autopsy 

114 Cysts in the Lower Jaw—^From this study of 46 cases, 
including one personally observed, Cignozzi concludes that 
although these paradental cystic, sobd and mixed tumors in 
the lower jaw are innocent in so far as they are of slow devel 
opment, do not cause metastasis and do not affect the general 
lienitli yet they display a tendency to local recurrence which 
suggests tlie necessity for ample resection The solid and 
semisolid tumors show this tendency to recurrence more 
markcdlv than the cystic 

116 The Heart m Exophthalmic Goiter—Demini remarks 
that the heart is peculiarlv sensitive to the influence of fatigue 
in persons with exophthalmic goiter Its reserve energy is 
soon cxliausted and it enlarges This mcrease in the trans 
lerse diameter of the heart may be slight and transient, but 
it alwavs accompanies fatigue, and is most prominent in the 
right heart, invoivmg the auricle when it attains considerable 
proportions The auricle may enlarge also mdependently of 
the valvular insufficiency The discovery of this dilatation of 
the lieart after fatigue mav aid m differentiating the affection 
in its earlv stages or in its latent form The aorta may also 
displav some enlargement and the peripheral arteries may be 
enlarged The return of the heart to its normal size is gen 
orally complete, although it occurs more slowly and mcom 
pletelv in advanced stages of the disease The sounds of the 
heart m exophthalmic goiter, in the absence of anatomic 
lesions, parallel the transient changes m the diameters of the 
heart, occurring promptlv, being mtense, transient and sub 
ject to great variations even dunng brief intervals of time 
The state of the blood does not necessanlv mfluence the 
sounds in the heart and vessels He relates a dozen eases in 
detail, with diagrams to show the great changes mduced by 
even moderate fatigue in the action of the heart, the behavior 
of tlie pulse, and the return to normal under the influence of 
repo'e The curves are characteristic and of differential value, 
be think-B 


117 Coagulating Power of Blood Serum in Epileptics — 
Besta’s researches confirm those of Cem in regard to the 
specifie modification of the composition of the blood m epi 
leptics The modification seems to be constant in the indi¬ 
vidual, not varying with the seizures, consequently the latter 
can not be regarded ns the explosive throwing off of morbid 
products The proportion of fibrin ferment m tbe blood is 
much below normal, nccordmg to his experience, and as the 
fibrin ferment is an organic compoimd of lime, it follows, he 
thinks, that the epileptic may be suffermg from a lack of lime 
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TREATMENT OE TUBERCULOSIS OF THE 
KIDNEY AND BLADDER BY 
NEPHRECTOMY * 

LEONAM) FEEEMAN ILD 

DENVEB 

It has recently been lecognired that tuherculoais of 
the kidney is much more common than was supposed, 
and considerable attention has been directed to its treat¬ 
ment by early nephrectomy In this connection Senn 
has estimaled that one out of every eighteen consump¬ 
tives suffers from some form of genifcourmary tubercu¬ 
losis, wlule the Pathologic Institute at Prague, found 
5 G per cent of renal involvement m autopsies on adult 
tuberculous patients, and RiUet and Baithez 15 7 per 
cent in children 

For a long time it was believed, as taught by Guyon, 
that the tubercle bacdlus seldom infected the kidneys 
through the blood, but almost mvanably ascended 
through the ureters from the bladder These views 
have undergone a radical change and the hematogenous 
ongin IS now commonly recogmzed For instance, 
Schdde says ‘Tt has been proved beyond aU doubt, and 
IS generally accepted, that the prmcipal mode of infec¬ 
tion' IS through the blood” Cluneal expenenco is 
furthermore strongly supported by the interesting ex¬ 
periments on animals, made by Baumgarten and others, 
showing that tuberculous infection m the genitourinary 
system follows the flow of the secretions, from the tes¬ 
ticle toward the prostate and from the kidneys to the 
bladder Hence, there are two entirely separate systems, 
with the bladder os a more or less neutral point, it be¬ 
ing seldom, if ever, the seat of primary infection, nl- 
though it IS frequently mvolved from above, but rarcl} 
from below There is evidence, however, that when the 
bladder has once become infected either from above or 
from below, danger exists of the disease ascending to a 
sound kidne} , but it is difflcult to see how this could 
occur except in rare instances of vesical and urethral 
dilatation from obstruction to the outflow of urme 
It has often been claimed that ca«cs of ascending nnd 
descending infection can be differentiated bj notinu the 
points at which the tuberculous process has reached the 
great eat dexclopmcnt It must be understood however 
that this could only be determined bv an operation or an 
autopsy because advanced renal tuberculosis often re¬ 
mains almost without simptoms while the compara- 
tiielv slight secondarv involvement of the bladder may 
cause so much suffering ns to engnsre the entire attention 
of both patient and phisicinn But even when the pariN 
arc open to inspection it is difficult to reach a reliable 
conclusion because the stage of development of a tuber- 

• Tlcml nt the T nVc Mrcttnc ot the WcMrrn notl 
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culous lesion does not always depend on its age, as is 
frequenUy manifested in the lungs and elsewhere Be¬ 
sides, it IS questionable to assume, as has been done, that 
infection from the blood always takes place primarily 
in the parenchyma of the kidneys, for it may' occur in 
the pyramids or even m the pelvis And if infection did 
appear first in the outer portion of the kidney, the 
lesion might remam insignificant or eien disappear, 
yvhile lesions lower dowm, in the pyramids, pelvis, ureter 
or bladder, were more progressive 

Renal tuberculosis is at first often imilateral—in 90 
per cent of the cases as estimated by Israel, while others 
place the proportion stiR lugher This, like so many 
other recent additions to pathology', has been learned at 
the operating table rather than in the postmortem room, 
for by the time a case comes to autopsy the second kid¬ 
ney may have become infected tlirough the blood, or 
through the bladder, if you wiB Admitting this unilat¬ 
eral origin it becomes clear that the mayonty of cases can 
be cured by nephrectomy, if recognized sufficiently early, 
tlius adding one more to the heavy diagnostic responsi¬ 
bilities of the modem physician 

The shortcomings of medicine in this heretofore dis¬ 
couraging disease are too apparent to require emphasis 
In spite of the fact tliat with some patients the disease 
becomes Intent for longer or shorter periods, and a few 
recover, the large mayonty rapidly pass from bad to 
worse, with aU the suffenng incident to renal degenera¬ 
tion and painful harassing cysfatis To be sure, some 
benefit may arise from residence in a favorable climate, 
such ns that of Colorado, nnd drugs are perhaps not 
altogether useless, but reliance on these things is unsatis¬ 
factory, to say the least 

The accumulated evidence of many observers has 
finally demonstrated that early nephrectomy, before in¬ 
volvement of the bladder occurs is the best treatment 
for unilateral reml tuberculosis provided the general 
condition of the patient will permit We can not even 
afford to temporize too long with what ipyicar to be mild 
or incipient cases, because we can not be sure of the ex¬ 
tent of the disease from the symptoms Even the appear¬ 
ance of the unne is unreliable bccau'o it depends on in¬ 
volvement of the renal pehas which may occur oiih 
after considerable destruction of parenchyma has taken 
place I have been stronglv inipros'cd with tins in iin 
own cases, in one of which (Case S') a large pareii- 
chvrnntous nbsces= existed, together with numerous scat- 
tciud tubercles in the presence of apparcntlv normal 
urine Furthermore it is in the earlv stages of the 
dweace that the most brilliant operative results arc 
achieved 

Tuberculosis tlscwhcrc if not too far advanced is 
not a contraindication to operation because improve¬ 
ment often results Lspoeinllv is this true of the blad¬ 
der winch mav get better or recover even in bad case- 
after the rcinov il of the source of mb'ction ns ha® oc¬ 
curred frcqiienilv in niv ov n experience Th s i= cim- 
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liar to what may take place following castration, when 
the bladder trouble has ascended from the testicle 

It may even be said that the first step m the treatment 
of a tuberculous bladder, when the disease has descended 
from a kidney, should be a nephrectomy, when possible 
Without operation, all efforts at treatment are generally 
unsuccessful, while with it improvement, at least, may 
be confidently expected ^ An extreme instance m point 
IS reported by KummeU, m which there coexisted tuber¬ 
culosis of both testicles, both seminal vesicles, the blad¬ 
der and both kidneys, together with a tuberculous peri¬ 
urethral abscess, the patient suffering great pam and 
prostration. Most of the actual difficulty seemed to cen¬ 
ter m the left kidney, and this was removed Imme¬ 
diately a marked improvement took place, so that the 
patient was reheved and was able to return to his work 
It must not be forgotten, however, that tuberculous dis¬ 
ease of the bladder is often only apparent, as a reflex 
from the kidney or a result of irritating discharges So 
deceiving is this, that operations on the bladder have 
frequently been done by mistake 

The one essenfaal to be kept constantly m view is that 
the second kidney must be sound, as regards both func¬ 
tion and tuberculosis This can easily be determmed 
in most cases by the various means now at our disposal— 
the Harris segregator, the cathetermng cystoscope, and 
the different ways of detenmnmg excretory capacity, 
although the last mentioned methods have not proved to 
be as reliable as could be wished, m fact, so experienced 
an authority as Eovsmg has seen fit to discard them en¬ 
tirely Occasionally, it may be necessary to make an 
exploratory lumbar mcision as in two of my cases (Cases 
11 and 14), or even to take some chances when there is 
great urgency 

The weight of evidence is against partial nephrectomy, 
however enticing it may seem m theory, for it is im- 
po'sible to be sure that all the disease has been eradi¬ 
cated My own limited experience has impressed on 
me the extreme difficulty of detectmg the small and 
widely scattered foci which frequently exist neverthe¬ 
less, it is mterestmg to note that Moms sucessfully ex¬ 
cised a tuberculous focus from the kidney of a woman 
whose other kidney had previously been removed for the 
came disease 

Nephrotomy is never mdicated except for the purpose 
of relieving great suffering m those who for some reason 
can not undergo nephrectomy A cure can not be ex¬ 
pected, and a troublesome urinary sinus nearlj always 
results 

CASn nEPORTS 

I have operated on only 14 cases for renal tuber¬ 
culosis but these seem to illustrate and emphasize some 
important points 

Cvsc 1 —"Mr S.nged 33,with a history of incipient phthisis, 
Ind suffered for four veira with frequent attacks of more or 
lpc 5 seicre abdominal pain centering in the region of the appen 
dis accompanied with frequent urination and a burning sensn 
sation at the end of the penis He had lost much in weight 
and cnergv 

ETaminatton —The waterv urine was eloiidv with pus, and 
contained red blood corpuscles and albumin Ifo tubercle 
bacilli were detected. The Hams segregator revealed normal 
urine from the left kidney and cloudv urine from the right 
The diaornosis before opcrition was tuberculosis of the kidnev 
or possiblv stone 

Operation —A nephreetomv was done An? 12 1889 at St 
Anthony’s Hospital The 1 idncv was markedly tuberculous 

1 This In face of the fllctnm of Xlorrls that involvement of the 
I lailiier Is almost a contraindication to nephrectomy 
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with cavities and nodules and ulceration of the pelns Rccov 
ery was uneventful, e.xcept that a smus persisted for nearly a 
year, its closure being assisted by the use of the electrocautery 
Postoperative History —^The unne soon became clear and 
normal and has remained so to the present time, a period of 
seven years There have been no urinary symptoms of any 
kind, the patient considering himself in this regard perfectly 
well About two years ago a psoas abscess developed on the 
right side, but disappeared spontaneously 
As a matter of interest merely, a surgeon of standing had 
made nil arrangements to operate on this man for appendicitis, 
being misled by the location and character of the pam 

Case 2 ^An emaciated boy, aged 10 or 11, with no tubercu 
loua history, had been treated by a surgeon for cystitis for 
many months The existence of pain and tenderness along the 
left ureter and under the nbs called attention, however, to the 
kidney There was blood and pus in the unne, although no 
tubercle bacilli could be found. 

Operation With a diagnosis of either oiberculosis or stone, 
a nephrectomy was done Aug 24, 1899, at St Anthony’s Hoa 
pital The kidney contained a large caseous focus and several 
smaller foci, together with numerous tubercles and considerable 
ulceration of the pelvis 

Postoperative History —Recovery was prompt as regards the 
wound in the lorn, but the trouble in the bladder and ureter 
persisted for some months An examination at the end of 2% 
years revealed a fat, healthy, strong boy with perfectly clear 
and normal unne The boy committed suicide 3^ years after 
the operation His condition remamed good up to that time. 
Whether the suicide was in any way connected with the 
nephrectomy it is rmpoasible for me to say 

Case 3 —^Mr C, aged 30, hod mcipient phthisis, which was 
Intent for 11 years For seieral months be had been bothered 
with frequent unnation and iritation of the neck of the bladder 
Examination—There was watery unne, cloudy with pus, 
and containing tubercle bocilli Loss of weight and strength 
had occurred There was no tenderness or pam over the 

kidneys After careful washing 
of the bladder, the unne collected in a few minutes was found 
to contain the usual quantity of pus, and hence it was con 
eluded that the trouble lay in one or both kidneys 
Operation —The use of the Hams segregator demonstrated 
disease of the nght k-idney, which was accordingly removed 
Nov 10, 1902, at St. Joseph’s Hospital In spite of the absence 
of local symptoms the disease involved the pyramids in large 
areas 'There was ulceration of the pelvis and a cavity m the 
parenchyma as large as one’s thumb filled with grumous ma 
tenal There were also numerous isolated tubercles 
Postoperative History—A smus persisted in this case for 
nearly two years, although for the greater part of the time it 
annoved the patient but little. He is now perfectly well at the 
termination of three and three-fourths years, with clear urine 
and no bladder symptoms whatever He has gained much in 
weight and energy About a year ago, however, he developed 
tuberculosis of the right testicle, necessitating castration 
Case 4 —Jfrs S , aged about 30, had lost much fiesh and was 
very sick and weak As she was unable to speak English, no 
clear history could be obtained. 

Examination There was much pus in the unne but no 
tubercle bacilli could be found The bladder was tender and 
painful and bled easily on mtroductlon of n catheter, which 
mdicated ulceration A large kidney could be felt in the left 
lom An attempt to segregate the unne was unsatisfactory 
because of pain and hemorrhage 

Operation In spite of this, nephrectomy was done on Jan 
30, 1903, at St Joseph’s Hospital, because demanded by ex 
treme suffenng and marked sepsis The diagnosis was stone 
or tuberculosis The kidney was fully twice its normal sim 
and filled with pus cavities, easeous masses and tubercles in all 
stages of degeneration—local disseminated tuberculosis There 
was much ulceration of the pelvis Following the operation no 
unne was passed and the patient died of uremia on the eighth 
day No autopsy could be obtained but it is fair to presume 
that but one active kidnev hod existed 
Case 5—bliss Van L, aged about 26, no tuberculous 
history She had been ofllictcd for a year with imtation of the 
bladder accompanied at times with pain and tenderness along 
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the left ureter and in the region of the corresponding kidney 
ExamxnaUon —^Tliere was abundant watery unne, cloudy 
with pus, containing at tunes considerahle Wood Tuhercle 
hacilb were present in abundance Segregation gave clear, 
normal unne from the right aide and purulent urme from the 
left. The woman had been treated for a number of months for 
simple ulceration of the bladder without improvement. 

Operation —Nephrectomy was done Apnl 21, 1003, at St 
Joseph’s Hospital The Wdney contamed two abscesses, the 
larger the size of a walnut, filled with watery pus and cheesy 
masses Tubercles were scattered about the organ 

Postoperaitve Eisiory —A sinus persisted for about one 
year but finally closed. Her general condition improved rapidly 
and she gained much in energy and weight The Imtnbility 
of the bladder improved also, hut did not entirely disappear, 
although it ceased to be a source of much annoyance. The 
unne at the end of about 18 months was still a trifle cloudy, 
although much less so than formerly, showing a decided gain 
in the diseased condition of the bladder The patient is now 
apparently perfectly well at the end of 3% years 

Case 0 —hir H., aged about 30, had mild form of phthisis 
For many months he had experienced severe pain in the right 
Bide, perineum and end of the penis He had lost much flesh 
and energy and was compelled to unnate very frequently 
Eramtnattnn .—The watery unne contained but little pus and 
no tubercle bacilli could be found 

DiQgnosts —Tuberculosis of kidney and prostate 
Operation —^In conjunction with the late Dr hfunn, a neph 
rectomy was done July 14, 1902, at St. Joseph’s Hospital 
Several abscesses of the kidneys were found, together with nu 
merous tubercles, although there was no apparent ulceration of 
the pelvis, thus accounting for the acaraty of pus m the unne 
A tuberculous abscess of the prostate was also opened and 
curetted The pedicle of the kidney was tied with silk liga 
tures, which had to he removed from the bottom of the sinus 
at the end of about nine months, the sinus then closing after 
remaining open nearly a year The patient is now, at the end 
of four years, in excellent health and strength with normal 
urine and no bladder symptoms 

Case 7 —Mrs B , aged about 60, with no tuberculous his 
tory, was emaciated and weak. Five years ago she experienced 
a severe pain along the left ureter From this she recovered, 
except occasionally slight pain and tenderness, until several 
months ago, when irritation and pain began in the bladder, 
followed by chills and high fever A large tumor appeared in 
the left flank, tender and solid 

Examination —Segregation revealed pus from the left side 
and clear unne from the nght, which later contained a great 
number of granular and hyaline casts and some albumin No 
tubercle bacilli were found 

Operation —On account of a scanty secretion of unnary 
solids, together with other evidences of nephritis in the second 
kidney, it was deemed umnse to give a general anesthetic, so a 
number of nephritic and penncphntic abscesses were opened 
under loeal anesthesia hlueh relief, however, was not obtained, 
so on Sept. 0, 1005, at St Joseph’s Hospital, the kidney was 
removed under nitrous oxid anesthesia, the operation lasting 
seventeen minutes Owing to the great sire, friability, and 
numerous adhesions of the organ, it was necessary to remove it 
piecemeal, the pedicle being clamped by forceps which were left 
111 stilt The parenchyma was studded with tubercles and 
small abscesses (local disseminated tuberculosis) There were 
several large pus cavities outside the kidney capsule In other 
words, the process had become cxtcnsivclv pcnneplintic Tlc- 
coverv from the operation took place but the patient died in 
about three weeks from exhaustion and sepsis 

Case S —^hlrs D aged about 30 who had been sick for sev 
- oral months gradiinllv becoming confined to her bed, had no 
tuberculous hi«torv but considerable loss of flesh 

Examination —There was a large tumor in the right hvpo 
chondnac region extending downnnrd from the liver tender 
but not painful Temperature was not elevated and sometimes 
subnormal Hrine was high colored and without pu« or blood 
in fact normal Segregation showed an equal secretion from 
bnth sides 

The diagnosis was enlargement of gall bladder 
Operation —Oct IT 1103 at *51 Josephs Hospital, an in 


cision was made through the outer margin of the right rectus 
and the difiiculty located in the right kidney The suprarenal 
capsule was transformed into a great leathery mass ns large 
as one’s entire hand and filled with tuberculous abscesses and 
separate tubercles The kidney itself contained n parenchyma 
tous abscess the size of a walnut, together with many smaller 
ones The pelvis and ureters were not involved, which ac¬ 
counted for the clear unne There was also a perinephntic 
collection of tuberculous pus The kidney and suprarenal cap 
Bule were removed through the anterior incision, which was 
then closed, drainage being established through the back 
Prompt recoveiy without a smus resulted, and the patient is 
still absolutely well, 2 3/4 years after the operation, with 
possession of her usual weight and energy 

Case 9 —Mrs B, aged 36, with a history of incipient phthl 
818 , for a number of months had suffered with pain m the blad¬ 
der, especially when urinating The pain radiated into the 
region of the appendix. The urine always contained pus, some¬ 
times in large quantities, ns if from the rupture of an abscess. 
Occasionally blood appeared Pain and tenderness, of which 
there was considerable at times, were always in the nght iliac 
fossa, rather high up, so that a diagnosis of appendicitis was 
made by the attending physician, the pus in the unne being 
supposed to bo due to rupture of an abscess into the ureter 
At no time were any of the disturbances referred to +he tddnoy, 
and its involvement was not even suspected. She was referred 
to me for operation for appendicitis 

Examination —^The use of the Hams segregator revealed pus 
and blood from the right kidney and normal urine from the 
left. No tubercle bacilli could be detected No stone in 
either ureter or kidney could he seen with the w ray (Dr 
Stover) 

The diagnosis was tuberculosis of right kidney with second 
ary involvement of bladder 

Operation —A nephrectomy was done at St Joseph’s Hos 
pital March 29, 1905 The tadney exhibited a parenchymatous 
abscess containing about an ounce of pus and unconnected with 
the pelvis, together with numerous tubercles and two small 
caseous foci opemng into the pelvis Immediate relief from 
symptoms was experienced, together with improvement in 
health and strength A sinus persisted which opened and 
closed at intervals At the end of eight months there was still 
a trace of pus in the unne Now, at the end of 1 1/3 years, 
the patient is enjoying excellent health and strength and is 
attending to all of her duties There are no urinary disturb¬ 
ances The sinus still opens slightly at intervals, discharging 
a drop or two of pus 

Case 10—A woman, aged about 46, was seen in consiilta 
tion with Dr C K. Fleming There was no tuberculous 
history 

Examination —There was pus and blood in the urine and 
considerable vesical pain and tenderness The emaciation of 
the patient rendered it easy to palpate the tender and enlarged 
nght kidnev Tubercle bacilli were present Segregation dem 
onstrated that the left kidney was normal in function 

Operation —A nephrectomy was done by Dr Fleming at St 
Anthony’s Hospital, the wound healing without the formation 
of n sinus The enlarged kidney was filled with abscesses, 
caseous foci, and scattered tubercles Tlie patient gained re 
markablv in health and flesh, and now at the end of about 
six years is in excellent condition 

Case 11 —A man, aged about 36, had a mild form of 
phthisis 

Eistont —For more than three vears he had suffered much 
from inflammation of the bladder The attention of everyone 
eoneerned had been so strongly conecntracted on this organ that 
a few vague pains over the ureters and kidncvs of lioth sides 
were completely overlookeil the patient being able to recall 
them only after clo"e questioning ‘^ome months prevloiislv a 
surgeon had established a siiprapiibie fistula of the bladder 
without much benefit resulting Tiiliercle bacilli could not be 
fonnd in the unne A diagnosis of tuliereuIo«is of the kidnev 
was made and supported bv obtaining verv cloudy urine 
shortly after a thorough washing of the bladder 

Operalmn —It being impos ible either to segregate the urine 
or catheterize the ureters, it a-ao decided to emtere Imtb I !•> 
nevs which was aecordinglv done ^ ‘v at Ft 
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Jo-cph’a Hospital, Hnj, 1006 Unfortunately, both organs 
iTcre found m an advanced stage of tuberculous disease, with 
a number of abscesses manifesting themselves as soft areas on 
the surface, hence nothing further was attempted. The wounds 
healed promptly by first intention In the course of about 
two months the patient died of exliaustion without relief from 
any of his symptoms 

Case 12 —Miss B, aged about 26, gave a history of incip 
lent phthisis 

JItstory —For t\io years or more she had been nfiSicted with 
cystitis, which for many months had been so severe as to con 
fine her to bed during most of the time. The urine was filled 
with pus and blood So much irritation of the bladder existed 
that the unne had to he passed every few minutes—a condi 
tion amountmg almost to incontinence. Some time previously 
an abscess had presented itself in the right loin in conneetion 
with the kidney, which was incised by the attending physician, 
a sinus resulting which continually discharged pus and unne 
No tubercle bacilli could be detected after repeated examine 
tions It had to be assumed that the left kidney was sound, 
ns it was impracticable to use either the segregator or the 
cystoscope and the patient’s condition scarcely permitted oper 
ativo exploration. 

Operation—A nephrectomy was done, Nov 13,* 1006, the 
wound slowly healing without the formation of n sinus The 
adhesions were so great that it was necessary to shell the kid 
ney from its fibrous capsule The organ contained tubercular 
and tuberculous abscesses. 

Postojicratw Btsiory —^At the end of about two months the 
wound was healed and the patient up and able to retain the 
unne from one to two hours In eight months her condition 
was 1 cry satisfactory She was able to retain her unne for 
long periods, although a slight irntation of the bladder was 
still present Her flesh and strength had been regained and 
she was able to resume her social and other duties 

Case 13—hir H., aged 29, had advanced pulmonary tuber 
culosis, and a tuberculous nodule in the right epididymis 

Histoni —^There was much vesical pain and tenderness and 
the unne was filled with pus and blood Kidney symptoms 
were entiarely absent until shortly before he came under oh 
sorvation, when some pain appeared along the left ureter 
Segregation showed an abundance of pus from each side, and 
the idea of operation was discarded The symptoms, however, 
rapidly increased, the temperature going as high os 104, accom 
panicd by great suffering in connection with the bladder and 
left kidney, making the presence of a severe mixed infection 
certain 

Opcrofion—On March 21, 1906, a left nephrectomy was 
done, not with the idea of obtaining a cure, but for the relief 
of suffering only The organ was riddled with abscesses and 
studded with tubercles and caseous foci Drainage was insti 
tuted and a sinus resulted. Relief from the harassing symp 
toms was marked and the patient remained in comparative 
comfort unhl the time of his death from pulmonary disease 
some four months later 

Case 14—Mr H., aged 18, was seen m consultation with 
Dr C K. Flemmg No tuberculous history About two 
\cars ago, following n friendly wrestling match, blood was 
passed in the unne, and again some three months later Grad 
ually pus appeared with severe cystitis, but at no time were 
there anr renal symptoms, and the disease of the kidneys re 
mained unsuspected by his numerous phvsicians No tubercle 
bacilli could be detected after repented cxammntions After 
irrigation of the bladder the unne obtained in the course of 
bnlf an hour was found to be very cloudy with pus, thus in 
dicating the involvement of one or both kidneys Owing to 
the lesions m the bladder, however, neither the segregator 
nor the evstoscope could be used to any advantage, even under 
an anesthetic, hence operative exploration of both kidneys was 
decided on. 

Operation —This was done Jan 21, 1906, at Mercy Hospital, 
by Dr Fleming and myself The nght kndney proved to be 
hcaltbr while the left contained several abscesses and a number 
of scattered tubercles A nephrectomy was at once done 
which proved to be so dlllicnlt, on account of a short pedicle 
that resection of the Inst rib had to be resorted to In order to 
pain ennicieTit room. 


Posioperaitve History —At the end of seAen months the pn 
tient was much iniproied ns regards both bladder and gen 
eral condition, and although the sinus still persisted it was 
very small and annoyed him but little The lesical symptoms 
had become comparatively mild and the amount of pus m the 
unne much reduced 

A rdsuind of these fourteen cases shows seven males 
and seven females Ten were m middle or early adult 
life, when most cases are found, one was 60 years of 
age, one 46, one 18 and one 10 
There were no operative deaths One patient died of 
uremia, eight days after the operation, and one died 
of exhaustion and sepsis at the end of three weeks Both 
of these were desperate cases m the later stages of the 
disease, and the patients were exhausted by long suffer¬ 
ing and protracted sepsis Had they been operated on 
earher the results might have been different A third 
patient committed suicide 3% years after the operation 
Up to that time the urmary apparatus had been in per¬ 
fectly good condition I have been unable to trace any 
connection between the operation and the act of self- < 
destruction A fourth died of pulmonary consumption 
about four months subsequent to the operation, hav¬ 
ing been largely relieved of his urinary symptoms, for 
which purpose alone the nephrectomy was done A fifth 
died in two months of exhaustion incident to advanced 
tuberculosis of both kidneys In this case a nephrectomy 
was not done, only an exploratory operation 

This leaves 9 cases living at the present time One at 
the end of 7 years, one at the end of 6 years, one at the 
end of 4 years, one at the end of 3% years, one at the 
end of 3% years, one at the end of 2% years, one at 
the end of 1^4 ysars, one at the end of % of a year, 
one at the end of % a year 
Eight of these patients are well as far ns urinary 
symptoms are concerned, as was also the patient who 
committed suicide at the end of 3 % years, although all 
of them had more or less marked bladder symptoms at 
the time of operntmg, leadmg to a diagnosis of tuber¬ 
culosis of the bladder as well as of the kidney 

One patient operated on half a year ago still has pus 
m the urine, but the general and local conditions have 
undergone marked improvement. Seven patients devel¬ 
oped fistulas in the lorn lasting from a few weeks to a 
vear or more Such fistulas are tuberculous and arise 
from the divided end of the infected ureter Hence, 
theoretically, it would be wise to remove the entire ureter 
down to the bladder, as practiced by Kelly and Hunner 
Practically, however, this is not usually advisable, ns it 
increases the extent and danger of the operation, which 
fact IS of importance m any nephrectomy, on account 
of the welfare of the second kidney, and is especially 
‘=0 m patients weakened by tuberculosis of the genito¬ 
urinary tract These fistulas almost always disappear in 
time, although they often persist for many months 
They are not frequently very annoymg It is, never¬ 
theless well to remove os much of the ureter as possible, 
cautenve its lumen, and fasten the stump in the lower 
angle of the wound, where it can be treated later, if 
necessary 

In spite of careful search, no tubercle bacilli could 
be detected in eleven out of the fourteen cases, this low 
proportion being due, perhaps, to the search not being 
sufficiently persistent Inoculation of animals was not 
employed In six patients a history of a mild form of 
phthisis could be obtained which wa® more or less Intent 
when the kidnev complications developed In six others 
there was no such historv In one, severe piilmonnrv 
lesions existed In the remaining case no history was 
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obtained In some instances it was only with the great¬ 
est difficulty that the patient was made to recall the evi¬ 
dence of a previous involvement of the lung, so that it 
IS, perhaps, fair to assume that others may have had 
mild forms of tuberculosis which had escaped their 
memories altogether, especially as most people are glad 
to forget such occurrences ily own limited experience 
would lead me to believe that it is m the mild cases of 
phtlusis witli a tendency to latency, that kidney involve¬ 
ment 18 most likely to occur Or, is it that people with 
advanced phthisis are not opt to pay much attenbon to 
bieir kidneys? 

CONOIUSIONS 

1 Tuberculosis of the urmary tract very often begins 
m the kidney, attacking the bladder secondarily 

2 It IS usually at first unilateral 

3 Medical or chmabc treatment is unsafasfactory in 
most cases 

4 The ideal treatment is early nephrectomy, pro¬ 
vided there is one sound kidney 

6 Tuberculosis elsewhere unless far advanced, is 
not a contramdicabon to operafaon 

6 Tuberculosis of the bladder derived from one kid¬ 
ney IS positively benefited by nephrectomy and can sel¬ 
dom be cured without it 

7 The demonstrabon of tubercle baciUi m the urme 
often fails 

8 The removal of the ureter is not ordmanly indi¬ 
cated If sinuses result, they nearly always heal in 
tune. 


KERATOSIS OBTURANS * 

G STERLING ETERSON, ILD , C.M., LR.OS (Edin ) 

Professor of Ophthalmology and Otology Medical Faculty, UnlTcr 
Blty of Toronto 
TOBONTO, CAU 

The fonnabon of epithehal plugs of considerable 
size must be counted among the rare diseases of the ear 
In my pracbce, private and hospital, extendmg over 
more than a quarter of a century, I have met with only 
two cases The literature of the subject also confirms 
their rarib They would appear to be allied m nature 
to cholesteatomata, descnbed by Mueller and Virchow 
as pearl tumor, possessmg a well marked wall with con 
tents of homified or epidermized cells arranged m lay¬ 
ers like on onion The same description apphes to the 
bimor descnbed by Habermann as occumng m the mas¬ 
toid antrum, many examples of which are recorded In 
the cases which I report there did not appear to be any 
middle ear mvolvement in so far os epithehal growth 
was concerned though there was a history of previous 
suppurabve trouble in both Further, the removal of 
the growth from the external auditory canal enbrelv 
relieved the symptoms Accordmg to Bruhl and Pobt- 
zer de'quamibve inflammabon of the external auditor} 
cam! IS either idiopathic or the result of chronic hyper¬ 
emia Microscopically the epithelial layer is found to 
be abophic and the stratum comeum thickened, tlie 
latter is covered with successive wavy lavers, consisbng 
of large polygonal homi cells of squamous epithelium 
without nuclei In places the cubcle shows round-cell 
infilbation The hair follicles are dilated and filled 
inth horm ccll- 

Tn one of these oases the growth was of man} vear'-’ 
durabon and was attended b\ mental symptoms lose of 

• Und !n the Section on Tjsrmcoloirv nnd Otolorr of tho 
Aroericnn Medical Ay^oclatlon nt the Fifty fcrenth Annual Sc«**on 
Jane IPOO 


memoi}, difficulty m fixing the attenbon and following 
a tram of thought, all of which were reheved by the re¬ 
moval of the growth Ear cough was also present The 
other case presented some of the symptoms of acute 
mastoidibs except that the pam was referred chiefly to 
the temple and anterior wall of the canal There was 
tenderness of the mastoid, but httle or no swellmg, and 
an absence of that sickenmg pam produced by deep 
stead} pressure In one case the course was exceedmgly 
slow, in the other, acute 

OASF heports 

Case 1 —History —J C , aged 45, farmer, consulted me 
Oct 3 1805, for deafness of long standing He did not remem 
her when he had heard well with his left ear Of late there had 
been some pain, tenderness, and a feeling of weight in the ear 

Hxamination —^The ear was apparently filled with wax 
Hearing H. R., 20/40, H L. pressure 

treatment —After syringing for some time without much 
effect, patient was given a solution of soda bicarbonate and 
instructed to go home, fill the ear, soak it thoroughly, and re¬ 
turn next day He did so and again the ear was syringed to 
little effect Peroxid of hydrogen was giien with mstructions 
to use it frequently This and synngmg were eontmiied for 
five days, little coming from the ear sale small masses of 
epithelial scales, when a larger plug appearing to be loose I 
moved it with forceps 

I continued to do this for three or four days more, when the 
remains of the drumhead came m view It was ulcerated, ns 
were the walls of the canal in places The bony canal was 
dilated to double its normal size The parts were irrigated 
with weak biehlond solution and swabbed with 2 per cent 
solution, nitrate of silver, and healed readily 

The mental symptoms of which he complamcd, giddiness, 
loss of memory, difficulty in fixing the attention, and dulncss, 
were completely relieved 

Case 2— History —F, aged 36, clerk, had acute sup 
puration following scarlabna, twenty years ago Ho made n 
good recovery, but from time to time during the intcnening 
years he was subject to acute or subacute attacks of inflam 
motion of the middle ear On Jan 11, 1000, he preented 
himself, complaining of what seemed to be a threatening attack 
of mastoiditis He had severe pain in the region of the 
mastoid, redness, but no considerable swelling The pain was 
referred to the middle ear and anterior wall of the external 
aiiditorv canal rather than to the mastoid itself, and ivas 
worse at night The parts were very scnsitnc to the touch 
but the SCI ere sickening pain produced bv deep pressure oicr 
the mastoid common in mastoiditis a ns absent 

Fxamination —The external auditorv canal appeared to bo 
plugged with wax which syringing did not rcraoie. 

Treatment —Anv attempt to rcmoie tlie plug with forceps 
and curette was attended bv so much pain that I was forced 
to desist Leeching and douching vnth hot solutions of 
biehlond of mercury were ordered The pain was controlled 
bv ovoids of cocoa butter, each containing I gr of opium 
Temperature ranged from 110 to 102, with an evening ri'c 
The«c svmptoms continued for 'ci-eral davs and I iind about 
concluded to open the mastoid when the simptoms ameliorated 
TIic following dav considerable masses of epithelial scales came 
awav and a loose mass Iving in the external niiditon canal was 
removed with the forceps Tlie walls were dilated and de¬ 
nuded of epithelium in places as was the drumhead Under 
continued douching and local application of nitrate of siher 
the parts healed Hearing, H 2/40 

Apart from the formation of nn immense epithelial 
plug this case is interesting from the presence of Fiaiip- 
toms so analogous to mastoiditis that n diagnosis was 
difficult T he fact that the anterior wall of tlm canal 
was swollen and tender as well as the reference of the 
pain to the middle car and the ahsence of Fwrllnig of 
the mastoid together with the ah ence of hul'^vsT (i,p 
wall of the canal msde me Ic-' op ^ id the 

re ult justified in\ dflai ' 
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DISCUSSION 

Db. a. E Cbookett, Boston, said that most of the cases 
he has seen have been secondary to a suppurative process m 
the middle ear He recalled one patient vrho had recurrent 
keratosis filling the canal and completely denuding the peri¬ 
osteum from the inner wall, recurring about once m two years 
So far as his experience goes, the disease has heen difficult 
to handle because it is difficult to remove the plug, and the 
slightest manipulation is exquisitely painful to the patient 
He has heen accustomed to rely on the hook known ns the 
stapes hook, rather than synngmg He mentioned an unfortu- 
nnte case at the Boston Eye and Ear Infirmary which was 
syringed for a long time, the plug swellmg mstead of hemg 
removed, and m which there was infection and swelling of the 
plug, and mastoid disease resulted and also a posttonsillar 
abscess Ever smce he has been afraid to syrmge unless ha 
was sure that he could remove the plug at one sitting 
Db, C J Blake, Boston, said that one feature m connec 
tion with these epithelial plugs, the keratosis obturans of 
Wreden, is the Inrdaceous degeneration of the center of the 
epidermal plug Such a plug is hard to deal with, the larda 
ceouB mass offers no hold for forceps or hooks, and it is diffl 
cult to peel away the firmer epidermis from the wall of the 
canak Under these circumstances the conversion of the larda- 
ceous center of the plug into soap by applying caustic potash 
on a cotton tipped prohe works well The external auditory 
canal, on the hither side of the plug, should be smeared 
with oil, the cotton tipped probe with the potash put into 
the center of the mass, the resultant soap syringed out and 
this repeated until the lardaceous core has been removed 
It IS then easy to break up the epithehum with forceps to 
extract it 


ACTUTE AND CHEONIC SIJPPTIEIATION OP THE 
EAE AND NOSE THE DIRECT CAUSE OP 
PACIAL ERYSIPELAS * 

CULLEN F WELTY, ML 

Clinical Surgeon of Otologj- San Francisco Polyclinic Aural Sur 
geon City and County Hospital Consulting Aural Rhlnologlcal 
and Laryngologlcal Surgeon German Hospital 

BAjr FUANCIBCO 

1 Why should we have erysipelas especially confined 
to the face? 

a. Because it is nearest the seat of infection, 
b Because the secretion of pus produces an abrasion 
of the mucous membrane or skm and then an inocula¬ 
tion follows 

c The moculation is also made by the handkerchief, 
but I think more particularly by the finger 

C W Major^ reports 4 cases of facial erysipelas in 
which he says he thinks that the eiysipelas was dependent 
on pathologic conditions of the nose In 3 there was 
hypertrophic rhinitis, m 1, a child, chronic congestion 
0 J Stem’ reports a case of suppuration of the antrum 
of Highmore followed by an attack of erysipelas, and 
says that many cases of erysipelas are due to unrecog¬ 
nized nasal conditions Jannson,* m an extensive arbcle, 
claims that erysipelas onginates from various mflamma- 
tory conditions of the nasal mucous membrane Howard'* 
reports a small abscess m the nose as the cause of erysip¬ 
elas I have 3 such cases Jlarcier and Bellevue' report 
a case of acute empyema, which was followed by facial 

• Read in the Section on Laryngology and Otology of the 
American Medical Association at the Fifty seventh Annual Session 
Jane, 1900 
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erysipelas in a few days They say that they bebeve it 
was due to the inflammation of a sinus In a discussion 
of the former case, Bessonnet states that he has seen 
erysipelas follow acute rhmitis 

Goakley® bebeves erysipelas is rarely a primary affec¬ 
tion, but IS usually secondary to erosions of the face, the 
necrosis of the ethmoidal labyrmth In the transac¬ 
tions of the American Laryngologlcal Association, 
1903, page 72, J H Ealow speaks of erysipelas ongm- 
atmg from nasal affections Dr Able Johnson, San 
Francisco, has seen 4 cases of erysipelas m Euro¬ 
pean clinics In 2 be was able to demonstrate pus 
m the nose, 2 followed surgical mterference, 1 for 
extensive removal of polypi accompanied by pus, one 
following the removal of the mfenor turbmate m which 
pus was not demonstrated Dr Albert Houston, San 
Francisco, has seen 2 cases follow surgical operabon of 
the nose for the removal of polypi In the Vienna Nose 
and Throat Clmics I have seen 3 cases of erysipelas de¬ 
velop while the patients were xmder treatment The 
mterval between these cases was long I do not remember 
whether pus was present or not. 

von Bergman and BneR say that erysipelas is occa¬ 
sionally seen after operations on the face, and that ■with 
modem technic it has not been entirely banished, as m 
mjunes, the infection is derived from opening the 
facial cavities ■with their chronic inflamed mucous mem¬ 
branes J A White® reports a case of mastoid operation 
that was followed m eight days by erysipelas H Hol¬ 
brook Curtis, discussing White’s paper, said he had a 
similar case Charles W Richardson, m the same dis¬ 
cussion, reported 3 cases, but considered it was from 
severe ecmbbmg of the operative field, as m all his cases 
the inflammation began outside of the operative area 

Vacher® reports a case of acute otitis of two weeks’ 
standing, which was foUowed by erysipelas and a mas¬ 
toid operation later I am personally famibar ■with 
1 case of erysipelas follo-wing a mastoid operation m a 
brother practitioner m San Francisco I also observed 
3 cases of erysipelas follo-wing mastoid operation, 1 in 
HaUe and 2 in Vienna 

2 Why should we have more than one attack of facial 
erysipelas ? 

a Because the source of infection is practically never 
ebnunated ■without operation 

b The reason erysipelas follows operations is ex- 
plamed by the fact that you open a field for direct m- 
fection 

Luc®® reports operatmg a case of empyema of the an¬ 
trum of Highmore, which was followed by erysipelas 
This patient had facial erysipelas “with abscess formation 
nme months before the nasal affection was diagnosed 
Hajek®® reports the case of a patient ■with empyema of 
the antrum of Highmore who had had facial erysipelas 
once a year for the last five years Two years following 
operation the patient has not had an attack 

Hall and Tilly“ state that m cases of recurrent erysip¬ 
elas of the face the pharyngeal tonsil was apparently the 
startmg pomt of the disease, and add that it is well 
knovm that the nose especially when affected by chronic 
rhmitis frequently gives nse to facial erysipelas Me- 

G Diseases of the Nose and Throat, Nevr Tork and Pblladel 
phia 1001 

7 System of Sorpery 1 

8 Laryngoscope St Lonls 1004 \v p C80 

0 La Pcesse Oto Larynx Beige Bmasels, 1004, Ilf p 18 

10 La France M^Icale, 1801 xnvJII p 307 

11 Krankh. dcr Nnsen holen 1003 

12 Dl«eases of Nose and Throat London 1001 
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Bride^’ says that eroBions about the nostrils axe the point 
of entrance for erysipelas poisons, and quotes hlolden- 
hausen, who claims this condition is found in most cases 
of recurrent erysipelas 

In my private practice I have elicited the histones 
of four patients with recurrent attacks In one case of 
chronic suppuration from both ears of fifteen years’ 
duration, there were four attacks of erysipelas, always 
startmg about the ear Two patients had chronic dis¬ 
charge from the nose for many years, with empyema of 
the antrum of Highmore on one side and three attacks 
One patient had chronic discharge from both nostrils 
for many years, empyema and polypi of the ethmoidal 
ceUs, and two attacks 

3 Why do we usually find erysipelas associated with 
suppurative processes of the ear and nose? 

Because the source of mfection is nearly always present. 

My personal belief is that it is always present, but at 
times it is very difficult of diagnosis To illustrate the 
point m question I recall a case of extensive disease of all 
the smuses of one side of the head without anything 
showing at aU in the nose There was a perforation of 
the orbital wall and a fistulous formation at the outer 
angle of the eye There was about a pmt of pus m the 
immediate neighborhood The antriun of Highmore 
was BO extensivdy diseased that it extended to the median 
Ime of the hard palate and was full of polypi Cuttmg 
away the floor of the nose we were directly m the antrum 
I have not always been able to demonstrate pus, but it is 
my belief that it is present, but hard to find This is 
especially so in the latent forms of empyema 

4 Why should this not ho accepted as a fact when 
streptococci can be demonstrated m the secretion, or is 
it absolutely necessary to demonstrate the presence or 
absence of the same? 

When streptococci can be demonstrated m the secre¬ 
tion of the ear or the nose in mixed or pure infections, 
1 think it should be considered an estabbshed fact that 
the erysipelas is dependent on the same Should you find 
the diphtheria baciUus present m the nose and later 
find a membrane in the throat that had been tested be¬ 
fore, you would assume that it was due to direct inocu¬ 
lation I think the same prmciple can be apphed to this 
condition I further think that it is absolutely neces¬ 
sary to demonstrate the streptococcus m mixed or pure 
infections to prove this theory of mme 

6 Wliy IS it that 83 per cent of facial erysipelas 
starts from the ongle of the nose? 

a Because the secretion produces an excoriation which 
leaves a direct course for moculation 

6 Through repeated cleansmg of the nose with the 
handkerchief or otherwise an abrasion is produced which 
leaves a point of moculation 

c Because this streptococcus is the most virulent of 
germ infections and will propagate where others would 
have perished 

G W Spohn^'* collected 1,000 cases of erysipelas, 900 
were confined to the face The pomt of moculation for 
the facial was as follows TO? angle of the nose, 90 about 
the mouth CO about the ear, 7 about the eye, 3 about 
the cheek hone, 3 in the scalp The author further states 
that careful examination will reveal the fact that nearly 
all cases of facial erysipelas have had a previous nasal 
catarrh 

6 Why IS it that every case of streptococcus mfection 
of the ear and no=e is not followed by erysipelas? 

la, 'Dlfcnscs of Nope and Throat, rdinbnrch, IPOO 

14 Detroit Medical Jonmal, 1004*5 Iv p. SOL. 


I answer this by asking the question, WTiy is it that 
every case of infection of Klehs-Loeffler bacillus is not 
followed by diphtheria, the pneumococcus not followed 
by pneumoma, etc ? I think they all depend on a simi¬ 
lar condition, that of immunity In operative cases 
(mastoid operations particularly) under strict antiseptic 
precautions, the streptococci are so disturbed or crippled 
that their virulence as an infectmg agent has been 
largely destroyed and erysipelas much less hkely to 
follow 

AUXHOE’s nrVESTIGATION 

Through the kmdness of Dr Langley Porter, m charge 
of the contagious diseases at the City and County Hos¬ 
pital, San Francisco, I have been able to make a personal 
exammation of some 60 cases of facial erysipelas Dur¬ 
ing the two years’ mvestigation along this Lme tliere was 
not a case of erysipelas that was not confined to the face 
or head I had arranged an elaborate chart to show age, 
sex, nationahty, hygienic surroundmgs, number of at¬ 
tacks, pomt of moculation, condition of the ear and nose 
prior to, durmg and foUowmg attacks, bacteriologic na¬ 
ture of the erysipelas infection, bacteriologic nature of 
the secretion from the ear and nose, contagion in the fam¬ 
ily, contagion m the hospital, but I am sorry to say that 
the fire destroyed aU the histones, so I will have to report 
what I can from memory 

All the patients were over 20 years of age, largest 
number between 25 and 35 There were more males than 
females As to the nationality, it was pretty well dis- 
tnbnted The hygiemc surroimdings m most cases u ere 
not good Eight patients had more than one attack and 
pus was nlwavs demonstrated m their cases Each at¬ 
tack was tvith apparently less seventy The point of 
moculation m a large majority of cases was about the 
nose I should say that more than 90 per cent com- 
plamed of nasal affections accompanied with a discharge 
In GO per cent, of the whole number of cases I demon¬ 
strated pus m the ear or the nose I am very much in¬ 
debted to Dr Henry H Lissme, assistant in the con¬ 
tagious department, for his work in my behalf from a 
bacteriologic standpoint The bactenologic nature of the 
coses of erysipelas examined (probably 30) demon¬ 
strated streptococci alone The bacteriologic findings 
from the secretions of the ear and nose (probably 12 
exaramed) usually showed mixed infections, streptococci 
always present Most of the patients wore lost track of 
as soon as they recovered from their erysipelas, prohahlj 
12 returned for subsequent treatment, and m all these 
pus was easily demonstrated, most of them were oper¬ 
ated on None bad erysipelas following the operation or 
since Tliere was not a single case of contagion at the 
home of the patient or at the hospital Four patients 
had lacerated or contused wounds about the face In 
one I was able to demonstrate pus One had such a com¬ 
plete deviation of the septum that the middle ipcatus and 
the oHactory fissure could not bo seen at all The other 
two were negative Three patients had perforation of the 
septum with granulation tissue about the perforation 
the only source of pus that could be demonstratral Throe 
patients had small ab<vo=‘: jii't within the no'^o, 
nhich I attributed ns the cau'o One patunt 
had an abccecs of the septum ncoornpaniM by 
discharge of pus from the middle mcatu^ a^ well T do 
not believe this was the nature of an erysipelas but '-iin- 
plvan abscess of streptococcus origin, in fact I ha\i not 

!*» TbU Rtatcmrnt H not nVolntcIr correct r r 
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seen an inflammahon of the nose or the throat that can 
be lihened to the ei^sipelas of the face. 

So, in conclusion, I say that ire have sufficient evi¬ 
dence to assume that erysipelas of the face is due to a 
direct infection from a contammated field of pure or 
mixed infections of streptococci, that m the majority of 
these cases the infection can be demonstrated, and those 
that are not demonstrated are probably present and are 
not found, that the epidenucs of erysipelas are nothing 
more than a direct wound mfection through surgeons or 
nurses, that the so-called idiopathic erysipelas is a mis¬ 
nomer As to why we should not have erysipelas with 
every case of streptococcus infection I beheve to be de¬ 
pendent on the character of the streptococci and the 
immunity of the patient I also believe that the strep¬ 
tococci attam a more virulent form when one -of the 
various cavities is infected 
2610 'Wnshington Street 

DISCUSSION 

Db, J W Faelow, Boston, said that he has seen a number 
of such cases One patient, n man about 40, Buffered for several 
years from repented attnoka of facial erysipelas which inca 
pacitnted him from work. Treatment of an erosion of the 
septum restored him to perfect health, and he ha> had no 
erysipelas since A patient, aged 60, had seveial minor 
attacks of facial erysipelas, beginning on the side of the 
nose and also two very severe attacks Treatment of the 
bloody erosion of the septum has prevented any further 
attack for three years A woman, aged 40, had a similar ex 
pcriencc, one attack being very severe. Complete success 
resulted from cure of the septal erosion A woman, aged 84, 
had an attack of facial erysipelas, with temperature of 103 
F , and a tendencv to coma Dr Farlow washed out the nose, 
treated an erosion of the septum and the next day the tem 
pemture was nearly normal She soon recovered and is still 
living In the light of such experience Dr Farlow strongly 
advises the routine examination of the nose in all cases of 
facial erysipelas m order to determme whether the interior 
of the nose is the portal of entrance of the infection 

Da. H. P Mosiieb, Boston, said that at the Massachusetts 
Charitable Eye and Ear Infirmary the greatest number of 
cases of facial erysipelas occur in the spring Smee this is 
so. Dr Mosher asked if it would not be a good thing to 
isolate every case of mastoid operation for a few days until 
it 13 determmed whether or not erysipelas will result. It is 
unfortunate to have a case of erysipelas develop in an open 
ward Koutine examination of the nose in cases of erysipelas 
has been the custom at the Massachusetts General Hospital 
for years The dermatologists always send their erysipelas 
patients to the Eye and Ear Infirmary for examination of 
the nose 

Dn John O Koe Koehester, N Y, said that his observa 
tions coincide entirely with those of Dr Mosher, he also 
has had many more of these cases during March and April 
than during any other months in the year So much more 
frequent are they in JIarch and April that in all nasal opera 
tions performed durmg these two months he always takes 
extra precautions to guard against all possible infections 
from every source. 

Dr CUELEX F Weltt, San Francisco, in regard to crysip 
clas following mastoid operation, said that the more thorough 
the investigation along this line the more clear it is that 
the underlying cause is never entirely eliminated so long as 
the streptococci are present. The reason every case is not 
followed bv infection is dependent on immumty and individual 
susceptibility A few years ago Dr Weltv was in Boston, he 
nas a guest of Dr Blake at tlie Ear Infirmary They had 
had rtceiitlv manv cases of erysipelas in their mastoid opera 
tions The ervsipelas was not stopped until physicians, 
nurses and attendants were requued to wear rubber gloves 
in treating the cases This cfiTectually stopped the further 
spread of the crvsipelns Dr T\eltv had Intended to carrv 
his investigations to the labomtorv, but facilities for doing 


such work in San Francisco at present have been so much 
disturbed that it will be impossible He would like very 
much if some one would take this subject up and work it out 
from a scientific standpomt When certam conditions are 
present in a given number of cases, one can rest assured that 
they have something to do with the causation or the progress 
of the affection, furthermore, when streptococci can be 
demonstrated in the pus why, he asked, should it not be¬ 
come an estnbbshed fnet that this is the direct cause of the 
infection Until a better explanation can be given for the 
causation of erysipelas, Dr Welty will look on the presence 
of streptococci as proof positive 


INPLTTENCE OP A TUBERCULOSIS SANATO¬ 
RIUM ON THE VALUE OE SURROUNDING 
PROPERTY• 

WILLIAM H BALDWIN 

WABHINQTOIT, D 0 

This question is practical, for it is admitted that many 
more sanatona for the treatment of tuhercnlosis are' 
needed, and the first question to be decided in startmg 
to build one is where to locate it Smee it is also ad¬ 
mitted that sanatoria need not be confined to any par¬ 
ticular cbmatc or region, there is a wide choice of loca¬ 
tions, which will he affected by many considerations 

Foremost among them are ffiose relatmg to the pur¬ 
pose for which the institution is started, requiring abun¬ 
dant fresh air_ a maximum of sunshme and freedom 
from smoke or dust These all imply plenty of room, if 
not something like isolation, and many sanatona are 
located at a distance from cities or even from any large 
town The absence of the excitement caused by con¬ 
tact with numbers of people, and of the distractions in¬ 
cident to city life, favors successful treatment, but con¬ 
venience of access for patients and facdity for obtammg 
needed supplies must also ho thought of, and these can 
best be secured near some city, often without foregoing ' 
the first requisites 

The subjective conditions on which the accomplish¬ 
ment of the purpose of the mstitution depends bemg 
satisfactory, the next question is the value of the land 
required Here, too, the isolated location has the advan¬ 
tage, for, other things bemg equal, the area of land 
needed can be bought fOr less money, or more land for 
the money available, than if a site is chosen to which 
tlie mcrement added by the proximity of improved and 
perhaps closely settled property has already attached 
And m connection witli this question of value we have 
also to take into account the effect such an institution 
will have on the value of adjacent property, for the 
total cost to the community mcludes anythmg it may 
subtract from that In studymg this effect two ele¬ 
ments are to be distinguished, the influence of the 
buildmg and improvements as such, and the purpose for 
which these are used 

INFLUENCE OF THE BUILDING 

As a rule, it may be said that the erection of any 
buildmg not m itself objectionable, by takmg up a cer¬ 
tain amount of land and so decreasmg the remainder 
available, while mcreasing the purposes for which it may 
be used, enhances the value of the surrounding land, 
and so is an advantage to it The value of any piece of 
land IS determined by many influences, depending on the 
various uses to which it may be put Unoccupied land 

• Report as chairman of the Sociological Section at the mcctlnp 
of the ^atIonal Association for the Stndy and Prevention of Tober 
cniosis at Washington D C May 18 JOOC 
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IS liLely to be used first for grazing or farming, then, as 
population increases, for residences, and later for busi¬ 
ness purposes, manufacturmg or trade, or both So 
far as the value of surrounding proper^ is concerned, 
that budding is most desirable which best f ulfil s the 
general purpose for which land in the vieinity is used, 
a good farm house in the country, or a fine residence 
on an improved street, or a large store in the busmess 
section. No matter what its use, a building which is 
discordant m any way lessens the desirabdity of con¬ 
tiguous property and so detracts from its value, as a 
store m a residence street Generally spea ki ng, any 
large mstitution, the mmates of which are not united 
by association or community of interest with the people 
of a closely settled neighborhood m which it is placed, 
IS a detriment to property about it Beauty of bmld- 
ings or of grounds may decrease this disadvantage in 
spite of the lack of connecbon between it and its en¬ 
vironment 

Suburban or country property is not so much affected 
b}' such an institution, because initial values are less, 
and may be so low that its presence will cause values to 
rise An mcrease m population, other thmgs bemg 
equal, helps values, and the institution may be rela¬ 
tively large enough to have this effect Such improve¬ 
ment may be limited, and should be compared with what 
might have taken place, or the extent to which it might 
hereafter be likely to go, if there had been no such insti¬ 
tution Hospitals of any kind would be objectionable 
to some people, partly because of the reason given above, 
and partly because the proximity of suffering or sick¬ 
ness 18 m itself distasteful A detention hospital raises 
this opposition to the superlative degree, and prospective 
neighbors have been known to fight off such a necessary 
refuge for the unfortunates who require* treatment some¬ 
where, with all the fervor of a holy war 

Two years and a half ago I asked Dr Biggs whether 
there would be any danger to residents in the vicinity if 
a detention hospital for smallpox and such diseases was 
located in the center of a piece of ground contammg 
more than slx acres in the suburbs of a western city 
“Not a particle,” he answered “There has never been 
a case of infection from ours m New York, though it 
IS located next to the most crowded portion of the city, 
but unless human nature is different there you wiU find 
the most vigorous opposition to it” Human nature m- 
stanlly revealed its similant}'', and the pesthouse, as it 
IS called, is still no nearer an abiding place than the 
Wandering Jew, or the tramp who is told by the police¬ 
man to “move on ” Each councilman is entirely will¬ 
ing to have it in any one of the other six wards but as 
soon as a location in Ins own is offered he and Ins con¬ 
stituents raise a greater tumult than the Chmese when 
they beat their tom-toms and other noisy mstruments 
to ward off an eclipse So far, the vociferation, coupled 
m one instance with a threat to bum the building, has 
been as effective m frightening away the authonties as 
that of the Chinese is in making the dragon disgorge the 
sun, for no location has been held much longer than 
the duration of a solar eclipse, and the sky is now en¬ 
tirely clear 

USE TO wmen bpildikg is rur 

Tins leads to the second element in the problem of 
the effect of the institution on the value of surrounding 
property the knowledge that it is for tuberculous pa¬ 
tients In it'clf this must be objectionable, for tuber¬ 
culosis IB now kmown to be communicable rather than 
liereditan, and those who know no more are likelv to 


fear and avoid it EuUer knowledge dispels the fear 
and shows that under the tr ainin g of a u ell-conducted 
sanatonum there is less danger of infection from a hun¬ 
dred patients than from two uninstmcted consumptives 
going at will about the streets and disposing of their 
sputum m the way most convenient for themseli es ^ 
We can not overcome all the disadvantages of an insti¬ 
tution, as such, but we can and should be sure that it 
13 not m the shghtest degree a menace to the health of 
those who hve near it This danger bemg therefore im- 
agmary rather than real, there repiains the mterference 
with the serenity of the people m the neighborhood 
who come m contact with men and women whose ap¬ 
pearance often discloses the struggle for life they are 
making, m which some are not winiung 

STATISTICAL EXITTU ITS 

In order to leam the facts concemmg sanatoria 
already estabhshed, an mquiry was addressed to seventy- 
seven of the largest of such mstitutions throughout the 
United States and m Canada Besides the name, location 
and date of estabhshment, thirteen questions were asked 
as to the character of each sanatonum and its buildmgs, 
the effect it has had on the community and on sur- 
roundmg property and the attitude of people m the vi- 
cmity toward it Eeplies more or less complete were re¬ 
ceived from fifti-nine of these, located in twenty states 
and temtones, of which thirteen are in New York and 
two in Canada Some general groupings from these 
returns may be of mterest 

LOCATION 

In cities 18 

In snbnrbs emaller towns and settled country 18 

Isolated or In thinly Inhabited country JS 

The capacity of the fifty-nine institutions runs from 
12 at Lake Nebngamon, Wis, to 360 each at the Massa¬ 
chusetts State Sanatorium and St Joseph’s m Now 
York, as follows 

CAPACITT 

60 or nnder 24 Over 100 15 

Over 60 to 100 18 Not stated 2 

As to the class of patients taken, 28 are for those who 
can pay, 19 for those who can not, and 12 for both As 
to the kmd of cases, 34 are for mcipient or probably 
curable cases, 23 for tliose m any stage and 2 for ad¬ 
vanced or presnmablj hopeless cases only 

The time during which they have been established, 
important as showing the period during wliicli any influ¬ 
ence on the neigliborhood has been exerted, ranges from 
the State Sanatorium in Wisconsm, just being erected, to 
the Lmcoln Hospital in New York City, started sixty- 
seven 3 ears ago Several others were originally for 
other cases, and an approximately close division 
would be 

TIME EITABLISIIED 

1 ^ea^ or less 4 5 to 10 rcan» lacluslvc 18 

2 to 4 year*, IqcIubIvc 20 Over 10 x^ara 11 

The kind of building would also make a difference 
about the effect on adjacent temton, and a classification 
of these must be somewhat indefinite As nearlj as may 
be gathered from the data obtainable, we may distin¬ 
guish them ns 

KIVU or nciLoiNO 

V<n 7 pood 11 Poor C 

rood 34 Not described 1 

Fair 7 

Another principal element in the problem i® the quan¬ 
tity of land, for an institution vith ample grounds 
may be more or le-s self-containeil the patients ming¬ 
ling little with the outside world, while the limitations 

1 Snnatorin for ConBunplIrr^ p 
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of a small lot may make walks about the neighborhood 
for exercise unaTOidable Aside from five on city lots 
or blocks, the quantity runs to 700 acres at the State 
Sanatorium of Minnesota, as follows 

QUAJCriTT OF lAKD 


20 acres and under 7 

Over 20 np to 100 acres 15 

Over 100 up to ^0 acres 6 

Over 200 up to 500 acres 6 

Over 600 4 

Not stated 10 


Although the question as to any change in the value 
of the land owned by the institution, measured either by 
its valuation for taxation when acquired and now, or in 
other wa 3 s, bears directly on the subject, and was plainly 
asked, it was not answered m 30 of the responses, and 4 
replied that the land was not valued for taxation The 
other 25 reported as follows 

CHANGE IN LAND VALDES 

Located In 

Established. City Country Isolated. 

Increased 8 2 4 and 14 years 2 1 

Much Increased 3 3 21 and 67 years 1 2 

Doubled In value 2 to 42 years 

or more 10 16 4 

No change 9 2 7 

In no case is it stated that the land on which the in¬ 
stitution IS situated has decreased m value, and as its 
worth depends largely on the value of surrounding prop¬ 
erty, tliere is nothmg m this to indicate an unfavorable 
eCect of the sanatorium 

Coming directly to the difference m the character or 
value of adjacent property since the founding of the 
sanatorium, an answer more or less definite has been 
obtained as to each, and divided into four classes with 
other features noticed, they are 


CHAttACTEn AND TALOE OP ADJACENT PBOPEBTT 
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f 

3 

a 

cc 

City 

Comity 

Isolated 

Free 

Paying 

Both 

o 

Larffe(lB0A +) 
Smaller 

Not stated 

No change In churncter 
or vnlne 21 

1 to 30 yrs 

0 3 12 

8 8 6 

1011 

4 6 11 

No change in character 
increased in ralne 21 

2 07 

8 10 6 

7 13 4 

8 16 1 

7 15 2 

Improved in character 
increased In valno 10 

2 24 

2 6 3 

1 7 2 

3 7 

3 5 2 

Nearbj property Injorod 
or not inproT^ 4 

3 42 ‘ 

2 2 

3 1 

12 1 

3 1 


In 58 per cent of the instances, therefore, there has 
been an increase in the value of the land adjacent, ac¬ 
companied m 17 per cent bj a change for the better m 
the purposes for which it is used, in 35 per cent there 
has been no change, and in 7 per cent a more or less 
marked depreciation m land immediately adjoining is 
admitted In one instance this effect is for a distmice 
of 400 to 800 feet, m another up to 1,500, whde m the 
other two cases the opmion is given that the presence 
of the sanatorium has prevented or would prevent sales 
Connected with the foregoing, both as cause and effect, 
IS the attitude of the community toward the institu¬ 
tion In one case this is not stated, m 37 it is said 
that there has been no opposition at any time, in 2 that 
there was once vigorous opposition, in 5 that there is 
some objection still, and in 14 that there was once oppo¬ 
sition, vhich has since disappeared Eelated also is the 
seneral effect on tlie community, which takes other 
aspects than that of commercial value This is stated 
as follows 

El - l ' E CT ON COMMDMTT 

riolpful nnd In some cases edacatlonal also 21 

Not unfavorable _ ° 

Increased population 1 

Edacatlonal ^ 

I>trlmcnta! to Fale of land * 

No effect 


DISCUSSION Olf STATISTICS 

The circumstances about these institutions are so com¬ 
plicated that it IS diflBcult to determine how far any 
change in surrounding property is due to the sanatoriiun, 
or what features in this surrounding property or on the 
institution have accounted for it The average length 
of time for which the 10 sanatoria about which there has 
been a change in character as weU as an increase m value 
have been established, is twelve years, and of those m 
which the increase has not been accompanied by any 
change, excluding Lmcoln Hospital in New York City, 
established sixty-seven j'ears ago for other purposes, six 
years The percentage of mcrease in the six cases of the 
former m which an estimate is given, ranges from 16 
per cent to 300 per cent, and the average annual rate 
is 6 7 per cent, while the average length of time durmg 
which the six have been established is 13 7 years In the 
seven cases of the latter group m which a definite state¬ 
ment as to percentage of increase in value is made, it 
runs from 16 per centi to 100 per cent, averaging 16 6 
per cent annually, and the average length of time the 
seven have been estabhshed is 4 3 years Combming the 
two the average annual rate of increase for the whole 
13 IS 12 per cent, and the average number of years es¬ 
tablished 8 6 Although two of the institutions showmg 
the next to the largest rate of increase are located in a 
rapidly developing section of California, where the im¬ 
provement IB largely due to other causes, and although 
part of the increase in other cases, which are for the 
most port in places less affected by other circumstances, 
may be due to tbe general advance in prices of property 
constantly taking place throughout our growing coun¬ 
try, tliese figures seem to indicate that in many cases a 
sanatorium has a beneficial effect on property values, 
except perhaps of that in immediate contact It is un¬ 
fortunate that the number of instances is not larger, as 
percentages drawn from so few are of less value, but 
of the thirteen 38 per cent were in the city, 46 per cent 
in the country and 16 per cent isolated, while about half 
were for paymg patients and one-quarter each for free 
or for both Tliere were 38 per cent on tracts of land of 
150 acres or more, and 64 per cent on smaller tracts or 
lots, with one not stated 

The opinions as to the effect on the neighborhood 
came from those connected with the sanatorium, and to 
that extent may be unduly favorable Some effort was 
made to get opmions from local autbonties, to which 
reference will hereafter be made, which in five cases out 
of the thirteen confirmed or did not contradict the 
opinion given, and m one other declared that the growth 
had not been mfluenced by the institution 

Hon far the inerease in values noted is but part of the 
general rise throughout the country it is difiScult to de¬ 
termine for want of a proper standard The average 
value per acre of farm land in the United States was 
$22 72 in 1880, $25 81 in 1890, and $24 39 in 1900, a 
net mcrease of 7 per cent in twenty years, or 0 35 per 
cent annually - This m no way compares with the 
rate given for that about the sanatoria of which we 
know, but as an area of nearly 60 per cent of new land 
had been added durmg that time the nearly stationary 
value mav have been due to the proportion of this and 
not to a lack of increase in the value of land listed m 
1880 It IS probable also that agricultural conditions, 
which might not affect the property by which man} sana¬ 
toria are surrounded, may have kept farm land from 

2. StatcsmtLn 8 Xear BooL 1002 p 1303 
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advancing as residence property did, or even put it back 
during the second decade 

The national -wealth increased from forty-two hiLions 
m 1880 to nmety-fonr billions in 1900, -which is 121 
per cent, or 6 per cent per annum, which is stdl onl-y 
half the average rate for the property adjacent to the 
thirteen sanatoria, and if we take the national wealth 
per capita which is perhaps a fairer basis, the increase 
from $850 20 in 1880 to $1,235 86 in 1900 is 45 per 
cent, or only 2 25 per cent, per annum" It may be 
that the rate for farm land and for national wealth dur¬ 
ing the last SIX years, covermg more nearly a part of the 
average period during which these sanatoria have been 
m existence, has been more rapid, but it could hardlv 
have mcreased enough to aSect greatly the conclusion 
above dra-wn 

Several instances showing verj' large percentages of 
increase, which brmg up the average materially, cover an 
existence of from three to five or six years only, and so 
far as the change is due to the startmg of the institution, 
it can not be expected to contmue The imtial value of 
the land also has an important hearing on the percent¬ 
age It 18 possible that failure to make any approxi¬ 
mate statement as to the amount of increase in any case 
indicates that it is not so large, and that the average 
when not stated is much less Information in some of 
the other twenty places tends to confirm this idea In 
two small places, where the sanatoria have been estab¬ 
lished nine years and have been the only appar-ent rea¬ 
son for the gro-wth, there has been an increase m the 
amount of taxable property listed of 36 per cent m one 
case and 44 per cent m the other, or an a n nual mcrease 
of 4 per cent and 6 per cent 

INDmDUAl ILLUSTHATIOKS 

Some reference to mdividual instances may be in¬ 
structive, and typical examples of older institutions m 
cities are the Cullis Consumptives’ Home m the sub¬ 
urbs of Boston, Mass, where opposition, started eight 
jears ago, has ceased because experience has sho-wn that 
there is no danger from the mstitution, and the Brook- 
Ijm Home for Consumptives and St Joseph’s Hospital 
for Consumptives m New York City, where there has 
been no opposition In the first case land values have 
increased 400 per cent, m thir^-five years, and in 
the last 60 per cent, in twenty-four years 

The Adirondack Cottage Sanatonum is of course the 
earliest instance of one in an isolated locality, and its 
wonderful success has added greatly to values m the 
neighborhood by the large mcrease in population with 
the attendant expansion, or rather creation, of business 
which tins has brought Property which sold for $100 
an acre when the sanatonum was established twenty-one 
years ago now brmgs 5 cents a foot, a more than twenty¬ 
fold increase 

Since the Winyali Sanatorium, Asheville, N C, was 
founded eighteen years ago the value of surround- 
mg property has increased probably three-fold The 
citj" has recently passed an ordinance forbidding the es¬ 
tablishment withm its limits of any tuberculosis insti- 
"tiition without a license, though the presence of such 
an institution must be far less dangerous to the health 
of its cihzens than consumptives Imng in boirdmg 
houses -without anv supervision 

Statements of leading residents and business men 
show tliat property in Sharon, Moss, has greatly appre¬ 
ciated in value since the sanatorium was started there 

3 stntl'tlcnl Abstract 1P05 P 53^ 


fifteen years ago, some in its -vicinity being now worth 
three times as much as it was then. 

An exhaustive mquiry by Dr Kmg shows that smee 
the Loomis Sanatorium was established ten years ago 
m Liberty, N Y, values of property have mcreased 
one-third, that the population of Liberty and the snr- 
roundmg towns has mcreased 14 per cent, or 2,466 
persons, m the last five years, while the increase in the 
rest of the county has been but 124 persons, that the 
railroad passenger business has mcreased about 20 per 
cent each year for the last five years, that the roods 
are better, and that there has been no mcrease whatever 
m the prevalence of tuberculosis among the natives This 
mdicates that m any such community such an institu¬ 
tion would be a benefit, not a drawback 

A similar mquiry as to the State Sanatonum at Eut- 
land. Mass, estabhshed eight years ago, proves that 
durmg that period the valuation for taxation of prop¬ 
erty on the assessors’ books has mcreased 36 per cent, 
that the population is greater and that the puhhc health 
has not suffered 

Testimony of similar import comes from the mayor 
and the editor of the local paper at Qravenhurst, Ont, 
where there are two sanatoria, showmg that the assess¬ 
ment of the to-wn for taxation mcreased 44 per cent 
m nme years and the population 26 per eent m the 
same penod So also has initial prejudice been re¬ 
moved and a friendly feelmg on the part of the inhab¬ 
itants been secured by the experience of the Montefioro 
Country Sanatorium at Bedford, N Y, and the White 
Haven Sanatorium at the old lumber town of the same 
name m Pennsylvania, while m a new country the 
Pottenger Sanatonum at Monrovia, Cal, shows that m 
spite of some adverse feelmg population and values m 
the locahtv have greatly improved m the three years 
smee it was built The people of tlie farmmg commu¬ 
nity about the South Mountam Camp Sanatorium m 
Pronklm County, Pa, appreciate the demand for pro¬ 
duce which it has brought, and the older community of 
WaEingford, Conn, looks more kmdly on the Gaylord 
Parm Sanatorium because it has mcreased business, 
brought visitors and apparently caused some increase 
m real estate values 

In addition to the opposition noted m the previous 
instances, it is stated m another case that while the m- 
stitution has had no effect on surrounding values it is 
probable tliat the land could not be sold so readilj if 
put on the market as there is some prejudice m the 
minds of the laitv m regard to such institutions In 
another mstance it is said that aU are proud of the 
institution though “everyone is scared of consumption f’ 
m another that there is no question that the existence of 
the institution has prevent^ the erection of residences 
immediately adjoming it, in another, recently estab¬ 
lished, that there was very decided opposition m the 
whole community, which has changed to active support, 
and there is no opposition now, m anotlier m a city, 
that there was no opposition at first, but when tents 
were put up m the grounds objection was made for 
esthetic reasons, and m another citj institution that 
there was strenuous opposition on the part of residents, 
which seems to have been unreasoning or due to per¬ 
sonal prejudiee, as thej were not ns a rule owners of 
property 

vAnions EXrrnmxcEs 

A studi of those various in'fance- mdieaff; thrt 
twenH years ago there was ^er/«~>v,to the cdnhlich- 
ment m the neighborhood a ^- 5 - Bie t. 
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jnent of tuberculosis A partial knowledge of the nature 
of the disease has produced a hypersensitiveneaB in re¬ 
gard to it and developed opposition winch a fuller ex¬ 
perience removes in time In some cases this opposi¬ 
tion IS due to prejudice rather than to any feeling of 
danger or the possibility of any considerable decrease 
m the commercial value of property This was appar¬ 
ently true m the circumstances attending the proposed 
cstabhshment of a municipal sanatorium for New York 
City m April, 1903 Following the decision to erect one 
a desirable tract of 90 acres in Orange County was 
offered to the city, rent free, and definite steps for the 
erection of huildmgs on it about to be taken, but, as it 
IB related that, before Buddha first went out from the 
palace where no mention had been made of “death or 
age, sorrow, or pam or sickness,” the king commanded 
that there be seen “none that is sick, or stricken deep m 
years,” and that “no feeble folk go forth,” so the owner 
of a vast estate near the site of the proposed sanatorium, 
not bemg filled by the pity taught by Buddha’s later hie, 
also desired to see no feeble folk with hollow cheeks 
along the ways where he passed in his automobile, and 
having mfiuenee with the state government, succeeded 
soon m having the Qoodsell-Bed^ bill passed, m spite 
of the protest of the New York Academy of Medicme 
and of the declarabon of the commissioner of public 
chanties that it “would result for years to come in more 
sickness, destitution suffenng and death among the ten¬ 
ement-house population m New York than it was pos¬ 
sible to calculate.” This law compels the county su- 
pemsors and the town board each to adopt a permissive 
resolution, in addition to the consent already reqmred 
from the state and local boards of health, before any 
municipal sanatonum for tuberculosis can be estab¬ 
lished anywhere m the state Smce it was made impos¬ 
sible to secure such consent, the site had to be given up 
Other attempts to obtain one also failed and two years 
later the health department had to abandon a large and 
satisfactory tract of land offered it in Sullivan County 
because the town board refused to permit its purchase 
for the purpose, but m the summer of 1905 a fine loca¬ 
tion with more than 1,000 acres at Otisville, Orange 
County, on the Ene railroad, 76 miles from New York, 
was purchased, on which buildings nearly ready for pa¬ 
tients have since been provided Even then the Erie 
railroad agent, with the assistance of some people in the 
vicmitv, did what he could to prevent the establishment 
of the sanatonum in the place. 

Several months smce a proposal by private parties to 
start a sanatonum on Txmg Island met with opposibon, 
which so far as I know, stopped it Last year General 
Sternberg, for the Washington Sanatorium Association, 
had an option on a very desirable property m Rockville, 
"Md, about 20 miles out of Washmgton, but before the 
transachon could be closed the town passed an ordmance 
prohibiting the location of any institution for tubercu¬ 
losis within the city limits, making it necessary to look 
elsewhere YTien a farm house with 6 acres of land 
was bought near Washington Grove the camp-meeting 
association of that place had a spasm of fear, and de¬ 
manded that the sanatonum be called by some other 
name, which accounts for its being known as Starmont, 
after General Sternberg 

In the search for the best location for the state sana¬ 
torium in Ohio, 101 sites were offered besides the one 
of 357 acres near lit Vernon finally chosen, and in only 
one instance did opposition before the commission de¬ 
velop, but there is evidence of latent objection in some 


cases which would perhaps have become active if the lo¬ 
cation had been more seriously considered, and there was 
a very little m Mt Vernon after tlie site was chosen, 
which was removed No unfavorable effect on adja¬ 
cent property has resulted from the c lim e for pulmonary 
diseases m New York City, but a similar dispensary, 
whieh was being started a year ago by the health de¬ 
partment m Brooklyn, was stopped by an mjunction 
granted by Judge Marean of the Supreme Court, who 
declared m his opinion that the institution would be 
a “crying nuisance,” and that the complamants, among 
whom was a doctor, were right m swearmg that its es¬ 
tablishment would cause them irreparable damage. A 
similar prejudice hinders the location of one m Colum¬ 
bus, Ohio, and of a day camp outside the city 

The mayor of Denver writes that the hospitals for 
consumptives in that city are so sanitary and kept so 
chemically clean that they are little, if any, more ob¬ 
jectionable than any other kind of hospital, but tbe 
head of the health department of another large citv, 
while declanng that there is no reason why institutionB 
for tuberculosis should mjure surroundmg property, 
says 'T think, as a rule, people are opposed to such in¬ 
stitutions, and that some would sell at a sacrifice were 
such an enterprise maugurated in their neighborhood ” 
In the estabbsbment of a sanatorium it sometimes 
seems that the real obstacle is the prejudice, the ground¬ 
less fear, the unreasonable and unreasoning opposition 
of the people, m comparison with which the raising of 
funds, the removal of rocks and the construction of 
buildings are trifles When such antagonism exists, 
whether just or not, it demands consideration, and any 
needless interference with values should be avoided Ex¬ 
perience has proved that there is absolutely no danger 
from a well-conducted sanatorium, and that there is no 
vabd reason for fear m regard to it. Too much empha¬ 
sis can not be laid on this pomt, but it is easier to ex- 
plam this to the few people m the suburbs or in the 
country than to the many m a more thickly populated 
section Whatever damage there is will be less m the 
case of property not already very valuable than m that 
of residential streets or fine suburban homes 

It is clear that m the wide choice which the present 
knowledge of the necessary treatment affords some place 
withm the region m which it is needed may be found 
for almost every sanatorium yet to be erected, where a 
wise pohcv mav benefit the community and make fnends, 
as has been done m so many of the cases cited The edu¬ 
cational influence of each of these institutions, exerted 
through its patients, extends beyond its own neighbor¬ 
hood, and bv increasing the knowledge of the nature 
of tuberculosis lessens the fear of it when proper care 
against infection is taken, as it is m all well-conducted 
sanatoria. The more completely this knowledge prevails 
the sooner wiB those m need of sanatona seek their 
shelter, the shorter will be their stay, and the sooner will 
any unfavorable effect on surrounding property by rea¬ 
son of the purpose to which such mstitutinns are de¬ 
voted disappear 


Instruction m Matena Meflica.—W S Fullerton, St Paul, In 
the Jouri at of the ilmnesota State lledtcal Assoctatton, says 
that if surperv were taught in the dilettante rvay that materia 
medica is in too manv of our medical colleges, surgical cases 
would he to a great extent in the hands of the instrument 
makers, u ho would be instructing the surgeon through their 
commercial travelers, as the medicine houses are attempting 
to do Mith the general practitioner 
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The suggestion of this title for a paper was held to 
imply considerable latitude, since even a smgle phase 
of the pharmacologic action of digitabs could not be 
treated comprehensively in the time allowed to a smgle 
paper 

I shaR attempt, therefore, only a brief review of the 
prmcipal actions of the drug with a few remarhs on the 
individual pecuhanties of certain pure prmciples having 
a digitahs action, together with some observations bear¬ 
ing on the therapeutic use of the crude drug, its prepa¬ 
rations and these isolated prmciples 

The digitabs action is most briefly deflned as consist- 
mg in the characteristic slowing, followed by systobc 
stand-still of Gie frog’s heart As Hemz has said, this 
''does not seem like a happy choice of definition, smee 
it merely states a toxic action without even mdicatmg 
how it 18 brought about, but it is useful smee almost 
any drug which produces this eSect may be used m the 
same way that digitabs is employed for the hu m a n 
heart. 

Withering published a book on digitalis m 1786, smee 
which tune the drug has been the subject of consider¬ 
able study The diuresis which it caused was at first 
the only effect noticed or utihzed, and it was about fifty 
years later that Blake (m 1839) reported the character¬ 
istic sfiect on blood pressure Some years later (1851) 
Traube undertook to explam the cause of this action, 
but he did not define sharply the relative effects of 
digitalis on the heart and blood vessels 

About thirty years ago Schmiedeberg and his follow¬ 
ers observed the acbon on frogs’ hearts, and concluded 
that the blood pressure effects were attributable solely 
to the acfaon on the heart, winch was of a specific nature 
Kobert, however, showed that the vessels undergo con¬ 
striction, and therefore participate m the nse of blood 
pressure 

Wlien WiUiams devised his celebrated apparatus, and 
Herrmg and Bock evolved their method of perfusmg the 
mammalian heart, the way was opened for the more ex¬ 
act study of the action of digitalis 

The bterature of this subject is so vast that I can 
not attempt to mention all the sources from which our 
mformation is drawn, but will merely select a few bear¬ 
ing on the practical application of the drug in thera¬ 
peutics 

It will be most convenient perhaps to consider the sub¬ 
ject m the following order 

1 Pure slowing Its cause and effects 

2 Pure general muscular actions and their effects 

3 Pure vascular actions—causes and effects 

4 The net circulatoiy effects 

The central action will be considered mainly with ref¬ 
erence to its peripheral effects 

STOwrxo OF Tm: heaht 

Slowing occurs in the atropmized frog’s heart from 
the action on the muscle causing a veratrm-bke condi¬ 
tion, wherebv the sv stole w increased at the expense of 
the diastole Obvioiislv this alone would cau«e but lit¬ 
tle improvement m the circulation save possible at ■‘he 

• nnd In fhp *?ppflon on rhnrmncoTo^rr of tlic American M<*dfcal 
Association nt the riftr seventh Annnal Jnne lOOr 


verj first, when the increased contraction may result 
in expellmg more blood, particularly if the irritation 
of the muscle partially or completely overcomes the tend¬ 
ency toward slowmg due to the mcreased systohe phase 
Without atropm, the peripheral vagus mechanism partic¬ 
ipates m the cause of slowmg m the frog, but not in the 
mammal to an appreciable extent, accordmg to later ob¬ 
servers 

In the mtact mammal the vagus center is effectively 
stimulated, and causes slowmg through an influence di- 
rectlj' opposite to that of the muscular action, smee 
vagus stimulation causes a true muscular mliibition 
hence dimmution of systole or an mcrease of diastole 
nt the expense of the systole In a high-grade stimula¬ 
tion of the center, the diastole may be mcreased to many 
times its normal duration Ackermann did not observe 
any slowing or mcreased dilabon after atropm, and 
Gottlieb and klagnus found the slowmg in the Longen- 
dorff heart negligible, while vagotomy produces almost 
tlie same result 

Pure slowmg must tend to lessen circulation and to 
cause a fall of blood pressure which must actually occur 
if the slowmg bo sufficient to counteract otlier influences, 
but the lengthened diastole permits an increased volume 
of blood to enter the heart and also affords longer 
penods of rest Slowing lessens the coronary circulation 
if the svstohe phase predommates, but each separate con¬ 
traction squeezes out the venous blood, permittmg a fresh 
supply of artenal blood dunng each diastole, on the 
other hand, a lengtliened diastole affords a longer period 
during which blood may flow through the coronary ar- 
tenes, aud if this phase predommates tlie longer penod 
of free circulation may compensate for the more frequent 
renewal obtained by a foster heart Another advantage 
obtamed by pure slowing is the better opportunib for 
the great vessels to empty enough of their contents to 
lessen their distension and the subsequent resistance 
against uluch the heart must contract, and the substi- 
tubon of resilient for more nearly ngid tubes of liquid 

CAimiAO EFFECTS 

The purely muscular effects are much abke in all ani¬ 
mals and have been most frequentlj’ studied on the 
frog’s heart Primary quickening, due to muscular irn- 
tnbon, IB often seen before vagus stimulabon in experi¬ 
ments, but this soon gives place to slowmg from the 
causes menboned 

Certainly the most typical muscular action is scon 
in the tendency to remain conbacted, which nt first 
causes only lengtliened s) stole and shortened dnsfole and 
later systolic stand-still The capacitj of the miwcle 
for rhj tlimic contrachon is not impaired or abolished nt 
this bme, ns Schmiedeberg showed b\ distending it by 
force, when normal contractions ensued for a short time, 
soon giving place to paraljsis of the function, the heart 
ronnming contracted 

Schmiedeberg considered the chief effect of digitalii 
on the muscle no loading to an incrciscd elnoticitv a 
larger volume of blood entering the ventricle, which 
then resumed its normal mstolic position Tic was un¬ 
able to perceive anj incrcn=o in the total cnpncitv for 
work or maximum strength, but suppooed that digitalis 
merely made the energy more available Wliile it seems 
tlint this must be true for the latter statement, it has 
been found that the heart is capalile of contracting 
more foreibh (maximum incrcaoed) under isomctne 
conditions and that a larger volume is expelled und< r 
isotonic conditions Tlicro is therefore, practically an 
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increase m the total maximum force, as well as the total 
energy because of the action of digitalis on the heart 

Hemz was unable, however, to get au mcrease in the 
absolute strength of the mammalian heart 

Frangois Frank obtained an mcreased maximal force 
of contraction, and Gottheb and Magnus, using the most 
perfect methods whereby they eliminated such disturbing 
factors as changes of temperature and alterations of coro¬ 
nary circulation, found that, when under the influence 
of digitalis, the heart would support a higher column of 
liquid 

The improved systole, whereby the ventricle is more 
nearly emptied, foUowmg the lengthened diastole, which 
permits of the mcreased distension by a greater volume 
of blood, must result m an mcrease m the volume of each 
pulsation, m some cases to the extent of 50 per cent, 
and this is usually more than sufficient to compensate 
for any slowing that occurs, hence there is an mcrease 
m the total output m a unit of time 

This smgle fact must mean an mcrease, if not im¬ 
proved, circulation This wiU he mentioned later 

VASOULAB EFFECTS 

The vascular eflects of digitalis and its isolated and 
related prmciples have been the subject of much dispute 
since Kohert showed that vasoconstriction occurs 

The several obvious proofs of vasoconstriction are 
afforded by the microscopic observation of the vessels m 
the web of the frog’s foot, by a nse of mammalian blood 
pressure before the cardiac effects are produced, by on- 
cometnc measurement of certain organs, and by the fact 
that the circulation time m excised organs is mcreased 
by digitalis 

The latter espenment demonstrates that the action 
is m part at least penpheral, and since it occurs after 
the nervous elements are supposed to have ceased to fimc- 
tion it IS attributed to muscular action That the cen¬ 
ter participates m the action m the mtact mammal is 
not denied, and the reflexes appear to play a very im¬ 
portant role m the case of certam of the pure prmciples 
to be mentioned presently 

The three prmcipal pomts of therapeutic interest m 
connection with the vascular effects are The general rise 
of blood pressure which occurs, the want of participa¬ 
tion m tlie constrictor action on the part of the pulmon¬ 
ary circulation, and the different effects of the various 
principles on the coronary circulation The coronary 
circulation is commonly lessened by digitahs m perfusion 
of the isolated heart, smce the vessels are constricted 

CmCULATORT EFFECTS 

Tliese constitute the summation of all the actions just 
considered 

As prenously stated, the total output of the heart 
must obviously control the amount of blood which passes 
through the arteries Cushny specifically states that dig¬ 
italis causes more blood to be driven out of the heart in 
tlie therapeutic stage, owing to the predominance of the 
systolic phase (cardiac effect) But he also states a 
few lines further on that digitoxin (and that may be 
considered as having the same action ns digitalis) retards 
the outflow from all the artenes It is incredible that 
the output of the heart for a unit of hme, which amoupts 
to 50 per cent, m some cases, can be attended with a 
slower circulation, but Sollmann also states that the 
vclocifv IE diminished 

A slisht mcrease over the therapeutic dose may cause 
the inhibitory phase to prevail and the output of the 
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heart per unit of time will be diminished because the 
heart is greatly slowed, while the systole and diastole are 
altered but Little 

A high blood pressure at the begmnmg of the systole 
will evidently mcrease the work of the heart which m 
turn must receive mcreased nutntion or become ex¬ 
hausted If the systole persist until the aortic pressure 
has fallen materially, there will be less pressure to dnve 
the blood through the coronary circulation during dias¬ 
tole, and the three factors—slower pulsations, constricted 
coronary vessels and inability to utilize the maximum 
blood pressure—must prevent as perfect nutrition of tlie 
heart as will occur if they do not cooperate 

On the other hand, more perfectly aerated blood dis¬ 
places the venous blood, because of the more thorough 
squeezmg out of the arteries and capillaries at eacli 
stroke, partially compensating for the disadvantages 
mentioned 

While the vasomotor center contributes to the rise of 
blood pressure, it appears that the musculature of the 
arteries is a more important factor m digitabs and some 
of its prmciples 

DIOITAEIS, AND ALLIED, PHINOIPLES 

But little was known of the active prmciples of digi¬ 
talis until Sehmiedeberg’s celebrated mvestigation was 
pubhshed about thirty 3 ears ago He studied the seeds 
and extracted digitoxm from the leaves Smce then 
very small amounts of digitalin and digitomn have been 
found m the leaf Keller was unable to And digitalem, 
which he considered as merely a mixture of digitalm, 
with a little digitonm He worked with very small quan- 
taties of the leaf, which may account for his failure to 
find the digitalem 

Digitalm was mvestigated pharmacologically and clin¬ 
ically and bade fair to come mto general use, but at 
the present time it is of little practical importance 
Digitoxm more nearly represents the leaf, but the 
presence of traces of digitonm m the latter tend to coun¬ 
teract the vasoconstrictor action of digitoxm and prob- 
ablv modifies it to a considerable extent. 

Despite the numerous disadvantages of digitoxm it 
bids fair to displace digitalis m therapeutics Among 
these disadvantages are Its insolubility m water and 
consequent imtant action, slowness to act and tendency 
to cumulative effect, its proneness to decomposition, 
whereby toxiresm is formed, the narrow margin between 
the effective dose and that which causes accumulative 
effects on continued use, and its marked vaso-constrictor 
effects, which may, or may not, he objectionable, depend¬ 
ent on the case m hand 

The imtant action is responsible for the gastromles- 
tmal and cardiac effects, and it precludes its subcuta¬ 
neous injection This insolubility also seems to be re- 
“ponsible for the delay of forty-eight hours or more 
m mducmg the cardiac effects, the rapidity of action of 
those principles appears to be proportional to the readi¬ 
ness with which they combine with the sensitive appa¬ 
ratus in the heart, while the cumulative effects seem 
to be m proportion to the stability of the combinahon 
It has been urged that the ease with which digitalis 
may be washed from the heart precludes any fine molecu¬ 
lar combination m the muscle 
Digitoxm docs not cause a greater vasoconstriction in 
the splanchnic area than m the penpher\% and it appears 
to he capable of restoring the rhvthm of the heart to an 
extraordinary degree when this is disturbed by pathologic 
conditions, apparently by virtue of its lessening the 
susceptibilitv to abnormal stimulants 
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It ■mil be noticed that the principal objections to digi- 
toxm are connected with its insolubility, and Cloetta 
has succeeded in preparing a soluble, amorphous digi- 
toxm, which may be injected subcutaneously 

I have not been able to find an account of the process 
of manufacture, but his origmal article is usually quoted 
to the effect that it is prepared by a very complicated 
process, evolved after five years of effort This prepara¬ 
tion, called digalen, is marketed by the firm of Hoffmann, 
Laltoche & Co, which, so Cloetta states, despite the 
trouble and expense amounting to 11,000 marks per kg, 
has happily undertaken the preparation, selling it at 
but 2 marks (48 cents) for a small vial so that it may 
be universally used 

Quite a bit of philanthropy, it would appear, but 
when we reflect that a kg costing 11,000 marks con¬ 
tains 3,000,000 doses and sells for 440,000 marks 
($105,600), the philanthropy becomes less obvious 

While clmical evidence seems to show that digalen 
IS an effective substitute for mfusion of digitalis, Karl 
Keitter, m Schrotter’s clinic m Vienna, was unable to 
obtam the therapeutic effect with less than 6 c c (6 mg 
daily), and finds it no better than the leaf and more ex¬ 
pensive. 

This preparation presents the anomaly of requiring a 
much larger dose when injected mtravenously, presum¬ 
ably because of its rapid elimmation by the kidney, and 
it will be interesting to know what the effect will be on 
that organ of the contmued admmistration of so irri¬ 
tant a substance 

STltOPHAXTHIN 

Loeb found that strophanthin had much less con¬ 
strictor effect on the coronary circulation than digitoxin 
has This is of much importance, as it has been shoivn 
that the heart tension or strength, is dependent on blood 
supply to an extraordinary degree If an agent causes 
general vasoconstriction it means tliat the heart must 
contract against an increased resistance, and if the con¬ 
striction of the coronary vessels is pronounced, the blood 
supply of the heart may be diminished de=pite high aortic 
pressure 

P klaas has shown dilator and constrictor nerve fibers 
for the coronary vessels, but n e can not study blood sup¬ 
ply of the heart nhen the vessels are under central con¬ 
trol in the mammal 

Strophanthin possesses the tipical digitahs action, it 
can be prepared in constant and stable form, it is not 
expensne, it can be given for long penods witliout in¬ 
ducing cumulntne effects (Frankel having given it to a 
cat in just submaxmial doses for ninety-two days) The 
effective dose lies much further from that which causes 
cumulatne effects than m the case of digitoxin It is 
quite soluble in water, hence much quicker to act This 
occurred in three hours as against forty-eight hours for 
digitoxin It IS much more active and less irritant than 
digitoxin 

Sollmaiin has suggested tliat it probably deserves the 
preference over digitalis, and it has been used with sat¬ 
isfaction m France, Holland and Belgium, but for some 
reason many species of seed, many of them inert, have 
been brought into Germany and the United States, and 
some tinctures were found to be but onc-sixteenth as 
strong as others This has caused the crude drug, its 
preparations and its pure principle to fall into disrepute 


ANTIABUr 

This substance is of such extraordinary power that 
1 -10,000 of a milligram causes slowing of the frog’s heart 
and 1-1,000 mg causes systolic stand-stiU, being appar¬ 
ently 250 tunes as active as digitoxin 

Hedbom studied its action and that of nntiarigenin— 
which he found but slightlv toxic to the mammalian 
heart, though differing from antiarm only in the loss 
of a molecude of glucose The extraordinary difference 
m the activity of these prmciples suggest tliat they 
possess an active nucleus so combmed that it enters into 
more effective combination with the sensitive apparatus 
of the heart m some cases than in others, and it seems 
probable that further research may discover means of 
modifying some of tlie many more active prmciples of 
this type 

OBSTACLES TO USE OF DIGITALIS 

The greatest obstacle to the use of digitalis and its 
preparations anses from their variabihtj, due to differ¬ 
ences m methods of collection and preservation 
It has been shown that leaves gathered in the proper 
season qmckly dried, cut up, dried thoroughly in a 
vacuum and hermetically sealed, will undergo but little 
change m a vear We should, therefore, demand leaves 
which have been thus preserved and phj siologically tested 
on the frog’s heart, with the date of the test stamped 
on the package, as is done with sera 

Kobert tested leaves which had thus been dned and 
made into tablets with sugar of milk and starch, finding 
them effective 

This mav appear ns too complicated for practice, but 
there is no reason why such leaves should not be sold 
very much cheaper than the nostrums which are being 
so much lauded os possessmg all the virtues and none 
of the objectionable features of digitalis 
414 East Twenty sixth Street. 
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PHTLADELPinA 

I firmly believe that if pharmacologists, instead of 
spending their time mvestigatmg commercial B}-nthotic= 
would direct their energies to more careful studj of 
pharmacopeia! remedies, the world would be greatly bene¬ 
fited A splendid example of the general ignorance con¬ 
cerning drugs which we call "well-known” is found in 
the case of tlie veratrums Wlicn the statement is made 
in standard works on pharmacologv, that Die active prin¬ 
ciple of Ycrairum vmde is vcralrin, and that this plant 
IS useful onlj as a local application, it becomes evident 
that there is room enough for more accuralo knovvlcdee 
even among those who devote tlicir attention cvpec allv 
to the study of drugs 

Before considering the properties of Ycrairum iindc 
I would like to discuss for a moment tlie question of tin 
idcntitj of Ycrairum album with this plant The Emhth 
Revision of the U S Pharmacopeia has rccognired Ycra¬ 
irum. album as equivalent to Ycrairum unde, making 
one title, veratrum to refer to both plants I slmll not 
go into the discussion of the botanical relation' of grcfn 
and white hellebore ns this quc'tion seems at prec im- 
pos'iblc of final decision It mnv be d be 

* I rad !n Ihr Frctlon on rhannacolory 
American 'Medical Af«oclatloo at (he i i 
June 
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statement that the majority of botanical authorities seem 
to hold the plants, not as specifically distmct, but as 
varieties, tlie differences betiveen the two being only such 
as might be expected from different soils and climatic 
conditions 

'UTiile the alkaloidal contents of the two plants are in a 
general way verj' similar the alkaloid veratrm or cevadin, 
of which traces are discoverable in Veratrum vinde, 
seems to he entirely absent from the European variety, so 
that it can not be claimed that their chemical composi¬ 
tions are identical Moreover,, it would seem that the 
relative proportion of the various alkaloids common to 
both plants is different The reported cases of poisoning 
seem to show that vomitmg and purging are more fre¬ 
quent and more pronounced after Veratrum album than 
% Veratrum mnde, m other words, that the European 
varietj contains more of the irritant principle, be it a 
resin or the acrid alkaloid rubijervin In a study of the 
comparative effects of the two rhizomes, m 1899 ^ the 
conclusion was reached, that although, as a rule, the 
white heUehore was somewhat the more toxic of the two, 
the differences between them were no greater than might 
exist between mdividual specimens of Veratrum vtrtde 


zero Ime, suddenly the pulse becomes enormously rapid 
and the pressure rises to a height very much beyond the 
normal and continues so for several mmutes, until it 
rapidly falls immediately preceding death Durmg this 
period of elevation of pressure it wiU be noted that the 
respiratory movements, if present at aU, are usually m- 
effectual, and there is very frequent asphyctic strugghng 
of the animal The rise of pressure is generally attrib¬ 
uted to tlie asphyxia, I have, however, performed re¬ 
cently two experiments m which m spite of artificial 
respiration the same sequence of events occurred, so tiiat 
I beheve that there is another cause for this toxic rise of 
pressure which I shall mention later 

In view of the inequahties of the effects of veratrum 
evidently it would be preferable to empldy its active 
prmciple were such prmciple known. There appear to be 
five alkaloids m the plant, of which veratrm is present m 
such small amount that it can have practically no part m 
the general effects of the drug, while pseudojervm seems 
practically mert This leaves three alkaloids to which 
might be due the poisonous properties of the drug, these 
are ]ervm, rubijervm and protoveratrm 

In considermg the question as to which of these alka- 



rig 1—Atypical effects of Veratrum vtrtde A. This shows the rise freqnenUj seen after a large dose of Veratrum vtrtde (i) In 
dlcates Injection of 1 ac. 26 per cent, eolation of Veratrum vtrtde (0 26 gm.) Both pnenmogastrlc nerres have been cat, the animal 
crurarlzed and artlBclal respiration employed. H Heart rapid 8 Slight conyalslon B Five mlnntes later C Eight minutes later 
D Twelve mlnntes later No drug has been given 


I believe, however, that the recognition of the two plants 
as identical was progressmg backward 

Frequent observations of the effects of Veratrum vtrtde 
on the circulation, as well as systematic studies of the 
drug, have impressed steadily on my mmd the irregular¬ 
ity and uncertamty of the effects of this plant Fre¬ 
quently have I been quite at a loss to explam to my 
classes the extraordmary effects which have followed the 
inyection of this drug Tliese differences are very evi¬ 
dently to be explained by varymg amounts of one or 
other of the several alkaloids, to this question I shall 
revert shortly 

The effects of veratrum on the circulabon of the nor¬ 
mal animal differ entirely accordmg to the size of the 
dose whieh has been adnunistered If mto a dog is m- 
yected what might be spoken of as the therapeutic dose 
of the drug ordinarily there is produced a distmct slow¬ 
ing of Uie pulse with a moderate fall of blood pressure 
(Rg 1 ) Tliese conditions last for a considerable period 
of time and are followed by a gradual return to the 
normal With the large toxic dose there is produced a 
marked slowing of the pulse, sometimes even complete 
arrest of the heart with a f all of pressure almost to the 

1 H a Woofl ana H a Wood Jr Amer Jonr Med. ScL May 


loids is due the activities of the plant, we must bear m 
mmd the therapeutic use of the remedy Although the 
ecleches attribute to American hellebore ‘hdenagic’’ vir¬ 
tues, whatever that means, the regidar profession em¬ 
ploys it almost solely for its influence m reduemg blood 
pressure and m quietmg the heart In other words, the 
therapeutic use of veratrum is to slow and soften the 
pulse and to lower the artenal pressure 

Of the three alkaloids which contribute to the action 
of the crude drug, protoveratrm is undoubtedly tlie most 
actively poisonous Accordmg to the experiments of 
Eden ’ the fatal dose for the rabbit of this alkaloid is 
0 11 milligrams per kilo, approachmg, therefore, aconi- 
tm m its toxiciiy The symptoms produced by it are 
muscular weakness, a peculiar dyspneic type of respira¬ 
tion and frequently convulsions The blood pressure, 
following the mtravenous injection, may undergo a tem- 
porarv reduction but eventually nses to a point very 
much above the normal, the pulse rate, m the meanwhile, 
being markedly reduced If the vagi have been pre¬ 
viously divided the primary fall of blood pressure does 
not occur, so that it is evidently due to the slowing of 
the pulse If the dose has been large enough the stim¬ 
ulation of the inhibitory mechanism gives way later to a 

2. Arch f. Exper Path tu Pharm 1802 toI rrir, p 440 
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parahsis These changes m the circulation occur in 
curarized animals, with artificial respiration, and there¬ 
fore, and quite independent of any disturbance either 
of the respiratory center or of the motor apparatus 
Late in the poisoning there occurs a stage in which 
asplij^ia fads to produce a rise of pressure, so that it 
would seem that finally the vasomotor centers become 
paralyzed 

In experiments m which the spinal cord was pre- 
Tiouslv divided the drug was stdl able to produce marked 
elevation of the blood pressure To sum up, protovera- 
trin IS a primary' stimulant to the pneumogastric nerie, 
to the cardiac muscle, and probably to the vasomotor 
center A toxic dose paralyzes the peripheral vagi and 
the vasomotor center’s and produces a pecuhar arrhythmic 
condition of the heart It is evident, therefore, that al¬ 
though this alkaloid is the most poisonous substance 
found in tlie plant it can not be held responsible for the 
therapeutic u=e3 of the drug, smce, m therapeutic 
dose, it 16 a stimulant to the heart, rather than a depres¬ 
sant I believe that the peculiar elevations of pressure 
sometimes seen after the mjection of large doses of tiero- 
trum mride may probably be attnbuted to the stimulant 
effects of protoveratrm, when only a moderate dose has 
been employed the proportion of this alkaloid is so 
small that it fails to modify the action of the drug and 


facts would seem to indicate that it is to jervin that vera- 
triim owes its therapeutic value (Fig 2) 

A study of the comparative power of the alkaloid and 
the crude drug, however, throws grave doubt on this con¬ 
clusion Jervin appears to be present in the root of 
Ycrairum vmde in the proportion of from 0 1 to 0 13 per 
cent. If it were principally to this alkaloid that the cir¬ 
culatory depressant influence of the plant is due jervin 
must be a substance of marked power Such, however, is 
not the case In my own experiments the intravenous 
mjection of 0 02 Gm of the alkaloid produced m a mod¬ 
erate-sized dog a fall of pressure amounting to only 10 
millimeters of mercury, a drop almost negligible The 
mjection of 0 05 Gm in two doses produced a fall from 
180 to 165 millimeters, or a drop of about 15 per cent 
In another animal of about the same size the intravenous 
mjechon of 0 26 c c. of flmd extract of Veratrum vmdr 
produced a fall of from 200 to 160 millimeters So far 
as my present evidence allows me to conclude I bebeve 
that the quantity of jervin required to effect the circula¬ 
tion IS about one-fifth of the dose of the rhizome of 
Veratrum vinde Endently there must be some other 
principle which shares with jervm the responsibilitj for 
the action of this plant 

It is unpoBsible for me to compare the fatal doses of 
this alkaloid and the rhizome because I have been unable 



Fig 2—The physiological action of Jcrvln A, Five c-c. of 0 6 per cent Jervin (0 025 gm ) Injected Intravenously B One minute 
Inter C Fifteen minutes later 12 c-c. of Jervin solution Injected. A total of 0 16 gm has been Injected. D riftccn minutes later 
total of 0 18 gm. has been Injected. T Irritation of vagus This shows the slight Irritability of the vasomotor center on stimulation 
of the vagus. 


may even favor the fall of pressure by slowing the pulse 
rate 

In 1874, an exhaustive study of jervm and veratroidm 
was made liy H C Wood ’ The substance knuwn at that 
time as veratroidm seems to have been an impure form 
of rubijervin Eubijemn is a comparatively feeble sub¬ 
stance, present m very small quantities Its dominant 
action IS on the respiratory center, although it appears 
also to have some depressant influence on the heart 
muscle, as well as slowing of the pulse through stimula¬ 
tion of the mhibitory mechanism It is present in the 
plant in the amount of 6 parts in 100,000 

Of tlie five alkaloids which have up to the present time 
been found in veratrum, we have excluded all save jervin 
as of therapeutic use In the studies made by H C 
Wood, in 1874, it was found that tins alkaloid pro- 
-duced a primary slomng of the pulse which later became 
rapid, with a progressive faU of the arterial pressure 
due, he bebeviid in part to an action on the cardiac 
muscle and in part to the depression of the vasomotor 
centers, there was also a simultaneous or subsequent 
failure of respiration Theve experiments T have very 
recently repeated ■with ccventiallv similar results Tbe«c 

a rhlln Med Time* vol Iv 


to kill a dog witli it In one experiment I injected into 
a dog weighmg 9 6 kilos, 0 2 gm of jemn (which was 
all of the alkaloid I had at my disposal) mtravenously, 
It produced a very decided fall of pressure, from ISO 
milhmeters to 65, but with no sjTnptoms suggesting a 
probable fatal issue 

According to Eden, the minimum fatal dose of pro- 
toveratnn is 0 5 milligrams Supposing that this alka¬ 
loid was present in the proportion of 0 03 per cent in the 
rhizome of Veratrum vindc, it would require 1 5 gm of 
the crude drug to produce the fatal dose of protovem- 
tnn On the other hand, from the comparative studias 
already quoted, made by H C Wood and mi self some 
years ago, we found the minimum fatal dose from Inpo- 
dermic administration of the rhizome to be about 0 2 cm 
In other words, if protovcratrin is the chief achvo tone 
principle of Veratrum vmde the quantitj present is so 
small that the alkaloid would have to be seven times 
as active as even the extraordinary figures given hi Fden 

From the above evidence it seems to me the following 
conclusions mai safely be drawn 

First—F'cither veratnn nor mbijorvin are present in 
Veratrum imdc root in sufileient amount to be held re¬ 
sponsible in any degree for the aebnty of the drug 
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Second —Protoveratrin, although, an extremely 
poiFonoue substance, differs essentially in its effects from 
the veratmm rhi 2 ome, and, therefore, is not to be con¬ 
sidered its active principle Moreover, the proportions 
of it are too small to permit of its being considered the 
toxic ingredient 

Third —Of the known proximate prmciples, jervin 
most nearly corresponds in its physiologic action to the 
crude drug, but is present m too small amount in pro¬ 
portion to its toxicity to be considered the chief active 
ingredient 

jPourth —The evidence, therefore, seems to me con¬ 
clusive that there is in Veratrum vmde some active sub¬ 
stance as jet undiscovered 

DISCUSSION 


PAPEHS OF DBS HATOIIEB AIH) WOOD 

Db, b P Beebe, New York, said that Dr Hatcher spoke of 
Cloetta having prepared a preparation of digitalia, apparently 
a very effectne one, whieh has most of the advantages and 
very few of the disadvantages of other extracts, yet there has 
been no detailed pubbeabon of the method by which this sub¬ 
stance is made A pubbeabon which says that it is made by 
a very complicated process after invesbgations lasting five 
vears. Dr Beebe thinks is a very flimsy excuse for not pub 
lishing full details It is treating the pharmacologists of the 
n orld as if they were children He thinks that Cloetta should 
receive n rebuke He thought that the Section on Pharma 
cology and Therapeutics might pass a vote condemning Qoetta 
for doing what would be condemned among its own members 
Db Henbx R Si-ack, La Grange, Ga, said that he had 
tried tliyroid extract in a great many diseases, but in only two 
has he gotten any good results, in cretinism and m myxedema 
Diritalis, he thinks, is the surest of all therapeutic agente It 
is to be hoped, he said, that the investigation of the different 
alkaloids will continue and that it will finally be decided 
which one is the best to employ Up to this time his experi 
ence with any individual alkaloid has been thoroughly disap 
pointing The clinical resulU obtamed in his practice have 
come from the use of powdered leaves or from the infusion 
and some tinctures the alkaloids, without exception, have 
been disappouiting In acute diseases strychnin, in his hands, 
hns been of much more benefit In chronic disenses of tho 
heart digitalis hns been and is the sheet anchor Brilliant re 
suits are obtained from its use in chronic forms of heart die 
case, with general anasarca Veratrum, he said, is used *n the 
!?outh very extensively in pneumoma When there is high 
fever, flushed face, bounding pulse, doses of veratrum act like 
a cnarm to reduce the temperature 

Db. Wiixiam F WAuau, Chicago, regretted that Cloetta 
did not make plain his process of producing soluble di^toxin 
because m it he seems to have made two very remarkable dis 
emeries He has found the means of making di^oxin sol 
uble, and effects are gotten within an hour Dr Waugh has 
not vet been able to make out any difference in the effect of 
dmitoxin and digibilin The two apparently are identical in 
cffecL He agrees with Dr Wood that vemtrin is not the only 
active principle of veratrum There is a decid^ difference 
between the action of veratrum and veratrin Veratrin in 
crea-ea, to a certain extent, vascular tension by way of in 
creasing directly the muscular force of the heart, but the 
two are identical in one action, that is, in opening the elim 
inanfs In their effect of stimulating elimination Dr Waugh 
has not been able to find any distinction between veratnn and 
veratrum In the stomach and bowels, in doses far below the 
Im™unrneee.scarv to produce the toxic effect, either ir 
ritate the stomach Vemtrin has a more powerful effect on 
the respimtion That might be a desimble thing in treating 
pneumonia It remains for the clinicians to ^-iw bert to 
Le It Pmcticallv no difference is found in the clinical ap 
T,l.pntlnns of the two While vemtnn is not the active pnn 
S of vcmimm over a great part of ‘he field of action 
xemtnr can be n«cd as a substitute for the other 

DB W J Ronrxsox, New York City, was of the pinion 
thTpapers of this character are not proper papers to be read 


before the association These papers are to be slowly and care¬ 
fully digested. Physicians come to this meeting, he said, to 
learn something of practical value in their practice, and he 
doubts if any one got one gram of value from all the state¬ 
ments about veratrum Apparently nothing is settled about 
this subject About every statement Dr Wood made he said, 
‘seems/’ “seems to be the chief alkaloids,” “seems to be tho 
chief principle,” and so on Dr Robinson believes it is better 
that such papers be not read They may be prmted m the 
transactions, but not read If they are printed and dis 
tnbuted beforehand, intelligent discussion can be had 

As to Oloetta, before passing censure on him, he said it 
would he well to be sure of our ground So far ns his recol 
lection goes, Cloetta did not publish a paper on soluble digi 
toxin He knows that it is used with remarkable results in 
many of the hospitals, and it seems generally to act within 
five minutes, in fact, in one minute its effects can be seen on 
the pulse He has not used it himself, but he follows care¬ 
fully the literature on new preparations, and so far oil the 
reports on digalen are very favorable 

Db Reid Huitt, Washington, D C , remarked that at least 
one member must have paid close attention to both papers, else 
he could not have discussed them so fully 

Mr M. I Wilbert, Philadelphia, requested Dr Robinson to 
refer him to the literature which describes this process. Dr 
Waugh made a suggestion, he said, which he thinks hns oc¬ 
curred to many others, that is, that digalen, this soluble digl 
toxin, has an action similar to German digitalin If that be 
true, and it probably is true, it would suggest that digalen is 
not pure digitoxin, but a mixture of prmciples, similar to the 
German digitalin, and, therefore, is ordinary digitoxin made 
soluble by the addition of some of the other proximate prin 
ciples of digitalis This is also suggested by a sample of 
digalen, that he had m his possession, which contained in 
soluble matenal Exactly what this insoluble material is he 
is not prepared to say, because the vial is still sealed, and he is 
looking for several others to have them tested subsequently 
It IS possible, however, that the addition of other materials to 
the digitoxin is made m small quantities, that the digitoim 
may precipitate, and, being precipitated, be given in one dose 
mth very fatal results He simply suggested this as a pos 
sibility He did not say that the insoluble material in this 
nal IS digitoxin, but if the mixture is digitoxin, soluble only 
under certain conditions, and precipitation occurs, that may 
prove dangerous 

Dk. C S N Hallbebo, Chicago, considered the papers ap 
propriate and said that the papers demonstrated that there 
has been no scientific work done on the veratrums since the 
famous controversy of thirty years ago bv hfitcheli and Bui 
lock m Philadelphia It is a fact, as Dr Wood stated, that 
veratrin is used promiscuously instead of veratrum Dr 
Waugh, he said, claimed that there is a decided difference 
between the action of veratrum and veratnn That is another 
question The point is this The new Pharmacopeia hns placed 
under the generic title Ycratrum the two veratrums, vtrtde and 
album The question is are physicians who have been using 
Norwood’s tincture willing to let the pharmacist give a prepa 
ration of Veratrum album Dr Wood’s paper announced to 
the physician that when he presenbes veratrum he gets the 
tincture of Veratrum vtrtde It has demonstrated that there hns 
been no wort done on veratrum of recent years Nothing is 
known about tho active principles of veratrum, and veiy little 
of the difference between the tincture of digitalis and the in 
fusion When the diuretic effect is wanted they are to day the 
best representatives of this drug Dtgitahnum germantctim, 
on account of the name, was all the rage four or five years 
ago So he thinks Dr Hatcher was perfectly justified in calling 
attention to Cloctta’s preparation, telling what it is or what 
it is not That is tho kind of work that ought to be done in 
this Section 

Db R A.. Hatcher New York Citv, said he was better 
aware of the incompleteness of his paper than any of the 
audience knowing what he had to leaye out but he thinks it 
IB very important to call attention to the fact that we are 
prone like sheep to follow the German made adnee regardless 
of its application It is astenishing to look over the literature 
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and find how highly this Cloetta stuff la landed by men who 
quoted verbatim from the announcement of the mannfacturera 
Cloetta suggested some years ago that he believed that digi 
toxin would be rendered soluble by digitomn. By gomg back 
a few years and looking over the literature it will be found 
that digitalm was lauded just as Oloetta’s product is to-dav 
After all, they go back to digitalis leaves What probably 
happens is, the dlgitoxm is held in suspension by digitonin. 
hir Wilbert’s suggestion that digalen is not pure digitoxin, 
but a mixture of principles, or else that decomposition products 
have been formed, suggests that here is something more danger 
ous than was supposed before, since it is possible to give a very 
large dose unwittingly by the use of digitoxin in a soluble 
form 

Dr H. C Wood, Jr , Philadelphia, said that there is a plant 
known as Theohrortia cacao from which is produced a popular 
beverage, cocoa The similarity of names leads many students 
to believe that the chocolate plant is the ongm of cocain 
This ridiculons conclusion is no more absurd than that vera 
tnn and veratnim vinde are identical Vemtrum vinde and 
veratrin have no connection, properly speaking, with each 
other 


FIBROID TUMORS OF THE UTERUS 

A STUDY OF THE DEGENEEATIONS AND COJIPLIOATIONS 
IN TWENTY-TWO HUNDHED AND SFYENTY-FODH 
CASES 

CHAEDl!^ P NOBLE, hIX) 

Surgeon In Chief Kensington Hospital tor Women Gynecologist to 
the Stetson Hospital 
philadexphxa. 

{Concluded from page ZOOS ) 

FlDaOlTYOJLATA A CAUSE OE STERIEITT 

OlahaiiBen** states that women having fibroid tumora 
are often sterile Among 1,731 married women there 
were 620, or 30 per cent, who were stenie As the 
sterile women are those who most frequently come under 
the physician’s observation, the true percentage of ster¬ 
ility IS probably lower Small subserous fibroids fre¬ 
quently prevent conception by distortion and displace¬ 
ment of the adnexa. Interstitial fibroids form a con¬ 
siderable hindrance to conception, tlirough the changes 
in the endometrium and the deformity of the uterine 
cavity which they produce Cervical fibroids and cer¬ 
vical polyps usuallv prevent conception, although there 
are exceptions to this rule 

The ^atements of Olshausen commend themselves to 
all those who have large experience in dealing with 
fibroid tumors 

THE INFLUENCE OF FIBHOID TUMORS ON FREGNANOY AND 
LABOR 

Olshausen,^^ from the statistics of numerous writers, 
concludes that the position of the child in nfero is con¬ 
siderably influenced by the presence of myomata in the 
cervix or in the lower uterine segment For example 

PrCKentatlon normal Fibroids. 

Vertex 06 per cent 64 per cent. 

Breech R1 per cent. 24 per cent. 

Transverae 0 0 per cent 19 per cent 

He quotes numerous autliors concerning dj-sfocia in 
labor, complicated by fibroids Susserott collected 14T 
cases, in 20 the forceps were used, S mothers and 13 
children died Hauss had 10 forceps dehvenes in 241 
cases, tlieic were 6 maternal deaths Tlie mortalitv 
from version in fibroids is startling Defonr states that 
in 36 cases 21 moflicrs and 27 children died In Sus- 
serotfs 20 cases 12 mothers and 17 children perished 
Hauss reports 26 cases with 20 maternal deaths, 

44 Olshfttiscn Myom and SchoTinffCrtchaft, Ve!t a Hand 
bach dcr Gynttk-, 1897, toL 11 p 707 


J Whitndge Williams^° quotes Pmard as reporting 84 
cases of fibroid tumor m 13,917 consecutive labors, or 
0 6 per cent Labor was spontaneous in 54, operative 
aid was required m 30, and the maternal mortality was 
3 6 per cent Williams states that submucous myomata, 
on account of the associated hemorrhagic changes m the 
endometrium, predispose to abortion or miscarriage. 
Pregnancy also influences the tumors, causmg them to 
increase rapidly m size, more as the result of edema 
than of actnal hypertrophy The softened tumors, ow- 
mg to the pressure of the growing ovum, undergo 
changes in shape, the pedicles may become twisted and 
gangrenons, and pentomtis may ensue. 

At labor, the effect of the myoma depends on its size 
and situation Generally speakmg, subserous tumors 
have no great significance, except when their size leads 
to pressure symptoms On the other hand, a peduncu¬ 
lated tumor may prolapse into the pelvis and give rise 
to serious dystocia As a rule, interstitial fibroids of the 
lower uterine segment or cervix offer serious obstruction 
to labor Fibroids m certain ca«es seem to predispose to 
placenta pnevia and postpartum hemorrhage In the 
puerpenum, myomata not infrequently undergo de¬ 
generative changes—sometimes gangrene—^if they have 
licen subjected to prolonged pressure 

The results reported after forceps and version might 
be and probably would be improved by substituting the 
Potto operation, which would not only deliver a living 
child, hut at the same time cure the woman of her fibroid 
tumor 

Lack of space prevents a further study of the relation 
of fibroid tumors to labor, but it is weU recognized that 
in certain cases they produce death from dystocia, from 
accidents to the tumor (such ns twisted pedicle, necrosis 
and infection of the tumor), and that one of the more 
serious risks,of labor complicated by fibroid tumoiA is 
liostpartum hemorrhage, as the presence of the tumor m 
the uterus interferes with the normal contraction and 
letrachon of the uterus after tlie expulsion of tlie 
placenta Nevertheless, there is a general consensus of 
opinion among those best qualified to judge that the re¬ 
lation of fibroid tumors to pregnancy is most marked 
in the production of sterility, and that unless unfaior- 
ably situated (that is, submucous and particularly m 
the lower segment of the uterus or in the cenux), women 
with fibroid tumors of moderate size Bill probably go 
through pregnancy and labor without serious trouble I 
am not familiar with statistics dealing with a surficiently 
large senes of cases to state the actnal n-ks-cnfniled 

COirPLlOATIOkS OF FIBROXIYOMATA OUTSIDE THE TUMOR 
AND UTERUS 

In addition to the deaths which would ensue from de¬ 
generations in the tumor and complications in the uterus 
ns a result of fibroid tumors in 252 women there ex¬ 
isted the following complications outside of the tumor 
and utenis which would haie proved fatal without opera¬ 
tion in the senes of 2,274 cases 


Dermoid cyst Bnppnratlnp 3 

Dermoid cyst with twisted pedicle 1 

Dermoid cjTst suppuratlnc slnan tbrouph nbdomlnftl 
vmll from previous dmlnncc opemllon 1 

Ovarian evat, Buppamlinc 4 

Ovarian erst, twisted pedicle 2 

Ovarian evst bilateral 10 

Ovarian cyst, unilateral ll*" 

Carcinoma of ovary 4 

raplllatT carcinoma of both ovaries j 

Abscess of ovary bilateral 2 

Abscess of ornrv unllalcral 9 

Tub^rarian ab*:ce«s 2 

Abscess of broad Iltmmcnt 1 

rvo'filplnr, bilateral 21 


45 Obstetrics New Tort 1903 p 574 
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ryosalplm, unilateral 
Pyosalpinx rvlth tulK)-ovarlan abscess 
Pyosalplni and salpingitis 
Hydrosalpinx with tnbo-ovarlan abscess 
Salpingitis with tnbo-ovarlan abscess 
Intestinal obstrnctlon chronic 
Intestinal obstruction acute 

Total 


3C 


262 

11 per cent 


Some other conditions would no doubt prove fatal in 
a certain percentage of eases, such as Ectopic preg¬ 
nane}, parovarian cyst disease of the kidneys due to 
pressure, chronic anemia from hemorrhage, and inter- 
current diseases superinduced by the poor constitutional 
condition of the patient IVhat the percentage of deaths 
would be from these various compbcations, which have 
been excluded from the table, is, of course, unknown, 
but it would be appreciable In 1904, in analyzing 1,188 
casC', it uas stated that 18 per cent of the patients 
would have died from complications outside of the tumor 
and uterus, as compared with 11 per cent m this larger 
scries, which mdicates that the experience of different 
surgeons varies 

CovTJiTiONS Outside of the Tumob a>iD TJteeds iv the Writee^s 
837 Cases Which WouiiD Be Fatal Without Opebatiov 


Dermoid cyst with twisted pedicle , 

Dermoid cyst, suppurating sinus through abdominal 
wall from previous drainage operation 
Ovarian cvst, bilateral 
Ovarian cvat unilateral 
Adcnocarclnonia of the ovary 
lapUlary carcinoma of both ovaries 
Abscess of ovary unilateral 
Abscess of broad ligament 
pyoaalplnx bilateral 
Pyosalplnx unilateral 


1 

a 

ZA 

1 

1 

3 

1 

10 

0 


TotaJ 


61 

16 per cent 


Conditions Outside of the Tuuoa avd Uteuds Wnira 
Be Fatal Without OproATiov iv the Wbiteb a Last 
Consecutive Cases Subjectit) to AuDOiiiNAL 
nrSTEBECTOUT 
Adenocarcinoma of ovary 
Ovarian cyst bilateral 

Ovarian cyat, unilateral r 

Abscess of ovary 

Pyosalplnx, bilateral 

Pyosalplnx unilateral 

Abscess of broad ligament 


Total 


23 per 


Would 

100 


0 

2 

0 

6 

1 

*23 

cent. 


Thus, in my total experience the estimated mortality 
from complications outside of the tumor and uterus, 
wns 15 per cent, as compared with 11 per cent for the 
mixed senes of 2,274 cases, and in my last 100 abdom¬ 
inal hvsterectomies it was 23 per cent, as 
pared intb 11 per cent in the total senes This would 
indicate that the cases coming under my care not only 
represent the average in gravity, but axe worse than the 
aierage This is true both of the degenerations and 
complications m the tumor and utems, and also of the 
complications outside the uterus 

In discussions on this subject following the readmg 
of some of mj former papers, there was an attempt on 
the part of some to cause confusion by the claim that 
complications outside of the tumor and uterus have noth¬ 
ing to do with the question of whether or not fibroid 
tumors should he operated on It is undoubtedly true 
tint this nuestion is secondary and relative, and not 
nriraarv It is none the less a fact that of the 2,274 
women' upward of 11 per cent would have died of the 
complications outside the tumor and uterus without 
operation and in mv own experience it is true of 15 per 
cent in 337, and of 23 per cent in the last 100 hyster¬ 
ectomies Therefore tlie existence of these complica 
tions does have a positive hearing on the percentage 
of cases in which operation is required m women ha^g 
fibroid tumors Not onlv complications which would be 


fatal, but also numerous other complications enumerated 
m the tables, would demand operation even if the fibroid 
tumors were not present With the abdomen once opened 
one would he more than a confirmed upholder of the 
legends and traditions of the profession to remove the 
complicating or associated conditions and to leave the 
fibroid tnmor, uhen both can he removed at the same 
lime 

The same facts might be stated as follows Tlie com¬ 
plications ontside of the tumor and uterus, or if the term 
IS preferred, the associated conditions present m women 
liavmg fibroid tumors, the diagnosis of which was sec¬ 
ondary to tliat of fibroid tumor, and which was perhaps 
obscured by the presence of the tumor, and discovered 
only during operation on the tumor, or from the path¬ 
ologic study of the specimens thereafter, which associ¬ 
ated conditions, if neglected or treated by the expectant 
plan advised by the adherents of the classical position, 
would have rented m the death of 11 per cent, of the 
2,274 women 

rmnoiD tdmohb peoddoing few oe no stieptoms 

As mdicated by the tables, at least two-thirds of aU 
fibroid tumors are complicated It is my observation 
that it 18 rare to encounter fibroid tumors which are not 
produemg sjmptoms If the tumors do not produce 
symptoms, the women do not consult a physician. Oc¬ 
casionally, of course, a pelvic exammation is made for 
some other reason, such as to ascertain the cause of ster¬ 
ility, and m this way an accidental diagnosis of a fibroid 
tumor IS made But my experience fully bears out the 
teaching of the tables, that it is the exception for a 
fibroid tumor to he present and not to produce symptoms 
At present I have under my care, or withm my knowl¬ 
edge, eiglit women who have had small fibroid tumors 
for years, which have not grown and which have pro¬ 
duced hut few symptoms All these women were ad¬ 
vised to await events In two of them trouble ensued 
In one, a fibroid nodule became submucous and caused 
such active blcedmg that it was necessary to do a hyster¬ 
ectomy at the age of 54, the operation incidentally curing 
a supposed neuritis in the Irft leg, which was merely a 
pressure symptom, m the other, a fibroid tumor became 
a polypus, was thrown off from the uterus without special 
pain, and was removed as a pedunculated growth withm 
the vagma, the mdication hemg hemorrhage This 
patient still has a small subperitoneal fibroid about as 
large as an English walnut Other cases of fibroid 
tumors have passed through my hands, refused advice, 
and disappeared from notice, hut these eight cases in¬ 
clude all those of which I have personal knowledge as 
to the relative innocence of these growths Two of them 
liave been driven to operafaon, and this may prove to be 
tlie result in the remaining six I confess that I am still 
influenced by the tradibons of the profession with refer¬ 
ence to this particular group of tumors, and at the 
present time advise expectant treatment, with consider¬ 
able doubt as to it« justification 

EXPECTANT TEEATJCENT IN TTNOOIIPLIOATED FIBEOID 
TIJWOES OF THE TTTEBUS 

As shown hj the tables in 2,274 cases of fibroid 
tumors, complicahons or degenerations existed in 1,653, 
that 18 , two-thirds were complicated cases a 'd one-third 
were uneoniplicnted, also that in about ha f the cases 
the complicafaons were such that an operation would be 
required had no fibroid tumor been present. 

This represents the facts as to fibroid tumors when 
they come under the ohservafaon of the gynecologist 
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The advocates of the traditional teachings concerning 
fibroid tumors ivill claun that tins is true onlj of a class, 
and that many women having fibroid tumors do not con¬ 
sult a gynecologist, and that those who do not have no 
complications Doubtless there is an element of truth in 
this claim, hut, as stated elsewhere in this paper, it is 
far more than offset by the failure to record degenera¬ 
tions and comphcations m the reported senes So far 
as it 15 posnble to arrive at truth by the stabstical 
method, it is my own opinion that the table furnishes 
an under statement ratlier than an over statement of 
the facts A careful readmg of the bst of degenerations 
in the tumor, the comphcations in the uterus, m the 
uterme appendages, m the hgaments of the uterus, and 
elsewhere m the abdomen, will convmce the inquirer 
after truth that a large proportion of the women having 
fibroid tumors would require operation even if no fibroid 
tumor were present 

THU MOETAUTY OF OPEEAIIONS FOR FBEOID TUMORS 
The nsk of removing fibroid tumors by operation has 
steadily dimimshed with the development of gynecology 
Becently Baldy^“ has reported his entire experience in 
operations on fibroid tumors, 250 operations with 21 
deaths, or 8 4 per cent, mortahty In the last 105 opera¬ 
tions there were 3 deaths, or 2 86 per cent mortahty 
Deaver** has reported 233 cases of operations (hyster¬ 
ectomy) for fibroid tumors, with 21 deaths, or 8 1 per 
cent mortahty In the last 105 supravaginal hysterec¬ 
tomies there were 3 deaths, or 2 86 per cent mortahty 
In the Johns Hopkins Hospital dime (private com¬ 
munication) there have been 308 myomectomies with 
14 deaths, 691 hysteromyomectomies with 22 death®, or 
3 6 per cent mortahty In the last 100 cases of opera¬ 
tion for fibroid tumor there have been 3 deaths, or 3 per 
cent mortahty 

In my own practice, in the last 100 cases of abdominal 
hysterectomy for fibroid tumor (from Dec 22, 1900, to 
Feb 26, 1906), there was one death This deatli was 
caused by the istension of the mtesfanes -with gas, and 
paralysis of the heart Autopsy showed neither penton- 
ihs nor infection Smee Dec 22, 1900, there have been 
performed 13 vaginal myomectomies, 2 vaginal hyster¬ 
ectomies for fibroid tumor, 11 abdominal myomectomies 
and (from Feb 26 to May 8, 1906) 6 abdommal hjs- 
teromyomectomies, vnthout a death, makmg a total of 
132 cases of operation for fibroid tumor of the uterus, 
with one death, or 0 75 per cent mortahty 
In order to estimate the present mortality of opera- 
hons for fibroid tumor of the uterus, we may take the 
recent results at the hands of each of the surgeons 
quoted 

Baldy 105 operations, 3 deaths. 

Denver 105 auprnvafflnal hysterectomies 3 deaths. 

Johns Uopklns Clinic 100 abdominal operations, 3 deaths. 

Noble 132 operations, 1 death. 

Total 442 operations, 10 deaths 2 20 per cent mortality 

In estimating the comparative risks of fibroid tumors 
of the uterus pursuing their natural course with the risks 
of the removal of these growths, we have on the one 
hand, a prospective mortality of from 15 to 20 per cent 
from degenorations and comphcations m the tumor and 
-Uterus, together uith the secondary effects of these 
tumors on the economv , and, in addition, a prospective 
mortaliti of 11 per cent from complications present 
outside the tumor and uterus, or a total mortahtj ap¬ 
pro vininting 30 per cent, to compare witli the operative 
mortalif} of 2 26 per cent It would seem that tliere 
could be no question as to which is the safer policv in 
the treatment of fibroid tumors and that the prompt 
removal of thao growtlis i® the method to be chosen 


On the other hand, the advocates of the traditional teach¬ 
ing might claim that as the tables indicate tliat only 
30 per cent of the patients would die without operation, 
the proper method of procedure is to operate on the 30 
per cent, and to pursue an expectant plan of treatment 
in the remaming 70 per cent Leaving aside the ques¬ 
tion of invalidism, which m my avpenence is present m 
a large proportion of cases of fibroid tumor, and consider¬ 
ing only the prospect of the patient from the standpoint 
of the degenerations and complications in tlie tumor and 
uterus, if a woman m the group which it is proposed to 
treat by the expectant plan was told that under this 
method of treatment her chances to die of cancer of the 
body of the uterus were 2 per cent, of cancer of the 
cervix uteri were approximately 1 per cent, of sarcoma 
were approximately 1 6 per cent, of necrosis of the 
tumor were approximately 5 per cent, of cystic degenera¬ 
tion were 2 6 per cent, not to speak of the other less 
frequent fatal complications, while, on tlie other hand, 
she conld have her tumor removed with the risk of 2 26 
per cent, and could escape the months and jenrs of 
®emi-invalidism or invalidism othennse entailed, I be¬ 
lieve that no woman of sound mmd would hesitate ns 
to what her choice should be. Moreover, this does not 
represent the facts, since the most ultra representative of 
the classical school would operate on about half of the 
women because of comphcations or associated conditions 
outside the uterus, in addition to the number he would 
operate on on accoimt of symptoms caused by the tumor 

It has been urged on me by various men, tliat, sup¬ 
posing all the facts vnth reference to fibroid tumors 
which have been given are true, that it is umnsc to tench 
that these growths shall be removed unless they tlirenton 
life at the time the} come under obsorvalion, on the 
ground that if this teaching is accepted, the occasional 
and inexpenenced operator will attempt the removal of 
these tumor- with a high mortnlit} It seems to me 
that the proper reph to tins teaching is tliat science deals 
with truth If the facts are as tlio} appear to be wo 
should accept them, and this is not modified b} the 
patent fact that an untrained, luevpencDccd, or bad 
surgeon is far more dangerous than almost an} t}pe of 
tumor It IS a misfortune for the comniunit} that nil 
those who pnctice surger} arc not well trained, and tint 
many are unwilling to serve a proper apprenticeship 
before attempting major surger} , but while this is patent 
and unfortunate it should not prevent us from ncloiowl- 
cdging the truth 

TUF INFLUENCE OP TRADITION AND THE FOECr OF IIAUIT 
AND FASIIIOV 

It is onl} necessar} to read the title of this section to 
admit the influence of tradition, habit and fn=hion in 
the practice of each and all of us Sonic gvnccologi-l® 
will open the abdomen for a displacement of the uterus 
or of the ovari, will break up a few adhesion® or will 
remove an inflamed Fallopian tube, a Indro alpinx, a 
parovarian c}st, a Graafian follicle cv=t, or a corpii® 
lutcum evst, or will remove the vermiform appendix in 
the interval, when the patient is in good lieaUIi and will 
do each and all of these things with n clear coiiscicnre 
and the feeling of dutr well performed but will di®pute 
about tlie conditions under winch a fibroid tumor should 
be removed Xeicrthelcss a fibroid tumor is inanv time® 
more dangerous *o life than nnv of these morbid con¬ 
ditions 

Tho e g}-nccolomstc vrho adhere IndiUonal 11 - 

tiludc toward fibroid® ‘ d 
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be done on a fibroid tumor because of what may happen 
in the future, and that operation is only permissible 
when life is threatened by the tumor, or when the symp¬ 
toms present make hfe miserable or insupportable, yet 
the same men violate their supposed principles whenever 
they do an early ovariotomy or remove a vermiform ap¬ 
pendix in tiie interval between attacks, or xemove utenne 
appendages for inflammation m the mtervals between 
the attacks of peritonitis In other words, their attitude 
toward operation for fibroids is tlie result of the influence 
of custom and fashion. They have accepted early opera¬ 
tion to avoid future trouble for the other morbid con¬ 
ditions enumerated, but have not yet recognized that the 
same principle is equally applicable to flbroid tumors 

THE IJirOIiTANCE OF AOOTTRATE EECOEDS OF OFEIIATIONB 

IN’ THE STUDY OF FIBROID TUMORS 

In order to arrive at the facts concerning fibroid 
tumors, it IS essential that the conditions found at opera¬ 
tions shall be exactly recorded and that the specimens 
removed shall be studied from the pathologic standpomt, 
and the clmical diagnosis corrected by the laboratory 
findings This must be done systematically m every 
ca‘!e If this were done by all gynecologists and sur¬ 
geons, and if after two years the actual results of two 
years’ work were published, enough material would be 
accumulated to decide practically every question con¬ 
cerning fibroid tumors Therefore, I hope that enough 
men ■will be interested in the further study of this ques¬ 
tion to follow this method In no other way can the 
facta be determined It is my opinion that it •will be 
found that cancer of the corpus uten is a much more 
frequent complication of fibroid tumors than is believed 
at present This may also be true of sarcoma, and it is 
certainly true of necrosis, cystic degeneration, pressure 
by the tnmor on the urmary organs (bladder or ureters), 
and pressure by the tumor on the bowels 

THE ADVANTAGES OF EARLY OPERATION 

It 'eems to me that the evidence presented is an 
ample demonstration of the soimdness of the conclu¬ 
sion at which I had arrived in 1894, namely, that “it is 
the part of wisdom to remove fibroid tumors so soon as 
they are discovered, unless m particular cases some suf¬ 
ficient reason exists to vary the general rule. In other 
words, that the prmciple of earlv operation which is now 
(1894) generally accepted ■with reference to ovanan 
tumors IS equally applicable to the treatment of fibroid 
tumors” The exigence of constitutional disease may 
render operation mad-visable because of the risk mvolved 
The desire for child-beanng in a young and childless 
woman may properly influence the temporary postpone¬ 
ment of an operahon or decide the que^on m favor of 
a myomectomy rather than a hysterectomy In other 
cases m wluch the tumor is small, and especially when it 
is subpentoneal, and m which the symptoms are shght, 
the question of operation is stiU debatable Which is the 
more dangerous, operation, or the risks inherent in the 
natural history of such tumors? I believe myself that 
this question must be left to the future for decision, and 
tliat the decision will depend chiefly on whether or not 
cancer of the uterus occurs as frequently in this par¬ 
ticular group of cases as m the whole senes Should 
this prove to be true, the queshon -will be decided m 
favor of operation 

It also seems to me that the evidence pre^nted 
demonstrates the soundness of the teaching that a fibroid 
tumor should be removed because of the dangers inherent 


in the natural history of the disease, and not because of 
the particular symptoms complamed of when the woman 
comes under the observation of the physician 

Early operation offers the foUo’wmg great advantages 
over the expectant method of treatment 

1 It saves long years of mvahdism or semi-mvahdism 

2 It enables women to fulfil the duties which devolve 
on them instead of havang their activuties hmited m the 
effort to reduce their symptoms to the minimum and to 
prevent accidents to the tumor 

3 It avoids the risks to hfe from the development of 
sarcoma in the tumor and from the development of can¬ 
cer m the uterus, more especially in the corpus uten 

4 It avoids the risks to life from degenerations m the 
tumor, such as necrobiosis, necrosis, secondary septi¬ 
cemia, cystic degeneration, such accidents as twisted 
pedicle, pressure on the urinary organs, pressure on the 
bowels, anemia, cardiovascular degeneration, thrombosis, 
phlebitis and embohsm, malnutrition, and the greater 
habihty to mtercurrent diseases ansmg from lowered 
vitality, due to anemia or to malnutntion 

6 It greatly lessens the risks of operation It is only 
necessary to contrast the nsk of remo’ving a fibroid 
tumor or of performing a hysterectomy for fibroid tumor 
in a relatively young woman ■with good general health 
and ■with none of the secondary ill consequences which 
arise from the continued development of the tumor, to 
similar operations on a woman reduced by hemorrhage, 
or suffering from mahiutrition due to disturbances of 
the functions of the mtesfane, or on women having sec¬ 
ondary cardiovascular or renal degenerations, to ap¬ 
preciate what is gained by early operation 

Early operafaon would probably ebmmate, or certainly 
reduce to the minimum, deaths from embohsm, which 
are relatively so common after operations when per¬ 
formed late m the natural course of fibroid tumors The 
mortahty from operation for fibroid tumors performed 
early would be reduced to 1 per cent or less, as compared 
with probably 6 per cent when the operation is per¬ 
formed under conditions as they exist at the present 
tune 

I would suggest that the most important questions for 
discussion are 

1 Shall the ^a-nty of fibroid tumors be estimated 
from the natural history of the disease, from the degen¬ 
erations m the tumor and the comphcations ansmg in 
the uterus, with the secondary effects on the general 
economy caused by these growths, together with the 
complications outside of the tumor and uterus which 
exifl; m vTOmen ha’vmg fibroid tumors, or, shaU the 
gravity of the fibroid tumor be estimated by the symp¬ 
toms m the particular case when the woman comes ■under 
observation ? 

2 The relative nsks of fibroid tumors and the opera¬ 
tion for their removal 

3 Shall small fibroid tumors which are growing but 
slowly, or not at all, and which are produemg few or no 
symptoms, be removed ? 

4 Shall all other fibroid tumors be removed unless 
m the particular case there is som6 suflBcient contramdi- 
cation? 

DISCUSSION 

Da. G Betton Masset, Philadelphia, said that Dr Nohle dis 
armed any criticism that might be made that figures eome- 
timoa lie bv assuring his hearers of the correctness of these 
particular ones, but Dr Massey thought that the proverb may 
rightfully apply to conclusions drawn from figures that are 
themselves correct. For instance, Dr Noble classed among 
the degenerations which demand hysterectomy the following 
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Tatty degeneration, which is a sign of spontaneous cure and a 
prelude to shrinhage, calcareous infiltration—a sign of 
arrested gi^iwth, hemorrhagic degeneration, which is invan 
ably cumble under the Apostoli treatment. The dangers of 
hemorrhagic fibroids, he said, have been greatly exaggerated 
Tile late Dr Goodell, of Philadelphia, assured Dr Massey that 
he had never heard of a patient dying of such hemorrhages 
Dr Noble, he said enumerated such conditions ns mtrabga 
mentous protrusion of the tumor, a bump on the side toward 
the bladder, a bump on the rectal aspect, etc Further on in 
this enumeration of alleged grave conditions requirmg unsex 
ing of the patient at the nsk of her life are various simple 
uterine complaints from which most women suffer, and which 
are readily curable Dr Massey admitted that some of the 
complications mentioned first in these tables demand hystercc 
tomy, but he asked that these conditions be diagnosed and 
operated on without subjecting everv woman to an unneccs 
sary operation He did not think that the wrecks that result 
from the snceessful operations are worth the risks that neces 
sarily attend this intervention hetween life and death 

De. H J Boldt, New York, said that in his opinion, based 
on a large senes of cases, it is the second conclusion of the 
first paragraph which should decide whether or not to subject 
a patient to operation There may be subjective ns well ns 
objective symptoms and both should be taken into considera 
tion It IS true, he said, that a number of patients with myo¬ 
mata have malignant degeneration The mortality attained 
by Noble, Kelly and others is unusually small One per cent 
IS a very low rate of mortality The danger from embolism or 
thrombosis does not alone rest with a large, but also with a 
small tumor, and it is just as bkely to be found without oper 
ation He has had two patients die on the table from a con 
dition of that kind Small fibrous tumors which are growing 
slowly or are producing no symptoms should be left alone 
A fibroid tumor should always be removed if it produces symp 
toms interfering with the patient's well being, but fibroid 
tumors should never be removed if they produce no symptoms 
De J H Cabstens, Detroit, said that if there is anything 
to criticise it is cervical cancer If the patient has cancer and 
fibroid tumor, they are independent of each other, but when 
she has a tumor with sarcomatous degeneration, there is more 
or less danger of complications arising The question for dis 
cuBsion, he said, is “^all we operate or notl” These patients 
live long, but there are other complications For instance, a 
woman with n tumor who bleeds and bleeds is below par, and 
IS liable to septic diseases of all kinds and if she dies of pneu 
monia, that is blamed, but not the fibroid If she contracts 
gnppc, that IS blamed and not the fibroid If she had no 
fibroid she would not have had pneumonia or gnppe, as she 
would have had the necessary resisting power to withstand 
them Dr Carstens had a woman come to him with a fibroid 
as big ns his fist. It showed no symptoms, it caused nothing, 
and bad her home doctor not found the tumor she would not 
have known she had it. She had not slept for two weeks, she 
was thinking of that tumor all day, and dreaming of it at 
night She had no rest She was suffering from this nervous 
condition from the effect on her mind He advised her to have 
it removed and she consented A day after the operation she 
a ns a changed woman Tlie second day she slept, something 
she had not done for two weeks On the eighteenth day she 
left the hospital a new woman The mental symptoms, he said, 
must be considered Bemove the tumor and tlie mental condi 
tion disappears He has had fiftv or more cases in the last 
voar and a half, with no deaths There should never be more 
than one death in a hundred, in his opinion 
Dn Seth C Gonnox Portland, Me , referred to a paper which 
he rend in 1804 in which be said that if svmptoms arc de- 
•— pendent on a fibroid, unless the patient is a voiing woman and 
evceedinglv desirous of baling children, he adiiocs hvsterec- 
tomv He has seen no reason to change his opinion since then 
In 1803 be rend an additional paper, he said in 11111011 he dis 
cussed the complications of fibroids and he has not a word of 
retraction to make He thinks that he is almost coeval and 
coequal with Dr Noble in this work Mundf said that he 
thought it was a bomblc doctrine to teach Lapthom Smith, 
three vears ago, said that he also thought it a horrible doctrine 


ten years ago, but he is now willing to confess that he was ten 
years behind Dr Gordon Dr Gordon does not care what the 
mortality is if left alone He is sure it is as much ns after 
operation It is wrong to allow a woman to carry a tumor 
around for years and to know she has it, together with the 
complications and troubles and sufferings connected with it 
A large number are dependent on their daily labor for thcK 
daily bread. The difference between them is the difference of 
working m suffering and working in peace. Conservatism in 
surgery is for the couservatism of the woman’s health Con 
servatism does not mean anything to the patient if she docs not 
get well 

Db. F F Lawbence, Columbus, Ohio, thinks that there is 
no greater eurse than surgical tinkering To attempt to deal 
with any form of neoplasm, on the theory that it is harmless, 
will sooner or later be classified ns tinkering A fibroid tumor 
IS a neoplasm with many possibilities of danger for the patient 
Even though the tumor may not produce direct svmptoms, its 
insidious growth, its tendency to produce hemorrhage, a possi 
bility of its suppurating or slonghing, the danger from pres 
sure ultimately involving the kidneys—those tilings in them 
selves are sufficient to determine the wisdom of removal while 
the tumor is small But, when to these is added siicli proof as 
Dr Noble presented, and many, if not all surgeons, have seen 
occasionally, that the tumors frequently undergo malignant 
degeneration, it would seem that there should bo little difficulty 
in determining action The majority of surgeons have seen fre 
quent deaths in appendicitis, because of the fallacious doctrine 
that the majority of cases did not need operation The cause 
of death in the surgery of the appendix, and in extrautenno 
pregnancy, is the demier operation. And derntcr surgery is 
bad surgery To wait in appendicitis or extrautenne preg 
nancy until the abdomen is full of blood or pus, and the pa 
tient septic, is not conservatism 

De Hettbt 0 hlAKor, Boston, said that thirty years ago ho 
had a patient suffering from a large utenne myoma Besides 
general care he encouraged the belief of relief from an early 
expected menopause One day, after some years, the patient 
called to assure Dr hlarey of her cure, but asked him to ex 
amine and tell her if her tumor was really gone. She had 
been nnder the care of Mrs Eddy who assured her that noth 
ing abnormal remained She might ns veil haie asked if her 
head had disappeared since she presented the appearance of 
one far advanced in pregnancy 

Dr Marcy agreed with Drs Gordon Carstens, Lawrence 
and others that tlie way to cure the patient is to remove the 
cause of the suffering In 1887 Apostoli came here and oper 
ated and every patient declared she was better, though they 
all gradually grew worse Tliat is another kind of that faith 
cure, a most dangerous thing with which to play 

PnoF A ION RosTnOEN, Heidelberg, Germany, thought it a 
very difficult thing to decide on the question brought up by Dr 
Noble Those who studied surgery and gjmecologv about 1882, 
were brought up to faior conservative measures They were 
taught that tilmora nhich can be earned about for vears, un 
til the end of life, should be left alone, and that only now and 
then, in cases of extreme hemorrhage or degeneration o- pvosal 
pinx, operation would lie necessary, if those things interfered 
with the patient’s well being Because of this so called con 
scnatism a high mortality prciailed in this class of cases 
Times have changed and everv one is now able to do the work 
with less danger than during that early penod One extreme is 
a very little tumor which can just ^ found on examination 
which produces a senes of symptoms that arc unexpected from 
a growth of the small sire and locality in which it originates 
On the other band, there arc cases where the whole abdomen 
IS filled with mvomntn which do not give ri«c to di“agreeablc 
svmptoms Tlicsc arc two extreme* The patient vltli the 
small tumor becomes worse and the other woman carries the 
larger tumor without pain or di«comfnrt It is difficult in the 
face of these conditions to advise operation in eierv rase 
Every one, be said, has seen degeneration and other dangeroui 
things going on In these cases conservatism undoubtedly 
would be bad The teaching that “«e sems will dis 

appear with the mcnopau e mu** Tlie can 

ror, which Dr Noble attnbui con P 
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hom said, may also be the cause of the hemorrhagic status 
He has seen verv few combinations of carcinoma and fibroma 
A third question is the social question. A wealthy person re 
quires good health to live comfortably and a working person 
requires it to earn her daily bread 
PnoF K. DOhbssett, Berlin, Germany, said that the most 
important pomts mentioned by Dr Noble are true, accordmg to 
hia experiences More patients with fibroid tumor die without 
than with the operation In a senes of 200 cases of myomata 
of the uterus he has observed that more patients died from 
anemia and from sarcoma than from the operation He be 
beves it is true, as stated by Dr Noble, that when early oper 
ation IS advised, the mortality will not be more than 1 per cent 
Olshausen, who is strongly opposed to operation m cases of 
fibroid, says it is only necessary in 16 per cent, of the cases to 
do anythmg Most patients afihcted with this condition 
beheve that it la not dangerous They all labor under the 
Impression that the symptoms and conditions will disappear 
with the menopause, and on that account it is often very 
difficult to gain their consent to an operation Most of the 
patients, therefore, come to operation m had physical condi 
tion. The mortality, according to hia experience, is very small 
The best method is to tell the patient that she has a fibroid 
tumor, and that the mortality if not operated on is greater than 
the mortality after operation This should invariably bring the 
consent of the patient, especially if she has any symptoms It 
IS important to keep these patients under observation, as it is 
possible for a fibroid to undergo sarcomatous degeneration, 
when an operation vould be too late. The doctor who oper 
ates on a fibroid has a smaller responsibility than the physi 
cian who advises waiting, and if he gives such advice, it is 
necessary to keep the patient under supervision He observed 
a ca“e of rupture of the uterus in the scar from a previous 
fibroid operation, during pregnancy If medical men consider 
the statistics ns presented by Dr Noble, they must agree that 
it 13 certainly scientific to advise operation in all cases of 
fibroid 

Dr. C C Frederick, Buffalo, N Y,hns done 177 operations for 
fibroid smcc Apnl 1, 1002 The mortality has been 2 6 per cent 
and out of these 177 patients two died withm six hours, one 
death being caused by intestinal obstruction, and the other from 
a sloughing intrauterine fibroid, with n temperature ranging to 
103 for a month before Therefore, his mortality, excludmg 
these cases, was 1 3 per cent He mentioned this to controvert 
ideas and statements that the operation, whether it be hystero 
mvomectomy or simple mvomectomy, is more dangerous for 
the patient than to let her alone He believes that a woman is 
safer to have the fibroid out than she is to carry it He has 
under his observation 7 or 8 women who are left out of 10 or 
16 whom he has watched for years They have tumors ranging 
in size from a fetal head to ns large as his head They have 
passed the menopause and have stopped bleeding, but have gone 
on through a semi invalid course, and three of them have died 
from the degenerative changes that have gone on in their 
uterus The others are pale and anemic and will die in a few 
vears Dr Frederick believes ns strongly ns Dr Noble dees 
that a fibroid is a tumor no woman should carry It goes 
through growth, adolescence and degeneration When it comes 
to the period of adolescence, decay occurs and this will sap the 
vitalitv and the intercurrent diseases that usually arise are 
due to the presence of the debilitating fibroid. All those 
tumors that are in the substance of the uterine wall have a 
blood Bupplv large enough for the tumor to grow, and there is 
a process going on not favorable to the woman and tending to 
ininlidism and premature death 
Dn W H HturiSTOx Cleveland, Ohio, said that up to five 
vears ago he was conservative ivith a mortalitv of 6 per cent. 
Now he operates carlv on all cases of myofibroma and he has 
a nif mortalitv He had a case of fibroid tumor in a maiden 
of 3G who became suddenlv ill with severe pain in the abdomen 
Her phvTiicmn was called and found a large mass reaching 
ncarlv to the umbilicus The woman was not aware that she 
had a groath A diagnosis of fibroma of the uterus was rend 
ilv made together with a beginning local peritonitis Ice bag 
and rest in bed for a few davs was sufficient to relieve her of 
pain Dr Hiimiston nd\n=cd operation and she readilv con 


Rented as she had worried greatly over the fact that she had a 
tumor She came at once to operation and no difficulties were 
encountered. Had she waited and suffered repented attacks of 
peritonitis, this would have been a complicated case, with 
possibly a fatal result Another case was a married woman, 
in good health, aged 38, who accidentally discovered a groivth 
in the lower abdomen, reaching half way to the umbilicus 
She came at once and a diagnosis of myoma of the uterus was 
readily made. Hvsterectomy was performed, with no compli 
cations The pathologist reported sarcomatous degeneration 
in one portion of the tumor Procrastination here would have 
resulted in a fatality Dr Humiston advises early operation 

Dr Edward Reyttolds, Boston, believes that malignancy is 
more frequent in fibroid tumors than statistics show As to 
the importance of operating on small fibroids. Dr Noble said 
that the mortality of hysterectomy for fibroids is about 2% 
per cent., but this percentage, Dr Reynolds said, includes 
operations on large tumors with complications He believes 
that the mortabty in that class of cases is far below 2 
per cent Also the dangers of pregnancy in the presence of 
fibroids must not be forgotten No man can have a large and 
extended experience in obstetrics without havmg seen fibroids 
responsible for danger in pregnancy and labor, and this is 
another reason for gettmg rid of small fibroids in young 
women He tells patients with small fibroids that if they leave 
the tumor alone they will have bad health and suffer con 
stantly, and run a risk of dying from malignancy, which is 
greater than the risk from operation The operative risk is 
more immediate, but once that has been avoided they are likely 
to live a long life as well women 

Dr J WESI.ET BovtSe, Washington, D C, speaking of the re 
lation of fibroid tumors with carcinoma of the cervix, said there 
13 one point, the relative proportion of carcinoma with and 
without fibroid tumors that will give something more defin 
ite ns to the relative frequency With cancer of the body 
of the uterus, carcinoma is increased tenfold in the presence of 
fibroid tumors Surgeons are justified in deciding that it is 
due to the same relation between the fibroid and the new 
growth He was in accord with Dr Noble’s deductions He 
also called attention to the relation of fibroid tumors to con 
ception and pregnancy Hofmeier has given statistics shoiving 
that 11 per cent of married women are sterile and that 26 
per cent of married women who have fibroid tumors are 
sterile Abortions are common in the presence of fibroids The 
dangers of hemorrhage, infection and other complications are 
great. Instead of 06 per cent head presentations, in the pres 
ence of fibroid, there are only 64 per cent , 28 per cent breech 
presentations instead of 3 per cent, and 19 per cent of trans 
verse presentations instead of l*/4 per cent Surgeons do not 
wait for symptoms to operate in the case of ovarian tumors If 
they find a woman with ovannn tumor they believe that oper 
ntion 18 required They believe the same thing in other condi 
tions If thev find cancer of the cervix without symptoms, they 
would not delay because there are no svmptoms, and Dr Bov6e 
bebeves the same treatment should hold in fibroid conditions of 
the uterus because they do cause symptoms later If the 
patient is operated on when the tumors are small she has the 
best chance for a good result 

Dr C P Noble, Philadelphia, said that years ago when he 
discussed this subject, almost no one agreed with him The 
change which has taken place in the discussion is most gratify 
ing He considered the evidence ns to the senous nature of 
fibroids convincing to all with open minds Eastman reported 
n series of 7 cases of so called innocent fibroids, tno died. 
Dr Noble has had a number of cases which show the nonsense 
of this teaching He recalled the case of a woman who had 
bled from the time she was 36 until she reached 67 and she 
was an invalid from then until she reached 07 years of age. 
She came to him because of intolerable bladder symptoms, hc- 
cause a calcareous fibroid had pressed so on the ureter as to de 
strov the right kidnev, from which condition she died Another 
woman bled from 35 to 66 Her fibroid became necrotic 
when she a ns about 70 and discharged into the bowel and she 
died of sepsis In another case he told the woman if she would 
wait until the menopause she would be nd of her tumor She 
returned when she was over 65 and said it had disappeared 
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Three jears after she was dying of carcinoma uten, with m 
lolvement of the howel As to Dr Boldfs advice to only 
operate for symptoms, md never because of what would hap 
pen m the future. Dr Noble said that he (Boldt) violates 
that rule eiery time he takes out an ovarian cyst when the 
woman is not in immediate danger of her life, also every tune 
he does an mtemal appendicitis operation and every tune he 
operates for pelvic pentomtis between the acute attacks His 
yiOBition IS a typical example of the influence of tradition and 
fashion in operating 


THE PEOSTITHTIOH PEOBLEII IN ITS EELA- 
TION TO LAW AND MEDICINE * 

LUDWIG WEISS, MJI 
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Follkllulk Consnltlng Dermatologlat, Hebrew orphan Asylum 
NEW TOBK, 

Delving down into the depths of deepest depravity 
mankind is capable of sinkmg into is by no means a 
a pleasant or invigorating occupation It is a rather 
ungrateful task to imearth and to draw to hght condi¬ 
tions which some may thmk had better be left buried 
Looking on this darkest side of human hfe, it reveals 
the frailty of human character with its nnceasmg strife 
between the dominant mind and carnal atavism Just 
as the sunspots can not blot out the luminous hfe-giv- 
uig properties of the most glonous of all stars, so will 
prostitubon, dark and heavy as it rests on humanity, 
never be able to destroy the fate in its nlbmate glorious 
desbnabon 

Prostitution is as old as hnmamty itself It is a 
mistake to maintain that barbarous peoples were not 
confronted uuth it It did exist, although, paradoxical 
as it may appear, without their being conscious of it 
Pnmibve people hving in a state of nature possess a 
very undeveloped moral sense The female, because of 
her frailer build, was considered inferior and looked on 
as a chattel An absolutely uncurbed sexual hfe, a 
loose mating as a semblance of a temporary married 
state were the sexual characterisbcs of pnmibve man 

After the primeval status of herding, of clan and 
kinships—a period covering tens of thousands of years 
—tnbal supremacy caused the foundabon of communi- 
bes and a semblance of social order It is charactenstic 
to nobce that while men voluntarily surrendered their 
rights for the good of the common weal, they would not 
suffer themselves to be deprived of polygamy Polyg¬ 
amy as transmitted from the barbarous people is the 
ever-present feminine factor in the polibcal and sexual 
hfe of the ancients 

nisTonioAu data 

We find, as far as histoncal data are available, that 
kings notables and the wealthy availed themselves of it 
and that women were consecrated to the temples of the 
different goddesses It is a noteworthj point that this 
religious proshtubon, a fallacious and fraudulent sacri¬ 
fice of purity to the gods, did in reahty serve for the 
perpobation of vices of the imbated ones The 'Wirgins 
of the Sun” of ancient Pom were in due bme mustered 
- out without losing their standing The “Hierodules’ 
of the Babilonnns and kindred nations, conseteratod to 
the hideous Baal-Astarte and kfoloch cult with its hu¬ 
man sacrifices is another instance of an enforced reli¬ 
gious prostitution out of which the hospitable one grew 
Jeremiah narrates that their women sit around the tem- 
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pies, otfermg themselves to men and Herodot relates 
that once m their lives they had to betake themselves to 
the shnne and sitting around with ropes wound around 
tiieir heads, accept strangers happening to be in Eie 
town Qumbis Curtius states that fathers offered their 
daughters and men their wives to strangers, and that 
withm a short stay of one month these customs almost 
mined the army of Alexander the Great Of a simi¬ 
lar nature was the Apis, Isis and Osins worship in 
Egypt Among tlie ancient Semites the Hebrews 
only understood the great importance of sexual Ingione, 
introducing repressive laws against prosbbitioii In 
Numbers v, 2, it is related that those liming a flow 
issuing from their flesh were unclean and were com¬ 
pelled to go outside tlie camp until tlie flow stopped 
and stay there seven days longer The mission of the 
Hebrews to spread monotheism made it imperabve 
for them to preserve their strength and procreative 
power in its ceaseless battles with their heathen neigh¬ 
bors But mankind is eier tiie same, with weak re¬ 
sistance in erobes they eventually became contami¬ 
nated by their neighbors Strmgent laws were intro¬ 
duced, rehgious prosbbibon perversities and incest 
were punished by death Profane prostitution was 
not directly punished, but cliildren out of such were 
excluded from the commonwealth up to the tenth gen¬ 
eration, a cmel and unjust law 

With the Greeks and Eomans we also observe the 
usual development of profane from religious prosbtu- 
bon The latter was idolized by works of art and glon- 
fied by the sages of the nation Strange freed women, 
and m a minor proportion natn c women, vied with each 
other to become priestesses of the shrine, calling them¬ 
selves Aphrodite Hrania, or sonants of ideal lore, in 
opposition to Aphrodite Pandemos, deiotces of profane 
love They, especially the former, wore known os 
Hetaires, and were culbiotcd women, well versed in the 
arts and m lewdncss Pindar dedicated odes to them, 
Pericles languished in the arms of a Plirync who in 
birn, served as a model to Praxiteles’ greatest creation, 
the statue of Aphrodite 

These women had no legal rights, thej were com¬ 
pelled to live in special quarters, to wear special garb, 
and to pay for tlie franchise The introduction h\ Solon 
of legalized prostitution was the outgrowth of a fnlln- 
cious reasoning, prevalent }et, that its existence would 
protect respectable women It was also directed against 
over-popuhbon In Eomo the Yenus cult was the pro¬ 
totype of religious prostitution from which the profane 
one also developed The Eomans availed thomsohes 
of the doubtful advantage of computing the scxiinl vices 
and crimes of the then ancients into one composite dung- 
heap of immomlib Tlie ideal aspect of the Greek 
proshtubon was here wanting Collection of rcicnuc 
was the chief purpose Thci had fhcir brntlicL flupa- 
nnna and fomiecs) and free Inincr pro=(i(utos (mcre- 
triccs and prostibnlp) An erstwhile warrior nation 
soon became depnrod under tlicir detrenernfed and 
homosexually afflicted emperor^ According to Martial 
and Tacitus there was not n \irtuou= girl in Enine at 
that time T lie legal stntiw of tlic'o women wn= a i(r\ 
lowl\ one The same iniqmb which creates an article 
of lust and then condemn^ it to ciiie death was rliarse- 
tcristic of the law nt that time ns it 1 = to da \levan- 
der .Sevems introduced a morals police Pro-|itii(fs 
and fallen free women had no nul t to dispo •> of (Iieir 
property had no control over Ihrir einldreii no right 
to hold* ofiice Tiiei could i,o‘ od ^ mile '■c- 
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cusation N’otivithstandmg all these efforlSj the evil 
could not be curbed 

As Eome became a world power, her civilization as 
well as her immorabty permeated the conquered pos¬ 
sessions The descendants of the early Teutons, to 
whom religious prostitution was unknovm, and whose 
chastity Tacitus extols, soon became contaminated A 
decree of Baccarat I (A D 600) stipulates the penally 
of being beaten with rods for prostitutes Under the 
Merovings and Karolmgians prostitution was a vagrant 
occupation, mcreased by pdgrunage to Eome and Jeru¬ 
salem The clergy and notables sank into the grossest 
immorality, and even Charlamagne, who m his “Capitu¬ 
laries” waged war against it, hved m polygamy The 
loose morals of the Crusaders, who under the cloak of 
religion, ransacked and fired property and abused and 
raped women, were another fertile source of depravity In 
the French Crusade of 1180 not less than 1,600 lewd 
women accompamed the soldiers The army of the 
Duke of Alba marching agamst the Netherlands had 
with it 400 mounted and 800 prostitutes on foot march¬ 
ing m rank and file behind their own flag 

The naivest conception of prostitution was held by 
the medieval minds To preserve the punty of the fam¬ 
ily and to collect revenue were the two incentives The 
weekly revenue of seven German pfennigs from a 
brothel m Schwahach went toward the payment of the 
preacher In 1482 tlie Bishop of Majence complamed 
that his income had been curtailed since the town kept 
the revenues from houses of ill-fame And it is chroni¬ 
cled that m the sixteenth century the papal chamber 
collected 20,000 ducats yearly from the same source 
"When Emperor Sigismund, in 1414, visited Beme 
with a retinue of 800 horseguards, the freedom of the 
town houses was tendered them, which was highly ac¬ 
knowledged by the Emperor m a letter 

In spite of this toleration to the Imnt, the women of 
lU-fame were regarded as dishonorable and beyond con 
tempt Here, too, we again witness the old miqmty 
These women lived under the jurisdiction of the hang¬ 
man and their status was regulated to the smallest de¬ 
tail, but tliey were not absolutely outlawed On the 
other hand, the same church which denied them a decent 
burial permitted them to worship in their edifice, and 
accepted, as did the cathedral m Ulm, a consecrated 
candle yearly from the proceeds of the town brothel 
By this seeming inconsequence the church intended to 
point toward an ever-open door for salvation, and the 
state joined these sentiments by the erection of houses 
of refuge for repenting sinners 

These casual enumerations which could fill volumes 
are mentioned here to show that vice m the middle 
ages was regarded ns noth mg evil so long as it was kept 
within hounds The mam aim of this tacit toleration 
was to keep family life pure and decent women unmo¬ 
lested and the too willing adherence to the Galenic 
teachmg that contmence is dangerous 

With the reformation an ascetic trend took hold of 
the people Luther waged a merciless war agamst 
houses of lU-fame Henry VIII, m England, suppressed 
them France, in 1560, abolished them, Berlin in 1607 
closed them, m turn to be reopened, and abolished again 
At tins time a liitherto unknown scourge, svqihilis 
decimated the terrified people, and the combination of 
both circumstances changed the people to lead a more 
moral life Tins promising change was ignommonslv 
cut short bv the outbreak of the Thirty Years War and 
later of the Seven Years War The debauchery of the 


Crusaders came mto existence again through the infuri¬ 
ated soldiery and uncurbed rehgious fanaticism of the 
population The loose morals of the French courts un¬ 
der Loms XTV, XV and XVI and the Eussian court 
under the Cathermes contributed toward the immorabty 
of that age A reaction took place m the eighteenth cen¬ 
tury Mana Theresa of Austria created the lU-famed 
morals-pohce (“Chastity Commission”) to eradicate the 
evil Its spies, however, misused their powers shame¬ 
fully, as do the different vice-squads of to-day, and a 
well-meant but poorly-conceived effort had to be aban¬ 
doned, as those of the Utopian moralists of to-day ought 
to be Frederick III, m 1690, directed that aU prosti¬ 
tutes be sent to the workhouse It was aU m vam In 
1700 the brothels were reopened agam, closed agam and 
finally abobshed m 1864 The viewpomt of the author¬ 
ities on the continent was then what it is to-day, name¬ 
ly, prostitution is an inevitable evil that must be toler¬ 
ated and so supervised as to lessen its sad moral and 
hygiemc consequences 

THE ADVENT OF OHSISTIANITY AND FAOTOB8 IN 
PBOBTITDTION 

We have seen m the foregoing fragmentary details 
humamty permeated through aU ages and races bv 
venal and ilhcit sexual bfe, and the evolution of pros¬ 
titution from the pious to the profane form With the 
advent of Christianity, sacrifices of hie or virtue be¬ 
came extinct and devotion to God was evidenced by 
prayer, nghteousness and morabty This last require¬ 
ment however, was and is a sadly labile virtue capable 
yet of great improvement The question then stands as 
follows Is prostitution entirely eradicable? History 
has amply shown this to be impossible There is pres¬ 
ent on one side an atavisbe dormant propensity toward 
polygamy in man, a developmental defect as it were, 
mitigated by rebgion, education and self-control, and, 
on the other, an almost extinct inclination for polyan¬ 
dry in the female, present m an almost negligible quan¬ 
tity Taking, then, this minor part as predestmed, as 
a type which remains constant everywhere, probably 
caused by the snmval of primeval ceU types m the 
bram, we are enabled to account for the presence of 
that portion of the female factor m prostitution Let 
us call this the anthropologic factor of the vexed ques¬ 
tion A major part will mclude such women as pos¬ 
sess onlv the sbghtest attributes of such stigmata, im- 
der favorable circuinstances these remain innocuous, but 
under the influence of adverse socio-economic conditions 
may make the character one of lesser resistance These I 
would caU the circumstantial factors, yielding the occa¬ 
sional prostitute Yet another part recruits itself from 
otherwise favorable conditions, girls who are attracted 
to prostitution by the luxury and ease it promises m 
oppo'sition to the tod and meager returns of their voca¬ 
tion The latter may be called the industrial factor, 
and its devotees, prostitutes by choice 

The male factor of prostitution is held to be the sex¬ 
ual hyperactivity of men, creatmg a demand which is 
met by a supply This proposition is not absolutelv 
correct, because I think this should be met, although 
not in an equahzmg proportion, by the higher sense of 
morals m women developed in them through ages What¬ 
ever minus remains between these two disproportionate 
traits must of necessitv be imputed to men Here is 
where the so called social conscience must be awakened 
There is reason to believe m the advent of a time— 
let us hope not too far distant—^when the vims of this 
moral weakness will be so attenuated by the immuniz- 
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mg serum of a Bublimer conception of sexual morals, 
that masculme vice may no longer play an integral 
, part m the prostitution problem Even after such a 
change to the better the feminine factor will not en¬ 
tirely cease to produce its quota, although this wiU be 
lessened 

WOMEN- IN DTPUaTRIAL MFB. 

Another source of prostitution is the entrance of 
women mto mdnstnal hfe. Eor centuries she was sur¬ 
rounded by home life and home mdustries Then the 
spinning wheel gave way to the loom in factories, the 
needle yielded to the sewmg mactune, the mdi-ndual 
worJrer changed mto a “hand,” producmg m the factoiy 
a certam part of the whole. Women have entered the 
professions, arts and literature -with success She has 
gamed mdependence, but is lost to family hfe and its 
beneficial mfluences The strife for self-support has 
exposed her to dangers agamst which she must develop 
defensive measures In competmg -with the male ele- 
jnent she has demohshed his inherent subhme adoration 
toward the sex and his mdulgence toward her fraihbes 
Besides this, the mamtenance of the population is 
sadly encroached on But these are transition stages, 
symptoms of new conditions, which -will ultimatelv 
equabze themselves satisfactorily Meanwhile the state 
does and must lend woman a helpmg hand by mercan¬ 
tile, factory and compulsory association and mutual aid 
laws 

HOUSING FAOILrrrES 

A further cause of prostitution are the poor housmg 
facihties and lack of privacy m the dwellmgs of the 
poorer classes The adolescent are mvoluntary witnesses 
of conditions which blunt their moral perceptions The 
etiology and pathology of many cases of beginning way¬ 
wardness can be found m this promiscuous coopmg up 
m sunless, cheerless quarters In some districts m New 
York the average is 3 7 rooms to a family Of 13,657 
families, 13,079 are -without bathmg facilities Among 
270 colored famihes m Brooklyn, there are, accordmg 
to the Rev Dr Laidlaw, only 6 bath tubs and 231 fami¬ 
hes have no modem toilet conveniences About 1,260 
cubic feet of air is pro-nded per room The average 
size of a tenement fainily m New York is five, and some¬ 
times there are boarders m addition Among Itahan 
garment workers from 2 to 3 famihes, makmg a total 
of from 10 to 16 mdividuals, occupy a single room Of 
the 3,437,202 inhabitants of Greater New York, 2,372,- 
079 persons, or more than two -thirds of the population, 
live in 82,652 tenements In one precinct not more 
than one mile square, 60 weU-kno-wn centers of prostitu¬ 
tion were found By drastic penalbes—a $1,000 fine— 
exacted from the landlord, this condition has been great¬ 
ly amehorated lately In Berhn, two-thirds of all the 
dweUmgs contain two rooms at the utmost, and are m- 
habited by 1,286,903 people, that is two-thirds of the 
total population, numbenng 1,827,477 In the same 
city 61,765 households had 98,022 lodgers, and 1,955 
households contamed m one single room, parents, chil¬ 
dren and lodgers up to ten, and sometimes those of 
different sexes In Breslau there are 7,279, in Dresden, 
6,708, in Hamburg, 5,843, such over-populated house¬ 
holds 

In our countrv, where the police do not enforce re¬ 
porting of every tenant, boarder or lodger as soon as he 
hires the premises, stabstics on this point are not avail¬ 
able and ne have to depend on the census, which is 
taken every ten years 


OHTLD LAB OB 

From the ranks of minors a no small amount of pros¬ 
titutes are recruited The -wretched children of the 
lowly poor, exposed m this way to the debasing influ¬ 
ences of squalor and -nee are driven to the sbeet by the 
necessity of eammg money The boys sell newspapers, 
the gu-ls, if lucky, find emploj ment at starvabon wages, 
or else have to shift for themselves Commmghng 
■with the other sex, -without a moral backing of salubri¬ 
ous home mfluences, ill-fed and ill-clad, they fall vic¬ 
tims to their o-wn and their male associates Here is 
where the unspeakable “cadet system” reaps its har¬ 
vest 

Child labor is another source from which prostitution 
of mmors develops Child labor is on the increase m the 
Umted States “Where there were a few jears ago 24,- 
000, now 80,000 are at work The child-labor laws in 
various states are very different In New York the 
mmimum age hmit is fourteen, m the South ten jears 
Congressional legislabon, by establishing a national 
child-labor bureau, -wiU remedy these abnormal condi- 
bon 

EMPLOYMENT AGENCIES ANB MIGRATION TO CITIES 

Employment agencies are another source of prostitu- 
bon, especially for the immigrants Their fraudulent 
adverbsements, the practice of sendmg women to dis¬ 
orderly places or otherwise imsleadmg them, has lately 
developed mto a veritable “white slave mart” for the 
pandering of girls In New York state much good -will 
be done to better these conditions by tbe passage by 
the legislature of the Prentice bill 

The bend of migration to the large cities is another 
incentive to prosbtubon The seduced countr)' girl 
comes thitlier or leaves home, which to her means 
grinding drudgery without relaxation Or she is 
driven away by tbe carelessness of her parents, or be¬ 
cause of a cruel step-mother or a degenerate step-father 
Often she is illegitimate and leaves when she is old 
enough to understand her position, which is cruelly 
thro-wn up to her In other mstances, laziness, vanitj, 
levitv or an inclination to overstep her station, occas- 
sionnUy a married sister in the city or the gold-brick 
tales of an already initiated woman tempt her or her 
continental immigrant sister to betake herself there 
Here she is swallowed up m the maelsbom of pulsating 
city life Fortunate she is if she obtains a position as a 
domestic, which these girls, however, dislike or gets 
work m the mdustnal branches, if she is skilled 
She usually becomes a starvation wageworker onh able 
to engage a sleeping place amid squalor and poierb 
A strike, a lock-out nullifies her scanty earnings Life 
and body must be sustained and if the girl ha® a chanc- 
tcr of lesser resistance the occasional, and sometimes (lie 
professional, prosbtute is created 

ABOLITION vs BEOULATION 

The infinitely complex make-up of our social fabne, 
necessanl} incapacitates anj attempt, even approvi- 
matelj, to enumerate Uie sources of the social evil 
Cause and causahon are so interwoven in an inextric¬ 
able mesh-work of logical factors, of wliicn only the 
crudest ones arc perceptible to us, tint the major part 
is bejond our power of observation Tu^t rs our ntina 
can not percene the ultri-nolet rnis of the spcctrurn 
so are our logical powers limited in cerlnin directions 
Vnthropologic, religiou=, raaal climatic, moral c o- 
noniic and social factors conve to forth the 
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prostitute Where is the human mind that could pene¬ 
trate into these depths and dissect and jom together 
the sequences^ 

From a samtary pomt of view prostitiltion must be 
regal ded as the mam source for the spread of venereal 
disease, a clearmg house as it were, from, toward and 
tlirough uhich courses m an unbroken vitiated stream 
the poison uhich moculates the living, bhnds the babe 
m entermg tlus world and tamts the yet unhom, stamp- 
mg on tlie mnocent countenance its stigmata of degenera¬ 
tion In companson to this aU other modes of propa¬ 
gation are almost ml Therefore, the sanitarian en¬ 
deavors to nunimize its dire consequences the spread 
of venereal diseases 

The strife between abolitiomst and regulationist is a 
useless battle between two weU-meamng parties The 
animosity, not to say intolerance, which is exhibited by 
tlie former and which almost wrecked the last Brussels 
conference, is sigmficant of an over-passionate zeal 
which sees a herehc m every opponent ISTo such an 
over-ebuUient warfare can be found m the ranks of the 
latter, mostly medical men The chasm between the two 
factions IB only an imagmary one The sanitanan, espe¬ 
cially the English and American, is an abolitionist m 
the sense that he too would like to see prostitution eradi¬ 
cated, where the abolitionist commands it to be 

Sanitarians know the mefficiency of regulation, tlie 
impossibilitj of controUmg elandestme prostitution, 
the false security it lends, the arbitrary power it gives 
the police, and the impossibility for an mscribed woman 
to return into orderly society In this country, attempts 
at regulation haie signally failed St Louis tned it 
m 1872, and an attempt was made m Buffalo and Phil¬ 
adelphia m 1902 Detroit and Cmcmnati have a regu¬ 
lation somewhat after continental plans In the Phil¬ 
ippines the issuing of a health certificate to a woman 
and the regular mspection of soldiers for the same pur¬ 
pose IS in vogue Venereal diseases have smee dimm- 
ished there Here then tlie most fervid abolitionist 
finds his ideal materialized, m ismuch as both sexes 
are examined, but notwithstanding this, abolitionists 
mdignantl} oppose the general order 

It IS in this rigid adherence to abstract reasonmg 
the difficulties between the abolitionists and samtarians 
commence On the socio-economic factors both fac¬ 
tions agree The ethico-moral components of the ques¬ 
tion, honever, are continually clashmg with the 
sanitari-medical one The sanitarian is imbued in no 
les=er degree than the moralist with the ideals of purity, 
hut his attitude is a loftier one, because he stands nearer 
the rcalit} his standpomt is a godher one, because he 
ministers to the dejected soul and diseased body The 
“crucifixion of the fiesh” could not even be accom¬ 
plished by the apostles, according to Paul (Komans, 
7 25) It behooves, therefore, that tlie inflexible posi¬ 
tion of the moralist should give waj to compassion, and 
to the conviction that under the existmg social iniqui¬ 
ties human nature is slow to change from the inherited 
taint of ages To regulate the social evil by exclu- 
sivch ethical means is impossible The virus that per¬ 
meates society needs a quieker reraedv Moralists and 
sanitarians must meet by mutual concessions on a 
common platform There are excellent points m each 
s\=tem but better ones yet in a blending of both 

REilEDIES 

'Ihe remedies against the social evil can only be 
sMoptoinatic and arc just as manifold as its causes 


We must try to apply to the enumerated causes, the 
antibodies that may neutralize the symptoms 

I have dwelt elsewhere^ on some feasible modes of 
venereal prophylaxis, to which I direct the reader’s 
attention 

The attitude of law to prostitution has been m part 
alluded to already In the mam the law of aU civihzed 
countries does not punish prostitution as such, but is 
punitive towards its correlates, the procurer and keeper 
of houses of ill-fame It is the divergency between the 
high moral standard of marriage exacted by the Senp- 
tures and the prevalent customs, brought about by the 
already mentioned developmental defects m man, which 
causes this unfortunate condition The state does not 
recognize anv other union and its consequences It 
does this not for etlucal reasons alone but for the selfish 
purpose of havmg the race perpetuated In this, how¬ 
ever, the state is mconsequently partial The atavistic 
tendencies the state can not e^mguish, the economic 
requirements for an early marriage it is powerless to 
grant Yet with two negative premises the state has 
the tementy to exact contmence until econonuc mde- 
pendence to enter marriage is reached The consequence 
of this coercion is two-fold Men would either be con¬ 
demned to absolute sexual mactivity when the strong¬ 
est of impulses throbs through their vems, which is im¬ 
possible or, m order to avoid illicit mtercourse, men 
would marry without possessmg the maturity of age 
and the financial means for a promismg union This, 
of course, is a subterfuge The state should discour¬ 
age such marriages In an mvestigated number of 
cases Lallian Brandt m her book, “Family Deser¬ 
tion,” reports that m a group of 664 mamages, 30 
per cent of women and 10 per cent of men mar¬ 
ried before they were twenty Seven of the women 
were fifteen years old In nine cases men had been 
forced to marry m order to legitimize the child The 
children of such mamages are a burden to the com-' 
munity and the contracting parties wiU belong to the 
so-called social deficit Such conditions give nse to 
meditation because they m turn will lead to prostitu¬ 
tion Moreover, not every marnage is a moral one 
The so-called reason marriages, mamages by design, 
for money, by coercion, to gratify lust solely, mamages 
in which procreation is tabooed, which in a way re- 
resenible prostitution for its aim to satisfy mutuality 
only, the countless divorces indicate sufficiently that not 
everything that custom sanctions is moral After all, 
custom IS nothing but the acts which the majority of 
people practice and the sum total of uncodified rules, 
to which they voluntanly submit A deed which is 
culpable is not necessarily an immoral one (politieal 
crime, duellmg) Again, not everything that remains 
unpunished by law is necessarily moral (drunkenness, 
contrachng deaths) Criminal law and moral law ema¬ 
nate in some respects from different viewpomts The 
custodian of the first is the law, serving as a matenai 
check, that of the latter ethics and morals, a metaphysi¬ 
cal check Both kinds of laws diverge at times 

It is painful to admit that prosbtution is an inevit¬ 
able and socially and physiologically an only too well- 
defined form of sex relations Its survival alone tes¬ 
tifies to it I do not attempt to discuss its right of 
existence I simply state the fact that it does exist I 
further admit that it is a degenerative form of sexual 
hfe, degrading its participants and spreadmg venereal 

1 Venereal Prophylaxis That Is Feasible The 
A M A Jan 24 1003 



Vou i-LVII 
Nuiibeh 25 


THE SOCIAL EVIL—CRASSAJONAG 


5075 


diseases, a menace to progress and civilization, if its 
conseqnences are not stopped 

The state feels the ivea^ess of its position and tacitly 
tolerates the mevitable evil, the pnnishment of which 
does not strictly he in its province The law should 
step in when vice exhibits itself in a provocative and in¬ 
decent manner in person, pnnt or lascivious illustra¬ 
tions The state looks on the keeper of a house of ill- 
fame as a provoker of vice, consequently it punishes 
him as a purveyor of unlawful deeds It does so 
with the hotel proprietor for an occasional rental of 
room for the same purpose Even the private premises 
of the prostitute constitute a house of lU-fame m the 
eves of the law The tolerated, unpunished vice is 
, made punishable at the very time it is practiced within 
four walls What an mconsequence I 

Where shall vice he consumated in order not to offend 
public decency? True, the state is not obliged to pro¬ 
mote its practice, hut, on the other hand, by persecuting 
it and huntmg for it m its privacy, the state is dnvmg 
prostitution to the street, from which it mtended to 
make it disappear 

I advise, therefore, absolute non-mterference unless 
pubbc decency is mterfered with Through this wide 
moderation and bmitation of its powers, the state need 
not fear the reproach of the moralist that it counte¬ 
nances the evil This is a syllogism The state deals 
with other transgressors, thieves, robbers, etc, why 
should it be accused of conspiracy with vice when it does 
not deal with its exponents, when it ignores them? 
When the state promises immunity to the state witness, 
it certainly bargains with vice I^y should its mactiv- 
ity in this respect he thrown up to it ? 

Let the morabst and the sanitarian make peace with 
each other Let the morabst not approach this question 
from an untenable and too transcendental ethical point of 
view, and let the sanitarian remember that sanitation 
' and ethics are paramount and compatible with each 
other 
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ETIOLOGY OF THE SOCIAIi EVIL* 
CHAKLES CHASSAIGNAC, HE 

NEW ORLEANS 

When I speak of prostitution I do not limit the term 
eunply to the avoued prostitute, but I mclude equall) 
the clandesbne prostitute If we want to go back to 
the actual cause—the prime cause, as I understand it— 
of prostitution we need not go into the details, as these 
have abeady been touched on both directlj and indi¬ 
rectly in the other papers, but can say, broadly, it is 
civilization 

Prostitution i= just ns old as cmbzation, and will 
contmue to exist as long as there exists what we to-<lai 
claim and boast of ns cmbzation I apply that fact in 
three wajs 

1 ilfrn, guided by the prciaicnt usages of civiliza¬ 
tion^ cither can not or irill not marry ichcn the natural 
- scnial impulse has attained its proper force and calls 
for mating 

Willie I agree entirclj with the spirit of the resolution 
which has been pa^'od here, tint continence is not in¬ 
compatible with health, still I do believe most firmh 
that the indmdual is not absolutely in his normal state 

In tUc Section on Hyplenc nna Eanltnrr Science o£ the 
Xmcrienn Mcdicnl Arsoclallon at the Flttr-'cvcnth Annual Sewlon 
IPOO Other nrtlclc* nppeareU on this subject Oct CO and Hec. S 


when unable to copulate in a natural wnj, to a reason¬ 
able extent, nor can we expect him to submit ordinarily 
to what I consider an unnatural condition that is, tliat 
of constant repression of his natural impulses and de¬ 
sires, those which have been given him, after all, just as 
aU his other functions have been bestowed on him So, 
while I repeat, and I do not desire to be misunderstood, 
that continenee is perfectly compatible with health, yet 
the individual is not at his best and is not bving a per¬ 
fectly natural, normal life if, after those instincts and 
functions have developed, he is unable or unwilling to 
mdulge therem 

As long, consequently, as a man either can not or 
will not marry, owmg to the demands that are made on 
hun through the usages of civilization, so long will a cer¬ 
tain proportion of mdmduals mfringe on the normal 
laws, and, unfortunately, just as long as the demand re¬ 
mains sufficiently pronounced the supply wall be forth¬ 
coming for the violafaon 

2 On account of the usages and necessities of civiliza¬ 
tion, when men marry, or women, too, taling "man” in 
the generic sense they either can not or will not follow 
the Ians of natural selection 

They can not or will not be guided simply by their 
natural desires and mcbnations, but marriages are made 
on one side or the other, or both for other reasons 
That IS, tlie individual selects a partner whom he or 
she thmks useful or an aid in other wavs than simply 
the higher relationship which should exist between man 
and wife I do not mean simply the sexual relation, 
but true companionship, the higher pomt, of course, and 
sexual union for the procreation of children, which is, 
after all, what marriage should be 

But so many other things come into piny that citlier 
the man alone, not having the companion that he should, 
strays off, or (unfortunately) frequently the woman, 
too, wlio for various reasons has married a man (let us 
put it perfectly plainlv, as we have to in speaking of 
these things), say, who is too old for her, will, sooner 
or later (a certain proportion of them), find a younger 
and a more fitting companion, of course, after the first 
fall future ones are progressively easier 

3 The unnatural sexual lives that arc often hied, 
due to the usages of civilization 

Either on one side or the other, if not on both, there 
IS a desire to preient or mterfere with the natural re¬ 
sult of married life that is, concephon, the procrea¬ 
tion of children, and as long as it becomes necessary 
for either one or the other, or both, to take steps to pre¬ 
vent this natural result I think we are leaving the door 
wide open to the stimulation of prostitution, bccaii=c 
especially with the mole, those of us who have a large 
experience in the treatment of genitourinan disease'; 
can say, I have no doubt, wuthoiit am hesitation tint 
if the male is unable for any length of time continu¬ 
ously to indulge in normal sexual intercourse, but has 
to fall back on a more or less unnatural process at 
home, the time will come when he will manage to in¬ 
dulge in the normal wav somewhere cho This mai be 
very sad, it may be all wrong (I am not di=cussing that 
pomt), but it IS a fact, it comes sooner or later 

Consequently we always come back to eivilizntion as 
the true cause of prostitution Ani others in mi esti¬ 
mation, would be details and exceptions and should not 
count The civilization of to-daa leads u“ to live ab¬ 
normal and unnatural lives, cspocmlly in regard to 
sexual matters That i" the cau'c of prostitution awaa 
down at the bottom 
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It IS not for me to go into the question of the remedy, 
Others have already presented it, others mil again con¬ 
sider this question The subject assigned to me was 
simply to state the cause of the evil It is a question, 
then, if aU this be true, whether, through, science, 
through education, through the efforts of the rqedical 
profession, we can (more or leas imperfectly, I am 
afraid, alwa}s, at best) get people back to leading natu¬ 
ral hves If we do that, though the task is, I fear, next 
to impossible, it is, in my opmion the only way that 
we can do anythmg to put a stop to or at least greatly 
dimmish prostitution 


A PRACTICAL LESSON IN EEGLEMENTA- 
TION* 

W E HARWOOD, MJD 

EVELETH, 

The matter of restriction of venereal diseases was 
called to my attention six years ago, by the manager of 
the Minnesota Iron Company, which is now a part of 
the Umted States Steel corporation 

The companv owned nunes and employed men on the 
Mesaba and Vermibon Iron Ranges m Northern Mmne- 
Bota Hospitals were budt and physicians were ap¬ 
pointed to look after the sick and mjured. The busi¬ 
ness pohcv of the management was to keep the mmes 
constantly m operation 

All sanitary and hygienic matters received marked 
attention, epidemics were stamped out or controlled as 
soon as possible The company owned a majonty of the 
houses m which its employes Lived, which fact gave it 
autocratic power 

Complaints reached the management that the effici¬ 
ency of their working force was badly crippled by many 
of their men bemg ‘daid up on account of some woman 
disease ” 

As physician in charge of one of their hospitals, I was 
requested to make mvestigabon and to devise means to 
assuage the difficultv The inhabitants of the district 
■were largely foreigners with foreign habits and a meager 
knowledge of the Enghsh language These facts, 
coupled with the use of different names and check num¬ 
bers made the task of controlling the male disseminators 
extremelv impracticable 

The houses of proshtution were located on companv 
properfv, and if desired, could be removed, but this was 
not considered advisable There bemg no law to regulate 
houses of prosfatution, it was thought best to mtemew 
the keepers of these mstitutions We found them ver) 
willing to co-operate with us in an effort to minimize 
the dangers of what was considered a necessary evil Ac- 
cnidingh a system of inspection of the inmates was 
agreed on 

nODSE AND IKDIVTDUAL INSPECTION 

Previous to July, 1899, no attempt was made to detect 
venereal diseases m these houses, nor in any manner to 
control their mmates other than to keep order by police 
regulations Since the above date the women have been 
resailarh and systematically examined A brief history 
relative to their physical condition was taken, mouth, 
teeth, cuperficial glands, skin and scalp were inspected, 
a thorough examination of the vagina, vulvovaginal 
glands tubes and ovaries was made, one or more glass 

• Read Id the Section on Hypiene and Sanitary Science of the 
Amprican Medical As'^oclatlon at the riftr seventh Annnal Se‘?s!on 
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slide spGcinieDs of urethral and uterme and vaginal 
secretions were also secured These secretions were dned 
and placed m a marked envelope and taken to the hos¬ 
pital laboratory, where they were stamed for gonococci 
by the use of eosm methylen blue and Gram’s method 
The results of the examination were filed on a history 
sheet for future referenee All women found diseased 
were prevented from soliciting patrons, and placed 
under treatment, those who could not be treated at the 
office were admitted into the hospital and kept there 
until all evidence of active disease had disappeared. 

The male disseminators when found by the women, 
were advised to consult a physician and expelled from 
the house, the women were taught to recognize the 
diseases, and many displayed considerable ekdl m diag¬ 
nosing both acute and chronic venereal affections 

When the male patients consulted the physicians, they 
were asked in which house they contracted their disease 
and to give the name of the woman 

Complaint was made against the house (if an m- 
spected one), the woman was sent to the office for an ex- 
ammation, the man’s name was taken for identification 

All indebtedness meurred by the women was home by 
the keepers of the houses, and m a few mstmees, when it 
could be proved that the woman dehberately infected a 
patron, the man’s medical biR, and occasionally his 
board while he was incapacitated, were settled for by the 
guilty woman Every effort was made to keep the 
woman imder observation, formerly the infected contm- 
ued to solicit, or if so iR that their usefulness was un¬ 
paired, they were disposed of m various ways Many 
were sent to their homes, or to other similar boardmg 
houses 

Many of the women, when forced from the houses, 
secured rooms m the town, to continue their vocations 
until deserted by their friends In two instances the 
desertion was followed by attempted suicide, one of 
which was successful 

Unfortunately, the record of the first inspection was 
not attainable The following records of inspection 
were taken March 31, 1904, and Dec 27, 1905 

As this particular house had been under medical con¬ 
trol for three years, the inmates were found in a much 
better condition than those examined at the tune of the 
first inspection, July 1899 Two-thirds of the mmates 
were found diseased at that time The class of prosti¬ 
tutes found on the Iron Ranges could not be worse, many 
of them havmg been expelled from the larger cities phy¬ 
sical wrecks On arrival, when informed that they must 
submit to an examination, a few (who were probably m- 
fected) would refuse and depart The women who were 
found diseased, were treated and cared for m the same 
manner as the old mmates It was seldom that a woman 
was forced out on account of bemg diseased 

EECOEDS OF INSPECTION 
The women examined on March 31, 1904 
Case 1 —K recent arrival There were found papular syphi 
lides, erosion of the cemx and mucous patches in the mouth 
She was restricted from soliciting and placed under treatment 
Case 2 —Endoccrvicitis was found, no veneral disease was 
discovered 

Case 3 —No venereal disease was discovered. 

Case 4 — No venereal disease was discovered by Inspection, 
smear showed gonococci. The woman was prevented from 
soliciting and placed under treatment 
Case 6 —Active syphilis was found. The woman was then 
under treatment She had had gonorrhea one year previously 
Case 6 —No venereal disease was discovered. 
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Case 7 —No venereal disease discovered The rvomnn had 
had metrorrhagia for two months Curettement wa^ advised 
Case 8 —No venereal disease was diseovered. The woman 
had had chancroids 

Case 9 —^No venereal disease was discovered 
Case 10 —No aetive venereal disease was discovered The 
woman had had syphilis she years previously 

Case 11 —The woman complained of pam in the lower part 
of the abdomen Examination discovered an enlarged right 
tube and a large exudate in the posterior cul de sac, pus was 
found in the unne. She had had syphilis An operation was 
advised 

Case 12 —^No venereal disease was discovered 
Thirty three per cent of these women had active disease, 
60 per cent gave a history of venereal disease 

RECORD OF TinSTEEK WOMEH EXAMINED ON DEa 27, 1906 

Case 1 —^This woman was admitted into the hospital Dec. 
27, 1005 A hernial protrusion was found at the site of an 
operation performed m 1903 The woman was admitted to the 
house June 2, 1906, and remained free from disease untU Dec. 
10, 1905, at which time a slide specimen of uterine secretion 
showed gonocoeci. Slide specimen taken January 11, 12 and 
'^13 showed absence of gonococci Specimen taken on January 19 
was negative for gonococci. This slide showed a specimen of 
Tnchomanas vagtnahs 

Case 2 —^This woman was admitted to the house Aug 16, 
1906 She had been ill for three weeks, but had been solicit 
ing up to the time of admittance Exammation of a slide 
specimen showed the presence of gonococci Patient was 
placed under treatment at the house As her condition did not 
improve, she was sent to the hospital Sept 27, 1905, where 
she remained for 23 days Sbde specimens taken three days 
in succession were free from gonococci and she was dia 
charged Examination Deo. 27, 1906, was negative for gono 
cocci though endocervicitis was present 
Case 3—This woman was admitted to the house Jan 24, 
1906 A vulvovaginal abscess was found dischargmg pus 
which contained gonococci The abscess was freely opened and 
the cavity cauterized Exammatlons thereafter were negative 
for gonococci 

Case 4—This woman was admitted to the house Sept 27, 
1906 She gave no history of disease and was found free 
from it 

Case 6—This woman was admitted Doc. 20, 1906 A pen 
rectal abscess vnis discovered, operation was refused. The 
abscess opened spontaneously A elide specimen was negative 
for gonorrhea 

Case G —This woman was admitted Jan 24, 1906 She 
gave a history of svphilis three years previously No evi 
dence of disease was discovered. She remained free from 
disease Dec. 27, 1906 
Case 7 —^No disease was discovered 

Case 8 —^This woman was admitted Nov 22, 1904 She 
gave n history of gonorrhea She was found free from disease 
and remained so until Dec 27 1906 

Case 9 —This woman was admitted Nov 22 1904 She gave 
no history of infection She remained free Dec 27, 1906 
Case 10—This woman was admitted Nov 1, 1904 She 
gave a historv of chancroids No disease was discovered On 
Jlarcli 28 complaint was made Examination was negative 
She remained free from disease Dec. 27, 1905 

Case 11—Tliis woman was admitted 4ug 15, 1905 There 
was no historv of venereal disease She remained free at the 
date of examination 

Case 12_Tins noman was admitted Jiilv 21, 1905 She 

gave a historv of having had gonorrhea No disease was dis 
covered Complaint was entered Doc 11 1905, a slide spcci 
men for gonorrhea the disease for nhich complaint was 
made was negative 

Case 13_This woman was admitted Sept 27 1906 Tlicrc 

were no complaints and no svmptoms of disease A slide 
specimen examined Jan 6, 1900, showed gonococci. She left 
the house the next dav 

Tliirtv one per cent of these women showed active sli'caoe 
and there was 01 per cent with a historv of disease 


STATISTICS 

The percentage of active cases found between the com¬ 
mencement of the statistics and tlie date of the last 
examination does not show much improvement, although 
allowance shonld be made for the greater number of 
diseases discovered which should naturally follow m- 
creased experience of the examiner A comparison with 
the record of the mspection in 1899, would have been of 
greater interest. 

The results of these two inspections may be taken as 
an average result of the many such, taken from March 
31, 1904, to Dec 27, 1905 They demonstrate the prob¬ 
ability that sooner or later all the mmates of a house of 
prostitution will become infected, also the frequency 
of disease and its character, and the assistance given by 
the use of the microscope m determuung it 

The foUowmg statistics comprise the results of the 
examination of seventy difEerent women, from one of the 
four similar places, &om March 31, 1904, to Dec 27, 
1905 

The number of cases of acute sypbilis contracted while 
the women were mmates of this house was found to be 
one The number of cases of syphilis contracted outside 
of tlus house, which came to it infected, was five 
The number of cases of acute gonorrhea contracted 
while the women were mmates of this house was five. 
The number of cases of acute gonorrhea contracted be¬ 
fore entenng this house was four The number of 
women havmg complications of gonorrheal disease, con¬ 
tracted before entermg this house was four The num¬ 
ber of cases found free from venereal diseases b} inspec¬ 
tion and microscopic exammation of slide specimens, 
though all had endocomcibs, was thirty 
The number of women free froio acute disease, though 
with historj' of infection, and manj of whom bore evi- 
donce of the surgeon’s Imife, was 21 The number of 
ca':es having botli syphilis and gonorrhea was six 
Total number was 70, total number of acute diseases, 
15 total number of chronic diseases, 4 Percentage of 
coses with acute venereal disease, 21 3 Percentage of 
cases with history of venereal disease, 57 
Appreciabng the possibility that many cases of disease 
escape detection the above methods will be supplemented 
by the use of culture media 

I am indebted to my former assistant, Dr J P Sedg¬ 
wick, now of Minneapolis, who will ploce at my disposal 
the IVasserman culture medium 

Of the total number of cases occurring m my practice 
during the penod of time covered by the statistics (Ic'S 
than two years), eleven were contracted at on inspected 
house, forty-eight at three houses not inspected Nine¬ 
teen patients contracted disease outside of any lioii'ic of 
prostitution, thirteen contracted disease outside of the 
city 

VJIOTJNT OF VENFUEAI, DISUASr 

Tlie ninotv-onc cases of venereal disease met In n phy¬ 
sician who did not make venereal diseases n spccinltv, 
and m a commimitv of a few (honsand inlinhitanls 
•lives some idea of the enormous amount of venereal 
diseases to be found m more populous loeahlies 

Tlie fact was thornughlv appreciated that when ve 
eontrollcd the women we reached hnt one-half of the dis¬ 
seminators One illustration of this fget hnnrs to mind 
the case of a xoung woman recently mameil who came 
to the hospital for treatment Slie eomplaincd of a pain¬ 
ful micturition and leiieorrhea Mlirn qur tione/1 <ri,e 
hrohe down eried and finally stated lier troiihlec con¬ 
cluding with the sinferrirnt,Aqf 1 •'cniscd her 
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of giving him something Examination of the leucor- 
rheal discharge demonstrated gonococci, she ivas in¬ 
formed of the natnre of her disease and its dangers, 
also the piobable sonrce of the infection 

The theoretical and the practical sides of the subject 
of the restriction of venereal diseases are distinct Of 
tlie necessity for making the attempt at restriction, there 
can be no doubt AU can recall instances where the 
young bride was doomed to invahdism, and m which 
physicians were morally responsible for the inevitable 
infection 

TTie registration of all venereal patients reporting for 
treatment, as a means of safeguarding agamst the dis¬ 
semination of the infection, has been exploited as a val¬ 
uable measure, but that it presents ddBculties is illus¬ 
trated by the following case A young man of high 
standing, mteUectually and socially, who bemg about 
to contract marriage with an equally refined and edu¬ 
cated woman, paid his first and only visit to a house of 
prostitution He was unfortunate and contracted syph¬ 
ilis, which broke out about the tune of the expected cere¬ 
mony 

The man was informed of the nature of the disease 
and the probable results should he marry, he placed him¬ 
self under my care, with the admonition that if I should 
reieal his trouble he would shoot me He was treated 
energetically until the time set for the postponed wed¬ 
ding When informed that he must agam postpone the 
marriage, he was desperate, statmg that his reputation 
was at stake, the mamage must take place, etc I was 
agam cautioned, but be was told with positive assurance 
that if he did not inform the young lady I would My 
advice was finally followed They were married the year 
folloumg, and lived without marital relation for two 
years Three years after their marriage a healthy child 
was bom 

A man informed me that he had lost his daughter, 
who was about to be mamed, that smee her death he 
had learned that her mtended husband was diseased and 
he thanked God that she had been spared the disgrace 
and probable suffenng, had she hved and mamed 

Such experiences are of every-day occurrence, but 
when diseases so fnghtful in their results are permitted 
to continue without concerted action on the part of the 
medical profession, it seems that we are derelict in our 
duties toward the mnocent victims 

There is decided opposition throughout the United 
States, especially by the mmisters and teachers of soci¬ 
ology, to the examination of the prostitutes or to their 
recognition in any other way than to point them out to 
the joung as examples of what will befall them should 
the) err An eminent authontv on sociology states 
“It seems to me that for the authorities to clear away 
as much as possible the dangers that surround sexual 
lace, m to put a premium on irregular sexual connections 
as against the normal state of mamage If the risks of 
vice are minimized bv sueh a policy, the chief fulcrum 
IS taken an ay from those who are bringing to bear on the 
1 oiing deterrent pressure ” 

\ reform mayor of the city of Virginia had his 
method he closed all the houses drove all the women out 
of town The mavor was asked if he did not know that 
mam of the women were vet in town He stated that he 
had found a few but had his police drive them from the 
rooms The facts are, the women who desired to remain 
did so and were protected if thev had sufficient money 
to pav or to bur off the police The remainder moved to 
the next toivn 


The attempted reform was not accomplished without 
trouble, the mayor received threatening letters which 
were soon followed by execution of the threats His res¬ 
idence was partly demolished by dynamite, his bam and 
valuable horses destroyed by fire, blood was poured on 
his doorsteps These atrocities, with the anticipation of 
future ones more terrible, kept his invalid wife and 
daughter m a state of fear, better imagined than de¬ 
scribed 

SUHMABT 

It is stated that venereal statistics are valueless when 
used to demonstrate the lessening of venereal diseases, 
and it IS contended that they have but a local value The 
deductions from my observation, show that though m- 
spection did not prevent new cases from appearing, 
either in the male or female, it did decrease the ratio in 
direct proportion to the number of cases detected and 
treated 

As an example, in a house in the vicimty of the inmes, 
seven out of eight inmates had syphilis They were 
all using mercurial munctione, though no attempt af 
restriction had been made prior to their inspection In 
the present instance the practical success of the measures 
adopted was evidenced by the accomplishment of the 
onginal project for which they were adopted, as the en¬ 
demic uas controlled, with the result that at the present 
time the disability "on account of some woman’s isease” 
13 insignificant 

The results of practical methods carried out dnrmg 
the last SIX years m unbeensed houses would indicate 
that it IS possible to lessen venereal diseases 

1 By thorough, frequent inspection by competent 
men of all houses of prostitution 

2 By placing acutely diseased women in a hospital 
and giving them the treatment their diseases demand, 
which would also facilitate the closer study of venereal 
diseases 

3 B)' the exclusion from the bouses of diseased men 

4 By the registration of diseased women with the 
keepers of the houses 

5 By co-operating with the keepers until the present 
penodical extortion system is a thing of the past 

Eelative to hospital expenses, it was suggested to the 
keepers that thev collect a fixed sum each month from 
each woman, giving her a ticket of admission to one or 
more hospitals m the state, with which the necessarv 
arrangements could be made 

Another phase of the subject, which makes restriction 
a difficult matter to accomphsh, is the abhorrence which 
many medical men of esthetic tastes feel toward de alin g 
intimatelv with prostitutes and their diseases 

This view pomt is responsible in a large measure for 
the relegation of the restnehon of venereal diseases to 
men who are employed to do the inspecting simply for 
the pecuniary returns, and by whom moral or any other 
considerations are left entirely out of the reckonmg 


The Designation of One’s Associate 5n Medicine—The term 
‘assistant” is distasteful to many medical men who probably 
feel that one man is ns good ns another and would be a great 
deal better but for the lack of opportunity The benevolent 
and diplomatic principal would speak of his ‘‘colleague ” Some 
have even lilchea from the clerical profession the title ‘‘coad 
jutor ” A well mtentioned old Indv, on being asked whether 
she had seen her doctor, replied “Xo, but he has promised to 
<mnd his accomplice How mil ‘‘assccinte” do’— iled\ca1 
Times 
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EETROPEEITONEAL CYSTS 

DEYELOPING FBOII THE WOLEFIAH BODY—^PAHAPAH- 
OBEATIO OTSTS 
FRANCIS D DONOGHUE, MJ) 

BOSTON 

The results of frequent surgical intervention on the 
upper abdomen has gradually changed our ideas regard¬ 
ing tumors and their development in this region This 
change in our ideas is analogous to that which followed 
frequent operations on appendiceal and pelvic conditions 
In spite of frequent operations, cjstic tumors develop¬ 
ing in the region of the pancreas and having relationship 
with, rather than belonging to, that organ are still de¬ 
nominated pancreatic cysts 

That fetal remains may be found retroperitoneally is 
a well-known and accepted fact That tumors devdop 
from the middle and lower portion of the Wolffian body 
and tubules, as well as from the ducts of Muller, is also 
well known. In view of this knowledge, it see m s strange 
that for such a long tune retroperitoneal cysts, other 
•^than dermoid, have usually been designated by the name 
of the glandular structure with which they were most 
intimatdy m connection. The uncertainty that exists 
in the identification of embryologic remains, especially 
m cysts m which the lining cells may have undergone 
marked change from atrophy and fluid pressure, makes 
it necessary to depend for diagnosis on the anatomic 
position of a cyst rather than on mere microscopic ex¬ 
amination of the wall Another important diagnostu 
pomt IS their resemblance to other growths 
To trace briefly the development of the Wolffian body 
will enable us better to unde^and the growth of tumors 
derived from its remains 

First, m the embryology of vertebrates, we have, as the 
primitive constituents of the urogenital system on each 
side, four parts 1, the genital ridge, 2, the Wolffian 
ndge, 3, the Wolffian duct, 4, the Mullenan duct Out 
of the Wolffian ridge there arise three primary organs 
(a) The pronephros (head kidney), with its excretory 
duct, the Wolffian duct, (b) its place is taken by the 
mesonephros (Wolffian body), an amniote or primitive 
kidnev, (e) both are replaced by the true kidney 
The Wolffian body develops on the side of the vertebne 
and retroperitoneally ^ Medially, it borders on the aorta 
and posteriorly on the posterior body wall The Wolffian 
body extends down mto the pelvis, its upper end extends 
up to the region of the Ever and is united, together with 
the Wolffian duct, to the diaphragm On the develop¬ 
ment of the kidnev the Wolffian body retrogrades and 
the kidney finally develops in the position which it pre¬ 
viously occupied 

The upper or sexual part (epoophoron) is usually re¬ 
tained, and in the late fetal penod suffers httle change 
of location The middle or sexual senes of the Wolffian 
tubules, with the adjacent part of the Wolffian duct, be¬ 
comes, in tlic female, on atrophic structure, known ns 
the epoophoron or parovarium, or organ of Eosenmuller 
The Wolffian tubules and the Wolffian body become, 
in the male, the system of cxcretorj ducts of the testicle = 
The Wolffian body being situated in the tissue which 
furnishes the mesodermal elements of the mesentery, 
omentum and other abdominal organs tlicse structures 
are able to can-} vith them in their changes of location 
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ectodermal cellSj from "wliicli normally develop 0 Aar\, 
epidermis, hair, nails, entire nervons system, spinal 
gangha, and mesodermal cells, from which normally de¬ 
velop pentonenm, smooth mnscle fibers, fibrous con¬ 
nective tissue, cartilage, bone, blood, blood vessels, etc. 
Later these may produce structures resembling those 
which they were destmed to form had they remained in 
their normal situation 

Inasmuch as the first surgical interference was de¬ 
voted to the lower abdomen, ever}' movable cyst of the 
abdominal cavity was diagnosticated and operated on as 
ovarian for many years, practiuiUy up to 1898 Later 
m the cycle of abdommal surgery, laterally placed cysts 
were considered nephrifac, adrenal or splenic, and finally 
all the cysts of the upper abdomen were considered pan- 
creahe, although the evidence of such ongm has been, 
in most cases, of the very slightest 

In reporting a case which he called “multilocular 
cystoma of the pancreas, although no definite pancreafac 
tissue could be made out,” Fitz^ quotes as "cysts of the 
pancreas” several cases m which the evidence making 
a diagnosis of pancreatic cyst would be possible is con¬ 
spicuous by its absence They are as follows 

Cibebt’s* Case. —TMa was a case o£ lystic tumor in the 
upper abdomen removed by Poncet from a woman, aged 26 
The growth was first noticed six years before operation, and it 
increased slowly for four years Just before operation, it 
was apparently the size of the bead of an adult. The cyst, 
when removed was found to have a wall in which smaller 
cysts, no larger than hazel nuts, were found They were lined 
mth cylmdncal epithelium and the wall of the main cyst was 
traversed by ridges enclosing communicating space 

Bozekan’s* Case.—^T his ease showed a principal cyst hold 
mg two and one half gallons of brown fluid, the wall was 
tmbecnlatcd and bore several secondary cysts, the sire of 
hen’s eggs The walls were lined avith cylindrical or polygonal 
epithelium and hardened section showed that the formation 
of the secondary cysts took place as in an ovarian cyst. 

Riedel'b* Case.' —This case occurred m a woman who died 
m four days after the puncture of the cyst The cyst had an 
adenoid projection from wall Several globular spaces were 
found commumeating directly with the interior, the space borne 
lined with cylindrical epithelium, and others had papillary 
elevations as in ovarian cystoma 

Mahtin’b’ Case —A woman, aged 60, had a cyst removed 
from the region of the pancreas It was so large it filled the 
entire abdomen Sixteen years before she expected labor 
Ihe cyst was found behind the transverse colon Tlie cyst was 
isolated, except at one end, and cut away A portion of the 
wall contained a large number of cysts, latying in size from 
that of a hazel nut to a goose egg All were lined uith cyliu 
drical epithelium, and no pancreatic tissue was found 

Ranboiioff’s’ Cases —KansohoIT reports 16D cases of pan 
crcatic cyst subjected to operation Scicntccn verc of the 
type of cyst adenoma Of the 16D, all hut thirty four were 
sewed to the abdommal wall and drained, uith but five deaths 
In twelve, operation could not be completed, four of tliO'C pa 
ticnts died, in twenty three there was total enucleation, with 
two deaths There have been about thirty similar cases re 
ported Binec. 

The report of his second case follows the conventional diag 
nostic line It wais an epigastric tumor with reonance cn 
circling it above and below At the operation the cast was 
enucleated from its location and was found in sueh close rela 
tion to the pancreas that an examination of specimen sliowed a 
small piece of pancreas Intimately incorporated wiili liic cv 
tcmal surface of the tumor The tumor was willidrawn lx. 
tween stomach and colon and the gaetrccolic omentum dniilrd 
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iliere was a thin, tough sac Nowhere did there appear any 
infiltration of connective tissue with the epithebum Completely 


healed in three weeks 

The following cases have apparently been diagnosticated 
pancreatic from their relation rather than from the presence 
of pancreatic tissue They answer to all the characteristics 
of 'Wolfiian body cysts 

Loilleim’s'’ Case —The cyst extended back to the spme and 
down into the pelvis, compressing the ascending and transverse 
colon, and had a fibrous wall The contents consisted of a 
thin, ycUow, mucus like fiuid 

Obalinski’s’' Case.— Obalinski described a retroperitoneal 
cyst aith a wall composed of firm connective tissue and elas 
tic tissue There were liters of clear, watery fluid He refers 
to an article by Petryowski, in which similar cases are re¬ 
ported, and the origin from the Wolfiian body or MUllenan duct 
suggested 

Cabteb’s” Case —Carter eites a case of a thin walled cyst 
attached to spine in left lumbar region 

Hobris’s^ Case—^T his was a case of a woman who was de 
liiered of a malformed fetus She had at the time a tumor, in 



dependent of the uterus, which was subsequently diagnosti 
cated as a cyst of the panereas The cyst ruptured spontn 
neously into the intestine, effecting a cure of all symptoms 

Peak’s” Cases —This author made personal observation of 
three eystic tumors and found them all attached to the pos 
tenor wall of the abdomen Thev appeared to have got be¬ 
tween the lavers of the omentum secondanlv in the process of 
growth 

PrrenroRD’s'* Case.— “Alice P, aged 20, single, had noticed 
a tumor graduallv increasing in size for past two years There 
was little inconvenience from its size until about five weeks 
liefore operation Her onlv complaint was of some increase in 
dvspepsia and pains in the abdomen and back. 


“EioavnnaUon —^Examination showed tumor mesially placed 
and lying, for the most part, in the hypogastric region, about 
one third only being in the epigastric region The general con 
tour was ovoid, the narrow end being upnard, its size was 
about that of a cocoanut. It was freely movable upward and 
to the right, but less so to the left and downward The tumor 
was dull on percussion all over, it was surrounded on all 
sides by a band of resonance. The urine was normal 

“Operation —Operation showed uterus and appendages nor 
mal The great omentum was found to be stretched out over 
the tumor The transverse colon was found to be displaced 
downward by the tumor Tlie growth projected through that 
part of the great omentum which lies between the stomach and 
the transverse colon It was also behind the parietal pento 
neum of the leaser sac The tumor was shelled out of its bed 
with comparative ease The sides were foimd to be bound to 
the posterior abdominal wall by connective tissue Incision 
closed without drainage and patient left hospital in sixteen 
days The growth was of the nature of a multilocular cyst and 
had a common wall of tough connective tissue, the thickness 
varving from 2 mm to 0 mm 

“Ulioroscopio Examination —This showed the mam tissue of 
the cyst walls to consist of bundles of fibrous tissue packed in 
varying degrees of closeness In the fibrous tissue were foci^ 
of more actively growing connective tissue In some places 
these young connective tissue cells appear grouped in heaps be 
low the lining epithelium, m this way are formed low emi 
nences, projecting into the cavity of the cyst In two of the 
sections typical gland tissue was encountered 

"Remarks —This multilocular cyst tumor developed behind 
the peritoneal eovenng of the posterior wall of the lesser pen 
toneal cavity There can, I think, be bttle doubt that it ivns 
derived from the pancreas, being developed, probably, very 
early in life in some outlying fragment or accessory portion 
of the gland. 

“If this theory is correct, it is mteresting to note that pan 
creatic properties were entirely absent from the cyst con 
tents The simplicity of construction and the absence from the 
tumor of cartilage, bone, stnped muscle or skin organs pre 
elude, I think, the suggestion of teratoma More suggestive of 
a pancreatic ongin than mere anatomic position are, however, 
the characters of the traces of glandular tissue found in the 
specimen ” 

Chartlb’s” Case—“A woman, aged 46, had a fixed cystic 
swelling, occupying the hypogastric and left iliac regions, but 
not involving the pelvis There was resonance in front. Three 
years’ history of growth The cyst contained a fluid of brown 
color and tufts of papillomatous tissue could be seen micro 
scopically The wall of the cyst was covered by epithelium, 
arranged in a slightly papillomatous manner The cyst was 
behind the sigmoid and between the layers of its mesocolon.” 

McMubtry’s” Case —This case shows “a cyst, having its 
origin in the colonic mesentery on the left side, and when it had 
extended to the right it had grown at the expense of the wall 
of the tumor It occupied the entire upper left quadrant of 
abdomen It was a serosanguineous cyst of the mesentery, 
arising in the colonic mesentery near the left kidney The sac, 
which was verv thin, was enucleated ” 

Cabtledoe’s” Case —A woman, aged 45, had a large, freelv 
movable cyst in left side of abdomen, immediately under the 
rib It could be pushed downward and simulated the location 
and feel of a cyst of the left uterine appendage It had a thick 
wall and was enucleated It weighed six pounds, the contents 
were like rich chocolate 

Gvsts of the omenttim and mesentery are more apt to 
be confounded witli ovarian tumors than retropentoneal 
cysts These have been fully considered by Dowd,^' 
A 3 er*® and Porter"” Tliere is unanimity of belief that 
in this class of cases C}sts develop from embryologic 
remains 
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The follo’nng cases reported as retropentoneal c}sts 
siinulabng cjst-adenomn of kidney or floating kidney 
also evidently developed from 'Woltfian body remains 
Keusen’s’* Case —This is a case of cyst of the kidney aimu 
lating ovarian cyst 

A woman, aged 34, had a mass which had been growing for 
three v ears and was very inoi able. She had dragging pain, re¬ 
lieved by lying down XJrine was negative Cyst was the size 
of an ordinary football, occupying the right aide of the abdo¬ 
men and having no connection with the uterine appendages 
It was retroperitoneal and the walls were thin and tense. The 
lluid was clear and colorless 

“On examination it was found to he connected with the right 
kidney, which was considerably atrophied It resembled a cyst 
of the right ovary with a long pedicle ” 

Eldeb’s” Case— ease of paranephritic cyst simulating a 
floating kidney 

A single woman, aged 30, had a tumor which had developed 
some time in the past six years During this tune she had 
V anouB attacks of pain in the right side of the abdomen, ac- 
eompanied by nausea and vomiting Examination showed a 
tumor the size and shape of a kidney, moving freely with res 
piration, and movable into the different quadrants of the ah 
domen Unne was normal Operation revealed a retropen 
toneal cyst, independent of the kidney The cyst was found 
to be divided into three loculi, which communicated with each 
other The wall was composed of fine, fibrous connective tis 
sue and enclosed a straw colored fluid, 

Pawlis’8=“ Case,—a woman, aged 43, was supposed by 
Pawlik to be suffering from hydronephrosis, although urine 
was normal in quantity and quality The operation showed 
pararenal cyst, unconnected with kidney 

The groupiDg by Dowd*® of hydatid, chylous dermoid 
and other cysts of a similar nature under the head of 
embryologic tends to simplify our understanding of 
these tumors As cystic tumors have been identified as 
originating in all parts of the Wolflnan body tract, ex¬ 
cept the upper, a logical step would be to group under 
the head of retropentoneal AVolffian body cysts all cysts 
of the upper abdomen in which development from glan¬ 
dular organs can not be conclusively demonstrated 

Lockwood’s” Case —^Lockwood was the first clinician to 
suggest the real cause of the development of these cysts He 
reports a case with remarks 

The patient was a woman, aged 20, in whom an operation 
disclosed a cyst as large ns an ostrich’s egg, behind the de¬ 
scending mesocolon Unne was normal ’The colon lay to its 
outer side, but had no connection wuth it. After the removal 
of the cyst, the ureter, which lay behind it, came into view 
The evst itself lay among loose connective tissue, back of the 
peritoneum It was unilocular, and filled with a chocolate- 
colored, semi fluid mass, consisting of fibrin, blood pigment, 
and cholestcrin Mieroscopic examination showed contents to 
be simply altered blood clots No glandular structure was 
found 

In attempting to account for cysts, he s.ays “The supra 
renal body may he developed from the Wollfian body, but, at 
all events it is continuous vnth it until a late period of intra 
uterine life At this period the lower end of the Wolffinn body 
IS already becommg converted into the epididymis and other 
structures about the testis, in the female it is becoming cpi 
ovarian or parovarian Tlius it is evident that between the 
suprarenal body and the ovary or testw there is, along the 
course of the ureter, a part of the Wollfian body which has 
hitherto been unaccounted for How long this persists or what 
may he its ultimate fate is unknown 

“Now it is so notorious that the part of the Wolffian l>odv 
which IS in relation to the ovary and testis is prone to give 
rise to various kinds of cysts that it does not seem unreason 
able to assume that the remaining part viz, along the ureter 
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may do so likewise, and I venture to suggest this is the origin 
of the cyst which I have just described ’’ 

DtJKwrsG’s’’ Case ,—A married woman, aged 25, had a lump 
in the left side, under short ribs and complained of occasional 
attacks of pain. The diagnosis was hydronephrosis When 
at rest, the tumor occupied a position just below the stomach 
Opemiton —Operation revealed a large tumor, with dense, 
fibrous capsule. Prom mam cyst, forty or fifty smaller cysts 
projected mto and filled the mam cavities They were filled 
with slightly turbid, tenacious, mucoid material "It is 
called a pancreatic cyst because it occupies the position usually 
occupied by such a cyst, and is attached to the pancreas ’’ 
Pathologic Report —“While this adenomatous tissue is not 
typical of pancreatic tissue, it might pass for such We have 
failed to demonstrate tlie presence of the two most positive 
signs of the pancreatic origin It has, however, been the cus 
tom to classify cysts occupying a similar position and at 
tached to the pancreas as pancreatic cysts ” 

In tbeir work, page 202, Robson and Moynihan"” state “Un 
leas a careful postmortem exanunation is made, the origin of 
the tumor of the pancreas can not be proved, for if the growth 
begms in the suprarenal capsule in adhesion to the pancreas, 
it 18 probably found very early on the left side, and at the 
operation a portion of the pancreas may have to be removed ’’ 
Dunnmg says “In my case, I thmk the suprarenal capsule 
origin may be excluded, because when at rest, it was two or 
three inches removed from the site of the suprarenal gland and 
kidney Neither could the case be described ns a cyst of the 
omentum ns it lay entirely hehmd the omentum ’’ 

Lloyd** says “Because the exammiug finger enters 
n cavit} containing fluid behind stomacli, at the bottom 
of -which the pancreas is felt, there is no reason to call 
it cyst of the pancreas,” and he suggests the term pnn- 
creafac pseudo-cysts for bursitis of tlie lesser peritoneal 
canty mth tumor formation The method of formation 
of pseudo-cysts and the fact that tliey have no definite 
cellular wall structure suggests, as several writers have 
pomted out, that when the pancreas is injured there is 
an effusion of blood and pancreatic secretion in the lesser 
canty of the peritoneum (or from gallstone disease 
some obstruebon to foramen of Winslow may arise espe¬ 
cially if there is severe cholecystitis and gangrenel 
which seals (closes) the foramen of Winslow The fluid 
continues to untate, so that very soon the cavity is 
fully distended This causes at first a rapid tumor 
formation, -which afterword enlarges very slowly This 
occurs below and behind stomach and large intestine 
As the fluid pours out mto pre-existing space, the 
tumor takes the shape of lesser peritoneal canty, being 
deepest above and toward the left in the direction of the 
spleen The treatment really consists in incising 
through the thm pentonoal covering and stitching the 
walls of the canty to the abdominal wall *Tn these 
cases, the antenor wall which is incised is scnrcclv 
thicker than the normal gastrocolic omentum Tlie 
transverse mesocolon may be so thin as to allow leaking 
of fluid which causes general peritoneal symptoms 
CooiTBES ASD Nasu’e” RETonT—In connvclion with a rc 
port of a case of their own Coombes and Nash al«o report 
twentv five cases wbtcb they coll traumatic pancreatic cv«t«, In 
which there is effusion into the lesser peritoneal cavilv In this 
table, twentv three occuircd in males and two in females 
Youngest male two oldest male fifty eight One vvnman 
aged 23 bad suffered throe sear* The cause of the trouble 
was a fall from a great height ^ Tlie other woman aged 20, 
had suffered one vear Cause of trouble vvms a blow on the 
chest bv a swinging door ” 
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Twenty nine eases, including eleien males and eighteen fe- 
ninlec, with an ni'crage of 30, were non ti-aumatic The 
seven cases m which they found that eseision was attempted 
or performed, suggesting a definite wall, were all m females 
EorxESTo^’s'= Case. —^This was a case of acute pancreatitis, 
which gave nse to a localized pentomtis, with effusion, oc¬ 
cupying the lesser sac of the peritoneum He remarks that. 
It IS noteworthy that this peripancreatic cyst resemhled 
closely a true pancreaticr cyst, hoth m its position and rein 
tions and m the chemical and digestive properties of its con 
taming fluid. It is impossible to be certam whether a cyst in 
this situation is pancreatic or peripancreatic, merely from clin 
leal esammation, and difficult, even if the case is operated on, 
unless a ^lece of the wall is removed and examined micro 
scopically for the presence or absence of pancreatic tissue A 
point which might be useful is the presence or absence of fat 
necrosis Its presence would be strongly in favor of a pen 
pancreatic cyst secondary to pancreatitis, since it does not 
seem to occur in true pancreatic cysts What the relative fre 
qiicncy of peripancreatic effusions secondary to pancreatitis 
and of the pancreatic cysts really is, it is difficult to deter 
mine Clinically, the term pancreatic cysts is used to cover 
both ” 

If it IS reasonable to believe tlie theories advanced as 
to the formation of pseudo-cysts, it is also reasonable to 
beheve that pressure from a tumor developing under 
the postpanetal peritoneum may lead gradually to the 
changes in the pancreas which it is claimed are set up 
by direct and sudden violence 

AUTHOH^a OASES 

The conclusions arrived at in this paper are based on 
a consideration of reported cases and on three cases of 
cystic tumor developing in the epigastrium which have 
been under my charge Two of these cases I saw while 
acting as an assistant to Dr S J Mister Both of these 
cysts had a definite wall and appeared between stomach 
and transverse colon and were treated by enucleation 
The third case, which I report m fuU, was under mv 
charge last year 

PaUcnt —Mrs S, married, aged 46, was horn m Massa 
chusetts ond had had no previous illness, except measles when 
n child 

History —Her father was alive, aged 88 Mother died of 
pneumonia at 64 Two sisters died during mfoncy One 
brother died at 49 of Bright’s disease. Three brothers and 
one sister are alive. She was married at 19, and has two 
daughters, ages 25 and 27 She has had no trouble during 
pregnancy or during delivery and no miscarriages 

Catamenia was always regular and painless up to May, 
1904, when she was unwell six weeks m succession. She has 
been unwell only once since Ten years ago, while taking 
some wood from one house to another, she slipped on the 
stairs, and thought at the tune she had a strain, but this 
apparentlv got well, ns she made no further complaint. Dur 
ing the latter part of the summer of 1904, she had "stomach 
trouble ” She had nausea and distress after eating 

She was e,xnmined carefully by a physician, who found noth 
ing to suggest anything other than mdigcstion Stomach 
trouble continued, with gradual loss of flesh, amounting in all 
to about tliirtv pounds On getting up in the morning she 
nlwavs felt fine, but as the day went on nausea increased 
She was troubled with nausea in the morning after breakfast 
and vomiting after dinner and supper 

In September, 1904, she noticed a bunch in the abdomen for 
the first time It was movable from the right side to the 
median line, along the lower costal border 

Some time after this she tripped and fell, and following 
this there was a constant increase in the size of the swelling 
At Christmas she was confined to her bed for two or three days 
on account of severe indigestion. She was also slightly jann 
diced at this time Her bowels were constipated and she 
foimd that the less she ate the better she felt Her com 
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plexion became sallow and yellowness of eyes persisted for 
some time. The unne was normal in quantity and constitu 
ents 'The constant growth of the tumor caused her to call Dr 
J A. Magee, of Lawrence, in February, 1905, and a few days 
after his first visit, I saw her m consultation on February 8 

Eaamtnaiton —^The story of the case was related as above, 
and examination showed a pale, poorly nourished woman, who 
showed the effects of a marked loss m flesh Examination of 
heart, lungs and pelvic organs was negative. There was no 
edema of extremities Ahdommal walls were very lax. In the 
upper left abdomen, in the region of the gall bladder, was a 
tense, fluctuatmg tumor It was as large ns a’man’s head, and 
moved with respiration It was movable in all directions, hut 
most so toward and beyond the median line to the left, "rhere 
was dulness above and to the outer side, with resonance below 
and to the left As the woman changed her position in the bed, 
the tumor changed its position But, ns she lay on her left 
side, the zone of movement seemed toward the left and up 
toward the ensiform cartilage. 

Diagnosis —^The diagnosis rested between a cyst of the gall 
bladder, pancreas, mesentery, or a hydronephrosis 

Operation —Operation was advised, and was performed on 
Feb 14, 1905, at the Elliot Hospital In the operation I was 
assisted hy Dr Magee and Dr Emil Ruppel, of Lynn. 

Incision extending from opposite the end of the mnth rib 
to a point just below the umbilicus, was made through the 
right rectus muscle When the peritoneum was incised, a 
large, glistenmg cyst of the same apparent nature and appear 
nnco ns a parovarian, was seen. The liver was pulled down in 
a thin, broad band over the upper portion of the tumor The 
gall bladder was to its outer side and behind. There was no 
area or evidence of fat necrosis The stomach was just visible 
at left end An incision was made through the peritoneal at 
tachment to the liver and the cyst was shelled out m a similar 
manner to the enucleation of a gall bladder in cholecysteotomy 

The cyst was found covered by two layers of peritoneum 
and on turning cyst up and going through the gastrohepatjc 
omentum, the cyrt which had a fairly firm fibrous wall wag 
enucleated back to the top of the pancreas, which could be 
felt One or two large blood vessels, which made something of 
a pedicle, were ligated and the cyst removed entire. 

During the operation an occasional large blood vessel was 
lied 

After the enucleation, the cavity from which the cyst came 
was practically devoid of fluid or bleeding The abdomen 
was closed without drainage, and the patient made an un 
eventful recovery, going home on the sixteenth day The 
stomach symptoms disappeared after the third day and have 
not returned 

Postoperative History —In the year following the operation, 
her complexion cleared up and she has regained her original 
weight I saw her the first of May of this year and she is en 
tirely well. She has not had an unfavorable symptom since 
lenvmg the hospital 

ilicroscopio Examination—Dr W F Whitney of the Har 
vard Medical School reports the specimen to be "similar to the 
ones removed by Dr Mixter, bemg a thin walled cyst, pre¬ 
sumably from remains of the Wolffian body and resembling a 
parovarian cyst” 

Dr W P Graves, of the Free Hospital for Women, made a 
further examination and reports ns follows 

Wall is made up of pure fibrous tissue which contains areas 
of round cell infiltration There are also areas of large palely 
staining cells which are apparently collections of endothelial 
cells Scattered through the fibrous tissue are smooth muscle 
fibers 'The wall is vascular and contains numerous capillary 
blood vessels which have a thick, prominent, endothelial lining 
The interior surface of the cyst is lined by epithelium. In 
places this epithelium consists only of a single cnboidal layer 
In other places the epithelium is heaped up in cuboidal or 
polvgonal forms In still other places the epithelium at the 
surface has a distinct tubular formation Beneath the epi 
thclnl lining is a well marked zone of cyfogenous tissue and 
this structure together with the occasional appearance of tu 
bular cpiihelium gives a suggestive glandular appearince In 
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no instances could the epithelium be found to be ciliated. Di 
agnosis Retroperitoneal cyst ” 

SUMMARY OF DIAGNOSIIO FOmTS 

To summanze some of the diagnostic pomts 

A cyst developing from Wolffian body remains devel¬ 
ops back of the retropentonenm and may pnsb the stom¬ 
ach m any direction or may develop hehmd and pnsh 
forward the aorta and vena cava 

Tme cysts of the pancreas would not be likely to do 
this on accoimt of its relations 

The greater the amount of substance secreted and the 
greater the amount and the number of products from the 
displaced ectodermal or mesodermal cells the larger the 
cyst 

Lateral mobility has been considered diagnostic of 
mesenteric cysts, but mobility is also characterishc of 
most tumors of the upper abdomen, which do not develop 
directly from a glandular organ 

"A ferment which converted starch into sugar has 
been found absent from undoubted pancreatic cysts,”*® 
“and has been found m abdommal cysts not connected 
with the pancreas 

Slowly developmg obstruction to the pancreabc duct 
or from mterstitial changes may cause cystic degenera¬ 
tion of that organ 

Pancreatic cysts are finely fixed and do not attain 
large size 

It may be considered that there have been, under the 
head of pancreatic cysts, three forms desenbed 1 The 
small, true, fiLrmly fixed cyst of the pancreas, which is 
accompanied by glandular destruction, and rarely pre¬ 
sents as a tumor in the living 2 The thin-waUed, fri¬ 
able pseudo-cysts which are full of pigmented matenal 
Efforts to remove these have been generally unsuccessful, 
so they have been treated by dramage. They present 
below stomach, with areas of tympany above and below 
3 A thm, fibrous-walled cyst of large size, containing, 
as a rule, cholesterm fluid, freely movable, and can be 
enucleated, resembles closely a parovarian cyst and de¬ 
velops m close relationship to ffie pancreas The first 
are tme pancreatic cysts, the second, pseudo-cysts or 
omental bursitis, the third are Wolffian body cysts, and 
stand m the same relation to the pancreas as do par¬ 
ovarian cysts to the ovarj", or if another descriptive 
name is needed, these might be called parapancreatic 
cysts 

Aspirabon should never be performed on account of 
danger of infection, either from puncture of some hol¬ 
low viEcus, or from dissemmating cyst contents 

CONCLUSIONS 

The clinical picture of a cjst developing behmd the 
peritoneum, from embryologic remains, depends on the 
relations it finally assumes 

Cjsts from the Wolffian body are not uncommon in 
women 

Jlovable cjsts presenting in the epigastrium have 
usually been called pancreatic, although tme cysts of the 
pancreas arc rare (especially in women) and are rarelv 
movable 

Developing in the region of the kidncj thev may be 
mistaken for h 3 droncphrosis or maj extend so low as to 
be considered ovarian 

Dctropcntoncal c)Ets are usuallv benign, unaccom¬ 
panied bv Evmptoms other than those of a mechanical 
nature 
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TETANUS NEONATOEUM 

A SCCOND REPORT OF A STATISTICAL STUDY f 
JAMES M. AKDEES, MD, UTD 

ANT) 

ARTHUR C MORGAN, M D 

PHILADEXPinA 

A second paper on the study of the incidence of 
tetanus m the TJmted States is herewith presented 
Special attention has been given to the subject of tetanus 
neonatorum, and the literature from 18B0 to 1906 (cov¬ 
ering reports of cases found in the ‘Tndex-Catalogue ot 
the Library of the Snrgeon-GleneTal” m Washmgton 
from 1850 to 1892, and in the Index Ifcdmus from 1892 
to 1906 mclueive), has furnished 1,276 cases with a re¬ 
port of 31 original ones, collected by us from direct cor¬ 
respondence with hundreds of observers aU over the 

TABLE 1—MORTALITY OF TETANUS IN CENSUS YEARS AS 
SHOUUl BY U S VIIAL STATISTICS 



IS 

70 

1 1880 

1 1800 

1 1000 

Tetanus 

Neonatorum 

Total Casea 

Tetanus 

Neonatorum 

DO 

to 

d 

U 

g 

o 

B 1 

Tetanus 

Neonatorum 

Total Cases. 

Tetanus 

Neonatorum 

Total Cases. 

Alabama 

28 

52 

so 

lOS 

70 

OG 

23 

84 

Arizona 








3 

Arkanms 

4 

8 

16 

25 


15 

1 

11 

California 

7 

10 


11 

0 

2D 

7 

30 

Colorado 

1 

1 

1 


o 

0 


8 

Connectlcat 

1 

D 

3 

20 

13 

18 

9 

25 

Dakota 




1 





Delawnre 


3 


3 

1 

7 


2 

District ot Colombia 

o 

0 

D 

10 

52 

58 

0 

12 

Florida 

4 

n 

20 

35 

27 

33 

20 

100 

Georgia 

10 

27 

38 

60 

42 

02 

10 

05 

Idaho 


1 







Illinois 

6 

20 

24 

03 

03 

100 

36 

120 

Indiana 

4 

13 

17 

40 

10 

34 

11 

07 

•Iowa 

3 

8 

3 

13 

10 

15 


38 

Kansas 

2 

o 

8 

0 

4 

0 

3 

20 

Kentncky 

14 

30 

21 

51 

40 

04 

11 

44 

Loolslaoa 

374 

507 

140 

178 

208 

200 

100 

201 

Maine 


> 


o 


0 


0 

Maryland 

14 


15 

24 

30 

40 

10 

04 

Massachusetts 

2 

18 

7 

17 

0 

0 

3 

31 

iUcblgnn 

1 

G 

8 

8 

13 

31 

7 

33 

Mlnnefiotn 

1 

3 

8 

12 

7 

13 


38 

Mississippi 

84 

48 

47 

01 

10 

20 

o 

22 

Montana 








1 

•Indian Territory 








3 

Missouri 

8S 

lOG 

33 

50 

ISO 

200 

57 

100 

Nebraska 

1 

1 


4 


G 

3 

10 

Nevada 




2 





New Hampshire 


1 


8 


1 


3 

New Jersey 

6 

10 

10 

35 

08 

80 

38 

04 

New Mexico 


1 


3 


o 



New Tork 

R8 

11. 

14 

50 

on 

14G 

57 

201 

North Carolina 

7 

13 

30 

54 

12 

18 

8 

40 

North Dakota 






o 

1 


Ohio 

7 

40 

10 

43 

45 

77 

10 

80 

Oklahoma 









Oregon 




2 


1 


1 

Pennsylmnla 

0 

on 

21 

70 

35 

74 

21 

108 

Rhode Island 


3 

3 

G 

o 

5 

o 

0 

South Carolina 

20 

4- 

20 

•11 

100 

114 

C7 

on 

Sooth Dakota 





3 

3 



Tennessee 

25 

4G 

02 

84 

35 

ra 

Q 

47 

Texas 

383 

21 

212 

250 

120 

157 

11 

130 

Utah 






1 

1 

4 

Vermont 

1 

3 

1 

3 




3 

Vrjrinia 

43 

C5 

43 

Cl 

47 

05 

15 

CO 

\^OFhlDgton 




1 




1 

West Virginia 


1 

r* 

7 

4 

0 


5 

Wisconsin 

1 

D 

c 

10 

12 

21 

7 

23 

Wyoming 









DO Largest Cities 



7GJ 

P03 





Total 

1)75 

1C27 

171G 

2537j 

1401 

2010 

503 

•>250 


t Head In the Section on DIscnfCB of Children of the American 
Medical Association at the Fifty seventh Annual Se«;<;tlon June 
1000 


•The flcnres for 1000 are fnmlFhcd hr the Bnrenu of the Ten 
Fnfi Division of ^ Ital Statistics Uaphincton and are Incomplete 
for the non rctjlstratlon stntcs whleh arc Alabama Arlronn Arhnn 
California, Colorado Delavrarc I lorlda Gcorcln Idaho IllinoM 
Indian Tcrrltorv Indlnna Iowa Kansas Kentnekv I/iul nna 
Marvland MlnncFotn Ml'^IfslppI Ml^*ourl Montana Nfhrt'yn 
Nevada New ilcilco North Carolina North Dihota Ohio Okli 
homo, Orepon lennsvlvanla Sonth carclinn Fotjth Dnkota Ten 
ne^tscc, Tvxas TTtah \lrplnla ‘Wayhln^ton t Mrplala Wlfcon 
fin and VTvomlnp 




S0S4 


TETANUS NEONATORUM—ANDEES AND MORGAN 


JoDn A M A, 
Dec 22, 1906 


country, giving a total number of 1,307 cases, wbich 
form tile basis of our studies and deductions 
In our first paper^ we note the foUowing 
A perusal of Table 3 carmot help but impress every reader 
with the appalling mortality of tetanus neonatorum, and herein, 
mdeed, lies a great work m a concentrated endeavor to lessen 
the fearful ravages of the condition in the newborn 

The subject is discussed under various names, tnsmus 
nascentium, tetanus infantum, nine days fits, and others, 
but we have chosen to limit this paper to the study of 
tetanus neonatorum, occurnng m the newborn, from m- 
fection through the umbihcus 

Table 1, which also appeared m our previous article, 
gives the mortahty from tetanus neonatorum for the 
census years from 1870 to 1900, inclusive, or a total of 
4,778 

The frightful mortality of this disease, resulting from 
carelessness and ignorance m the vast majority of cases, 
demands the earnest attention of the medical profession, 
sociologists and humanitarians ^ 


TABLE 2 —DISTHIBUTION OF CASES EEPOHTBD BT STATES 


Alabama 
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47 
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2 
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16 
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1 
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2 
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1 
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2 
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8 
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1 
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6 

AH other states reported 499 

Maine 

3 


■ ■ 
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00 
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It Will be noted that no state of any considerable pop¬ 
ulation IS exempt from tetanus neonatorum, but m some 
states particularly at the south, or where there is il¬ 
licitly and a low standard of morals, it prevails most 
extensively 

UrDESPHEAD DISTELBUTION OF TETANUS NEONATOttUM 
In a paper read before the Eoyal Insh Academy m 
1789, Dr Joseph Clark makes the following statement, 
based on his connection with the Dublin Ljung-in 
Asjliun He says 

At Ihe conclusion of the year 1782, of the 17,660 infants born 
living in the Iving in hospital of this city, 2,944 had died 
within the first fortnight, i e, every sixth ehild The disease 
in 10 cases out of 20 was tetanus neonatorum 

Drom the time that the wards were better ventilated 
bj reason of Dr Clark’s observations m 1782 to the 
tune of the preparation of his paper, 8,033 infants were 
bom m the hospital, while only 419 had died, bemg 
about 1 to 19 In the town of Fulda, Glermany, m 1802, 
Dr Schneider saw six cases in fourteen days, while a 
midwife m the same place states that she had seen more 
than sixty cases in nme years 

Tetanus neonatomm has been terribly fatal in vanous 
parts of the world For years it was endemic to the 
island of Heimac, Iceland, to such an extent as almost 
to depopulate that section It was very fatal m the 
island of St Hilda, o2 the coast of Scotland, up to with¬ 
in a few years ago when by no other measures than 
simple aseptic dressing of the umbilical cord, the cases 
were reduced to almost nil G Miron" states that in 
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Bucharest, 233 children die of tetanus neonatorum every 
year, and m the entire district of Eoumama 14,807 suc¬ 
cumb to this disease aimuaUy An emulsion prepared 
from the umbilical cords and injected into mice after 
the culture method of Wright, showed the presence of 
tetanus baciEi and spores 

OCODBBENOE OF TETANUS NEONATORUM AMONG THE 
NEGROES 

The unhygienic hving of the negroes of the south, 
among whom this disease makes great ravages, is best 
described by Dr Greensville DoweU ^ 

When called to see their children, we find their clothes wet 
around the hips, and often up to the armpits with urme The 
child is thus presented to us, when on exommation, we find 
the umbilical dressmg not only wet with urine, but soiled like¬ 
wise with feces, freely gnmg off an offensive, urinous, and 
fecal odor, combined with a gangrenous fetor, arismg from the 
decomposing matter due to desiccation of the cord 

The same author^ states 

In New Orleans, m 1800, the d^th statistics show that 
tetanus neonatorum was the most fatal of all diseases except 
phthisis 

Hartigan’ quotes Grier of Mississippi on the “Negro 
and His Diseases” as follows 

The first form of disease which assails the negro race among 
us 18 tnsmus No statistical record, I suppose, has ever been 
attempted, but, from mv individual experiences, I am almost 
willing to affinn that it decimates the African race on our 
plantations withm the first week of independent existence I 
have known more than one mstance in which, of the births for 
a year, one half became the iictims of this disease, and that 
despite the utmost watchfulness and care 

CAUSATION 

Former theories as to the cause of tetanus neonatorum 
have been entirely disproved since the demonstration of 
the tetanus baciEus of Nicolaier m 1884 Many sub¬ 
sequent experiments, which prove this disease to be 
specific m ongm, have also been made The theory ad¬ 
vanced by Dr J Manon Sims, m 1846, that tetanus 
neonatorum is of centric ongin, dependmg on pressure 
exerted on the medulla oblongata, by mward displace¬ 
ment of the occipital bones, at birth, has been entirely 
controverted Moschion, who lived m the first century 
of the Christian era, stated that stagnant blood m the 
umbihcal vessels sometimes produced a dangerous dis¬ 
ease m the newborn mfant, and it is supposed that he 
referred to tetanus infantum 


TABLE 8—SEASONAL OCCUimENCE OP TETANUS NEONA 
rOBUW 
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SEASONABLE OCCURRENCE OF TETANUS NEONATORUM 

Accordmg to our collective investigations as set forth 
m Table 3, the months of March, July, September, Jan¬ 
uary and June give the largest number of cases, the five 
months showmg a total of 60 per cent This apparent 
departure from the usual rule of adult tetanus may be 
explamed by the fact that the weather the year round 
in the southern states is warm, and compares witli the 
summer temperature of the nortliem states 

3 NoBhTllIe Joar Med and Snrg 1803 
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TABLE 7—OEiaiNAL CASES EBPOHTBD TO ATJTHOHS 
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n stable m an alley near the patient’s house, probable source of 
infection 

Dr J P Fumiss, Selmn, Ala, reporting Case 7, says 
“Rarely met rvith except in negroes and practice of midwives ” 
IVhile registrar of vital statistics (20 to SO years), there was 
an average of eight cases annually Population then 8,000, 
but lately it has diminished 

Cases 13 and 14 ocmirred in the same family, the only cases 
Dr J W Brandon had observed m fifteen years 

Case 16 was the only case recovered in three years’ practice 
Case 10 was reported by Dr Eberly, who saw six cases at 
different times, all occurring in the practice of negro mid 
wiles among negro infants All developed withm a week after 
birth, and all terminated fatally 

Ca'e 18, reported by Dr Barbat, was a case in a baby seven 
davs old, which was due to infected umbiUcus Delivery by 
midwife Baby died in two davs 

CasL 10, reported bv Dr Vanderslice, of Phoebus, Va, was 
a case in the practice of a midwife 

Cn'e 20, reported by Dr Fischer, who saw ten cases during 
service at German Poliklimk, with a history of continued 
spasms since birth 'Thev belong to the poor, where faulty 
hygiene exists 

Cases 3 and 21 both occurred m the practice of negro mid 
wives, the cord not being treated properlv 

Case 23, reported bv Dr Dan AlulUkin, resulted from mutila 


tion of the groin with blunt hook, durmg a difficult instm 
mental delivery 

Case 26, reported by Dr Gnsnrd, who saw two cases in 
thirty five years, none m past eighteen years No data ap¬ 
pended 

Case 31 was the only case seen by Dr Lee in Nevada in 
thirty five years 

DUEATION TO MORTALITY 

Table 6 shows that of 129 cases lasting five days or 
less, there were 96 deaths, or a mortality of 72 1 per 
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cent Of 60 cases lasting over five days^ 18 died and <12 
recovered or a death rate of 30 per cent These figures 
closely parallel our general observations in adult tetanus 

STJOaESTIONS AS TO FHOPHYLAXtS 
Dr J F Hunter, secretary of the Mississippi State 
Board of Health, vmtes 

It would be impoasible for me to give you the localities from 
whence these cases arise 1 should judge, however, that most 
of them were instances in which midwives attended rather 
than the doctors Our law requires all physicians to undergo 
an examination before the State Board of Health before they 
are allowed to practice in the state of Mississippi, but no ex 
aminalion is required of midwives, who are negroes, as a 
rule, and attend many cases of labor in the conntiy Of coarse, 
they are not aseptic, not even knowing the principles of oseptio 
measures I think that if all places had a law requiring mid 
wives to stand an examination, we could have a much less 
mortality from tetanus neonatorum 

In the light of our accurate, scientific knowledge of 
this disease, the edueation of persons, directly or in- 
directly concerned with the care of confinement cases, 
should be insisted on, especially as to the necessity for 
rigid, aseptic, hygienic care of the umbilical stump, and 
its treatment along the same rigid lines as any other 
surgical wound To this end, a law in every state re¬ 
quiring registration of midwives should be enacted 
Our medical eoUeges should teach this phase of the 
matter with greater earnestness than is now bemg done 
The subject of the tetanus baciUus which at present is 
dismissed in a line or two, should be more fully pre¬ 
sented State boards of health should issue circulars of 
information for the gmdance and direction of midwives 
and othera who attend these cases Chanty societies and 
other philanthropic mstitutione should also take up the 
question and thus cause a widespread dissemination of 
the simple measures necessary for the prevention of this 
dread disease 

DISCTTSSION 

Dn E B GrtBERX, Louisville, Ky, said that smec very few 
patients ever recover in cases of tetanus neonatorum, the sub 
ject ought to bo studied with very much more care than it ib 
H e doubts whether tetanus neonatorum is due to the poisons 
on the surface, and thinks it rather due to the septic matter 
infernally He lias seen only two patients get well and the 
recoveries were withm two months of each other The treat 
ment outsido of irrigation with a normal salt solution was 
potassinm hromid and chloral hydrate 
Db Wbluau T Watsox, Baltimore, referred to a typical 
case In which he had removed at autopsy the umbilicus and 
all the thoracic viscera and sent them to the Johns Hopkins 
Hospital Laborotory, where they were carefully examined, 
hut the tetonus bacillus was not found He nsked Dr Anders 
in how many of his cases the tetanus bacillus was found 
Dr. James Ji Akdebs, Philadelphia, said that In the group 
of cases referred to, cxammation of the cord showed the pres 
once of the tetanus hncillns There were only a few cases in 
which this test was carefuTy and accurately made In the 
majority of the cases reported the diagnosis was based on the 
clinical findings 

Thyroid Tumor and Dysmenonhea—Giorgi relates in Oinc 
eolojia for August 31, the case of a young woman who bad 
suffered for years from very painful and irregular menses. 
Lnlnrgcracnt of the thvroid gland was first noticed at 13, and 
at 16 the thvroid began to increase rapldlv in size At 17 this 
circumference of tbe neck was 45 cm , and the thvroid was 
extirpated, leaving onlv the upper part of the right lobe The 
tumor proved to be an adenoma with multiple nodiilca Men 
struatlon has been regular and free from pain during tbe tw» 
years since, commennng the second month, after the operation 


Clinical Notes 

HYMEHOLEPIS HAHA AiSTD HYMEHOLEPIS 
DIMIHUTA, WITH EEPOET OF CASES 

iVILLIAM H. DBADERICK, MJ3 

MAEIAMIA, ABK. 

HXMENOlEPIS KANA 

Synonyms Tcriua nitinna, Tanta nana, Twnia (rgypheoj 
DipJacanthus maims, Hymcnolcpis nana, Bymcnolcpis mitrina 

Tbe dwarf tapeworm was found m man for the first 
time by Bdbarz, in Cairo, Egypt, in 1S51 He recovered 
a "countless numfaeP' of them at a postmortem on a boj 
who had died of menmgitis In September, 1904, Han¬ 
som* was able to coUect from tbe literature 118 cases 
of Hymejwhpts nana infection of man The geographic 
distribution of these cases is as follows Eg^^it, 3, Eng¬ 
land, 1, Italy, 76, Servia, 1, Eussia, 3, Germany, 4 
Siam, 1, Japan, 2, North America, 24, South America, 
4 I have been unable to find any cases recorded in 
North America other than tbe above mentioned by 
Hansom 

The 24 North American cases are distributed as fol¬ 
lows 


Philadelphia, 1872, Spooner- 1 case 

Galveston, Texas, 1002, Moore’ 1 case 

Charleston, 1902, Stiles* 1 case 

Macon, Qa, 1902, Stiles’ 3 cases 

Washington, D C, 1903-4, Hygienic Lab 12 cases 
Amanllo Texas, 1003, hingnenat 4 cases 

Fort Porter. N Y, 1904, Hnllock’ 2 esses 


Hallock’s cases were probably imported, ns tbe> oc¬ 
curred in soldiers who had relumed from the Philip¬ 
pines just eight and nine months previously 
Desenphon of Para^dc and Ova —The dength of 
EymcnoUpis nana is variously given by observers as 
from 2 6 to 40 mm , the breadth of mature proglottides, 
from 0 5 to 0 9 mm, and the number of segments, from 
100 to 200 The bead is subglobular, elongated, pos¬ 
sessed of a retraefaie roslelhim surrounded bj a single 
row of booklets numbering from 22 to 30, and 1ms" 1 
suckers The neck is slender and unsegmonted The 
segments of the strobila gradually increase in breadth to¬ 
ward the postenor extremity, the Inst 16 to 40 proglot¬ 
tides being usuallj stulTed with ova Occasionnlli a 
sterile segment is seen between two fertile ones Tlio 
genital pores are single, near the anterior border of tbe 
segment and usually on the left side Each ovi])nrous 
segment contains from 80 to 180 ova. Tlie ova are 
round or oval measuring, according to diilerent ob'on- 
ers from 26 to 68 micro-milhmeters m diameter Enn- 
som’s measurements were from 36x32 to 56x42 micro- 
millimcters Miura and Yamazaki found tbe avemgo 
of nine ova to be 50 7x42 9 Between the outer mem¬ 
brane and the inner one which encloses the embr\o m a 
hyaline substance which surrounds the latter like a 
wide halo Within the embryo can usmilj be distin¬ 
guished five or six booklets Ijnng parallel or radialh 
A few ven delicate filaments mn> commonh bo tic- 


L Hansom An Account of the Tapeworm of the Genus 7/j, 
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tected arising from the opposite poles of the inner mem¬ 
brane and permeatmg the hyaline substance The aver¬ 
age of several specimens from my cases was entire 
length of worm, 18 mm , scoles, length 36 mm, breadth 
28 mm , length of booklets, 1-4 microns, diameters of 
suckers, 86 microns, breadth of neck 0 14 mm , length 
of mature proglottides 0 16 mm, breadth, 0 67 mm 
Ten ova averaged outer membrane 50x42 microns, m- 
ner 32x30 (Fig 1) 

The only immediate hosts jet determined are the rat 
and probably man, the definite hosts are man and cer- 
tam species of rats and mice Direct infection from 
man to man seems possible The length of life of indi¬ 
vidual worms IS imdetemuned, though ova may persist 
in the feces dunng periods varymg from two months 
to two and a half jears The number of worms present 
m a smgle mdividual may reach from 4,000 to 5,000 

“Hymenolepis nana is much more common among 
children than among adults, and males are more often 
mfected than females From five to ten years seems to 
he the age most frequently afiected” (Ransom) 

Symptoms —A wide variety of symptoms has been 
attributed to mfection with H nana Of these the fol¬ 
lowing are of most frequent occurrence mcreased or 






ova greatly enlarged 4 proglottides containing ova enlarged. 


dimmished appetite, dyspepsia, vomihng, ahdommal 
pain, diarrhea, constipation spasms, paralysis, epilepsy, 
strabismus, diplopia, headache and dyspnea The symp¬ 
toms are sometimes severe 

Diagnosis —The diagnosis is estabhshed solely by the 
discovery of the parasite or its ova m the feces 

Treatment —The only remedy of value m the treat¬ 
ment of Hymenolepis nana is male fern Manson’^ makes 
the statement that the worms are readily expelled by 
this agent, but an analysis of the cases m which the re¬ 
sults of treatment by male fern vere verified by subse¬ 
quent microscopic exammation of the feces shows that 
more than one treatment is usuaUy necessary There 
are 22 cases in which the results were thus followed up 
Of these there are onlj 6 cases m which no ova were 
found after one treatment with male fern, m 6 cases 
two treatments were necessarj , in 5 cases three doses 
were needed, in 1 case four or five treatments were ad¬ 
ministered , m 4 cases after one dose, the ova wert shll 

7 Manson Tropical Dlseasea Xew Toit 1903 


present, hut no further treatment is recorded, m 1 case 
after “several” treatments the ova persisted m the feces, 
and m 2 of the cases in which three doses were given the / 
ova were yet found after the last dose The drug 
should, of course, be given only after thorough purga¬ 
tion by salines 

The detection of the worm m the feces after anthel¬ 
mintic treatment is sometimes very difficult. There are 
30 cases m which the results of the search for the worm 
are recorded In 7 of these, or nearly 25 per cent, no 
worms were found Moore’ adopted the plan of puttmg 
small quantities of the fecal matter m a clear glass 
beaker filled with water 

Hallock® describes his method as follows ‘The 
method which has proved most satisfactory m findmg 
the parasites is to dilute the stool with a considerable 
quantity of water, and then to run it out m a very thm 
layer on a large plate of wmdow glass havmg a black 
background and placed in a strong light, the examina¬ 
tion bemg made with a large readmg glass The worms 
appear as very minute translucent or opalescent shreds 
not unlike mucus, and the greatest care is reqmred lest 
they be overlooked ” 

I used a large flat bakmg pan known m the Soulh as 
the “biscmt pan ” This I painted black and at one end 
punctured a row of small holes so that the diluted feces 
might be retamed or released without agitatmg 

The foUowmg constitute cases Nos 26, 26, 27 and 28 
m North American literature The patients did not 
come to me for treatment, but were discovered in the 
routine examination of feces 
dnnng an mvestigation which I 
was making as to the frequency 
of uncmariasiB in this section 
The discovery of four cases dur- 
mg a limited mvestigation leads 
me to concur m the opinion 
Stiles and of Moore that this 
parasite is commoner than 
hitherto regarded 

I am indebted to the work of 
Ransom for much information, 
to Dr Stiles for the identifica¬ 
tion of specimens and to Dr Bean for assistance at 
Lagrange 

Case 1 —A B, white, female, aged 7, was born in Mont 
gomery County, Texas, where she lived two or three years when 
her father moved to Luling, in Caldwell County Two years 
later they moved to Orange, Texas, where they lived four 
months In September, 1903, they left Orange in a wagon for 
Lee County, Arkansas On this trip they passed through the 
northwest corner of Louisiana, making a atop of a month at 
Ruston After staying in Lee County for four months they 
moved to Bradley County, Ark., where they remained until 
December, 1905, when they returned to Lee County 

Personal Hfstory —She had the usual diseases of childhood, 
chills every year or two, and malarial fever while living in 
Orange She has been pale and delicate since a small child 
and has spasms every time she has a slight fever She had 
several chills this summer, the last one on June 27, 1900, 
and had spasms with each one All this year she has com 
plained of pains in the stomach, has recently had several at 
tacks of diarrhea and has been vomiting independently of the 
chills she has had Her appetite has always been good, occa 
sionnlly ravenous, especially for the past few weeks She has 
always been slow in recuperating from even a mild sickness 
Examination of the feces on July 14 showed an average of 
six ova of Tlymenolcpis nana to the cover glass preparation 

Exammation —July 19, 1900 General development was 
normal, weight 4G, mental condition bright, probably ibove 



Fig 2 — Hymenolepis 
diminuta Part of mature 
proglottia containing ova, 
enlargea. 
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average, tempernture 98 0, pulse, 00, regular, tension normal, 
there was marked pallor Perspiration uas profuse on slight 
provoeation There was no edema The musclea of the arms 
u ere flabhy, those of the legs were developed The conjunctival 
lessels were visible, pupils reacted to light and accommoda 
tion Appetite was ravenous, she “eats all the time ” Tongue 
Mas anemic not coated Platiilence and nausea were present 
and there was pain in the epigastric region, enteralgia and 
marked meteorism were also present Bowels were regular 
Heart was negative, no precordial pain or palpitation There 
lias djapnea on slight exertion, no dizziness or syncope The 
patellar reflex uas diminished Spleen aud liver were normal 
brine uas negative 

Blood Hb 90 per cent, leucocytes, 9,400, red cells, 4,600, 
000 Differential leucocyte count small lymphocytes, 25 6 
per cent, large lymphocytes, 6 per cent, polymorphonuclears, 
68 per cent, eosinophiles, 11 6 per cent 

Treatment —She was allowed onlv llqmds on July 19, and 
was given a full dose of salts at bed time On the morning of 
July 20, she was given 20 drops of oleoresm of male fern at 8 
o’clock and at 10 another saline 

Itesult —The stools were examined at 6 p m and about a 
^ tablespoonful of n nana recovered Some of these worms were 
sent Dr, C Wardell Stiles, who conOrmed the diagnosis (9922 
U S P H and M H S ) 

Suhacquent Btatory —^The father repeated the malefem July 
20 and August 8, microscopic examination of the feces showed 
16 ova to the cover glass preparation 

On August 16, after preparation by salines, 20 drops of male 
fern were given on an empty stomach and a large number of 
norms were expelled From a partial count I eshmate that 
at least 600 were passed as a result of this, the third treat 
raent 

On August 18 sh" had a rise of temperature to 104, blood 
examination showed estivoautumnal rings and the fever re¬ 
sponded to quinin after 30 hours This was the first time she 
ever had fever without “spasms ’’ 

On \ugnst 22, fecal examination was negative. 

On September 6, I learned that the child was gaming flesh 
and looks better than she has ever looked 
Case 2 —E G, colored, male, aged 10, was bom in Clarks 
dale Miss , where he lived until 6 years ago when he moved 
to Lagrange, Lee County, Ark 

History —^He has had occasional chills and fever and three 
jears ago had otitis media which discharged for several 
months He has corneal opacities in both eyes and occasionally 
has enlarged cervical lymphatics both dating from an attack 
of measles in infancv In July, 1906, he had dysentery which 
lasted for 10 davs 

Appetite is good, regular, not ravenous He suffers often 
with nausea and occasionally vomits He complains at times 
of dizziness and headache and often of dyspnea 

Feces An examination of the feces showed from 2 to 10 
ova of ITymcnotcpts nana to the coicr glass preparation 
Examination —^Aug 6, 1900 Development slender Tcm 
perature, 98 4, pulse 100 There was no edema The mus 
cular system was normal He had pain in epigastric region 
and enteralgia, meteorism was marked Bowels were regular 
Heart was negative Liver and spleen were normal 

Blood Hb, 90 per cent , small mononuclears, 17 per cent., 
large mononuclears, 6 per cent , polymorphonuclears, 02 per 
cent eosinophiles, 16 per cent 

Treatment —Male fern giicn between two doses of salts cx 
pclled a number of // nana 

August 24 Examination of the fcccs showed a few o\n of 
17 nana I a ns unable to obtain subsequent specimens of feces 
Case 3—M T white female aged 11, was born in St 
Francis Countv, Ark where she lived until 6 vears of age, when 
her father moved to Lagrange, Ark She had a continued tvpc 
of fever at the age of 2 and has had an occasional chill since 
Ilialorif —Her appetite vanes from ravenous to none She 
has had frequent nausea and oecasionallv vomiting for the past 
four years She has had frequent headache 

/■ xamtralion—Aug 5, 1900 Patient was undeveloped for 
her age Temperature was 93, puhe, 84 There was marl cd 
pallor no edema The muscles were flabbv There were pain 


and tenderness m the epigastnum and enteralgia There was 
marked tympany Bowels were regular Liver and spleen were 
negative. 

Unne Color, reddish yellow, acid reacbon, speeiflc gray 
ity, 1,030, no albnmin or sugar Microscopic examination was 
negative 

Blood Hb, 70 per cent , small mononuclears, 13 per cenb, 
large mononuclears, 23 per cenb, polymorphonuclears, 65 per 
cenb, eosmophiles, 9 per cent 

Feces Examination of the feces showed from 4 to 10 ova of 
77 nana to the cover glass preparation 

Treatment and Hcsult —^Male fern was admimstercd August 
6 Owing to a misunderstandmg the stools were not preserved 
for examinabon August 24, microscopic examination of feces 
showed a few ova of 77 nana The treatment was directed to be 
repeated but I could not obtain a further specimen of the feces 
Case 4 —^T F, white, male, aged 5, was bom and raised at 
Lagrange, Ark. 

History —^He was never sick imtil July, 1904, when he be¬ 
gan haying chills and fever and was ill until December, 1904 
On the second day of this illness he had a convulsion llis 
father, who is a physician, suspecting that he had worm”, has 
frequently given him santonin and calomel He passed an 
ascans last fall For the past two months he has rarely eaten 
any breakfast and when he has done so he has invariably 
vomited ib At such times he would complain of dyspnea and 
ehoking He has had occasional attacks of diarrhea for two 
years His mother noticed stomatitis and edema of ankles 
about a week ago Appetite vanes from ravenous to none He 
complained of pains in abdomen a good deal for a week He 
has nausea every morning Ho has frequent headache and 
dizziness, also dyspnea 

Examination —Aug 5, 1996 Development is small, muscles 
are flabby Temperature was 98, pulse 100 There was mod 
crate pallor Bowels were loose, mild diarrhea Tlicrc was 
marked meteonsra Heart was slightly irregular, otherwise 
normal Liver and spleen were nomial 
Urine Specific gravity 1032, acid reaction, small amount 
of albumin, no sugar Microscopic examination was nega 
tivc 

Blood Hb, 80 per cent , small mononuclears 13 per cent , 
large mononuclears, 10 0 per cent poljmorphonuclcars, 43 
per cent , eosinophiles, 26 per cent , mast cells, 1 4 per cent 
Feces Microscopic examination of the feces disclosed an 
extraordinary number of ova of Hyincnotcpis nana In two 
covcrglnss preparations in ahich the ova were counted 101 
and 102 

Treatment and Resntt —On August 6 he was given 20 drops 
of male fern between two doses of salts He vomited the 
male fern lu 15 minutes 

August 0 The male fem was given at 0 a m ns before, an 
action of the bowels at 12 m was negative 
August 26 Fecal examination negative 
September 10 Dr F, the child’s father, wrote me “He 
IS not troubled any more with sick stomach, his appetite is 
good, no symptoms whatever of worms and looks better than 
he has for the past twelve months’’ 

imrEbOLEris dimineta 

Synonyms Hymenolcpis dtminiita, Ttrnia diminvta, T tep 
tocephala, 77 (lavopunctata, T flaropunctata, T flavomacntaia, 

T minima, T varcsina (Fig 2) 

In 1858 Womland first described n ense of Ilt/tncno- 
lepis diminvia occurring in mnn The parnsitc-^ were 
recovered in 1852 from a lienlfliv infant Ifi months old 
Two fragments labeled ns coming from man were found 
in the museum at Alfort, France, In Hnillict before 
1810 and were identified as TI diminuta bi both Enillict 
and Zschokke 

Braun" describes the parasite n= follows ‘Tine 
cics measures 20 to GO cm in length arid up to 1 5 mm 
in breadth, there are fro > '' '^egnienls 

head is very small (0*’ ' cln’ 

8 Brazil •’The ^nl 
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and has a rudimentar}' unarmed rostellnm, the neck is 
short the mature segments are 3 5 mm m breadth, 
0 G6 mm in length, the eggs are round or oval (0 060- 
0 010 0 070-0 086 mm ) The egg shell is yellowish 
and thickened, with indistmct radial stripes, embryonal 
shell double, thm, the outer one somewhat pomted at the 
poles, oncosphere 0 028-0 036 mm^’ 

Tlie following is a synopsis of cases which have been 
reported m man 


Alfort, France, by Enilliet before 1810 1 case 

Boston, 1842, Weinland 1 case 

Philadelphia, 1884, Leidy 1 case 

Varese, Italy, 1884, Parona 1 case. 

Catania, Sicily, 1887 8, Grassi 1 case 

San Paulo, Brazil, 1803, Lutz 1 case 

Pisa, Italy, 1895, Sonsino 1 case. 

Bio Janeiro Brazil, 1808, Magalhaes 1 case. 

Centuripe, Sicily, 1900, Previtern 2 cases 

Philadelphia, 1900, Packard 1 case 


Grassi mduced a case experimentally in a man by 
feeding him cysticercoids, but this has no place in a 
senes of climcal cases 

Of the above 11 cases, 3 were m males, 4 m females, 
and in 4 the sex is not recorded The ages were 19 
months, 20 months, 2 2, 3, 11, 12 and 40 years, the ages 
of three patients not hemg recorded Accordmg to 
Eansom, the number of worms present m each mdi- 
vidual vaned from 1 to 4 No symptoms were present 
m any of the cases winch could be referred to the para¬ 
sites 

The diagnosis is made by the discovery of segments 
of the worm or its ova m the feces 

Any anthelmmhc or merely a cathartic is usually suc¬ 
cessful m expellmg the parasite. In the 11 cases san- 
tonm was used twice, male fern twice, calomel once, 
the worm was expelled without medicine once, and the 
anthelmintic used is not recorded m five cases ® 

The following case, like the precedmg ones of B 
nana, was discovered accidentally while making routme 
evaminatione for ova of uncmana 
Pattaif —J W, white, male, aged 8, has never been out 
Bide of Lee C!ounty, Ark and has been an unusually healthy 
child, never having had any siekneas but a few chills The 
only abnormalitv his parents have noticed has been a rave 
nous appetite, slight nausea and pain m epigastrium for two 
weeks 

Examivattojt —His general development is good, the mus 
cles are well developed Weight was 64 pounds Terapemturo 
was 08 pulse 90 His color was good There was no edema, 
but some metcorism Bowels were regular Spleen and liver 
were normal Urine was negative 

Blood Hb, 100 per cent , small mononuclears, 23 per 
cent , large mononuclears, 17 per cent , polymorphonuelcars, 
63 per cent , eosinophilcs 7 per cent 

Peccs Ibcamination of the feces- on July 28, 1906, showed 
about 10 ova of 77 diminuta to the preparation 

Treatment and hcsult —July 30, after a saline the night 
before, he was given 25 drops of oleorcsin of male fern. The 
stools were examined bv me about 4pm and the parasites 
recovered The father told me that one of the long fragments 
was expelled bv the salts before the male fern was given 
There were four long fragments measuring 12, 17, 21 and 25 cc. 
rcspcctivclv, and ten shorter fragments from 2 to 7 6 c c. Un 
fortunatclv, no head was found I juiifi® there were 

originally three or four parasites The specimens were iden 
titled for me bv Hr Stiles (U S P H. and M H S No 
0923) The average of 10 measurements of ova gave Outer 


0 Other aathorltlcs which may be consulted on this subject are 
Von Jakscb Clinical Diagnosis London ISOO Mnsser Mc-dical 
Dlacnods" Philadelphia, 1004 Boston Clinical Dlacnosls. 
PhlladeluUa 1004 Hensel and Well The Urine and Feces In 
Dlaimosls," Philadelphia, 1005 Daniels ‘ Laboratory Studies In 
Tropical Medicine Philadelphia 
A. M, A TOl OTV p 1551 


1003 Packard The Jtii.yAi, 


membrane, 70x76 microns, inner membrane, 36x40 Some were 
slightly bile stamed, others perfectly clear No radial stria 
tions were observed The largest proglottides measured m 
length 0 47 mm, breadth, 2 76 mm , medium ones measured 
in length, 0 67 mm , breadth, 1 69 mm 

On August 4, the feces were examined and no ova found 
The father reported entire relief from the mild symptoms 
present before treatment 


THE TEEATilENT OF OSTEOMYELITIS WITH 
lODOFOEM BONE PLUGGING • 

GEORGE MORRIS DORRANOE, MJ) 

Assistant Instructor of Surgery In the University of Pennsylvania, 

Surgeon to the Out patient Department of BL Agnes Hospital 

P HTT.Aniirr.PHTA 

The usual methods employed in the treatment of osteo¬ 
myelitis had given such poor results m my own and m 
the work of others tliat I was led to try the iodoform 
pluggmg recommended b}' Moorhof The methods of 
treatmg osteomyelitis are practically the same up to the 
point of tniing the cavity 

The methods of filling the cavity are as follows 

1 With iodoform gauze Tins has given verj' poor 
results, usually requires numerous operations and. too 
frequently amputafaon of the limb 

2 Seim’s method of fiEing the cavity with decalcified 
bone chips dusted with iodoform powder and aUowmg 
it to fill with blood clot In this method the chips are 
frequently extruded and the cavity usually becomes m- 
fected 

3 Schede’s method of filling the cavity with blood 
clot has had some success, but the clot very frequently 
becomes infected and the patient is worse than before 
the operation 

4. NeubePs method of tacking the skin to the bottom 
of the cavity is the best of the above methods, but it 
leaves an unsightly scar and can be appbed only to the 
superficial bones 

5 The method of plugging with iodoform, first used 
by MoorhoP m 1903 The material used consists of 
finely pulverized iodoform powder 60 parts, spermaceb 
and oil of sesame, each, 40 parts These ingredients are 
slowly heated to 100 G and when allowed to cool they 
sohdify and remam sohd at the temperature of the body 
Before using the mixture it is heated to 50 C, bemg 
stirred constantly to keep the iodoform evenly distrib¬ 
uted At this temperature it can be poured into the 
cavity, vhere it solidifies immediately 

The plugging does not act as a foreign body, but pos¬ 
sesses the medicmal properties of iodoform, without 
causmg toxic svmptoms It is gradually absorbed and 
replaced by granulations and m from 3 to 4 months by 
new bone This point can readily be shown by the use 
of a skiagraph The day following the operafaon there 
18 a slight rise of pulse and temperature 

TFCHNIO 

The preparation of the cavity is the first step The 
bloodless method must be employed when possible so 
that the cavity can be made sterile and dry When the 
iodoform bone plugging is to be used, the openmg in 
the bone need not be larger than is necessary to permit 
the removal of the sequestrum and the thorough cleans- 
mg of the cavity The penosteum must be carefully 

• Head before the Philadelphia Conntr Medical Society Oct. 30 
lOOQ 

1. Dents Zeltschr f Chlr 1004 toL IxvJ p 580 
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preserved, as it makes an important covering for the 
iodoform ping After removing the Eeqnestmm and all 
the diseased bone, the cavitj' is washed, dried and thoi> 
oughly swabbed with phenol After two mmntes the 
phenol should be mped out and the cavity washed with 
alcohol, then thoroughly dried, as the moisture will pre¬ 
vent the iodoform plugging from penetrating every 
crevice m the bone, which is necessary for the success of 
the treatment 

The methods of controlhng the hemorrhage within the 
cavity are Hot air under pressure, weak solution of 
dioxid of hydrogen (3 to 5 per cent), adrenalin chlorid, 
or packmg with gauze 

The melted iodoform mixture is then poured m and 
uhen hardened the periosteum and otlier tissues are 
closed with catgut sutures, a dry gauze dressing is applied 
and held in place by a bandage, after which the tour¬ 
niquet IS removed When there is a good periosteal 
covenng no drainage is necessarj, but when the soft 
parts come in contact with the pluggmg it is advisable 
to provide temporary drainage by means of strands of 
catgut or small stnps of rubber tissue When the tis¬ 
sues can not be approximated the plugging is covered 
with rubber tissue and dressed as above In most cases 
when dramage is not employed, pnmar}' umon is se¬ 
cured, but in a few cases there will be some oozing of 
serum between the stitches for a few dajs, after which 
union takes place When drainage is employed umon 
usually takes place immediately after the dram is re¬ 
moved The treatment is not appropriate for acute 
cases 

Case 1 —Chronic tuherculoua osteomyelitis o! the tibia 
Bisiory —^Male, aged 27, had osteomyelitis for the past four 
years, during which time he nas operated on sixteen times by 
nine surgeons, each time the cavity was enlarged and after the 
sixteenth operation his condition was worse than at the begin 
ning The methods of filling the cavity with iodoform gauze, 
l>one chips, and blood clot acre tned, but failed m each in 
stance 

OporaUon —On July 14, 1906, I operated on him at St 
■\gnea Hospital and used ti\o ounces of iodoform plugging 
The wound was closed except for a small drain of catgut. A 
few small pieces of the plugging came away when the drain 
was remoied on the third day The wound was entirely healed 
on the sixth day and has remained so 

Case 2 .—Chronic tuberculous osteomvelitls of the tibia 
Bisiory —^Jlalc, aged 7 The duration of the disease was 
two years He was operated on twice by other surgeons who 
used iodoform gauze nacking When he came under observn 
tion there was a sinus discharging a large amount of pus 
Operatton —On Oct 0 1905, I operated on him and poured 
into the canty one ounce of the Iodoform plugging and closed 
the wound without drainage The wound healed by first intcn 
lion and there has been no return of the disease 

Case 3 —Septic osteomyelitis of the ulnar following a com 
pound fracture, 

History—When the patient, a man, came under observation 
he had a sinus, lending down to necrosed bone, which had been 
discharging pu» for three months 

Operaiton —On Oct (1, 1905, I exposed the ulnar redcctcil 
the periosteum removed a sequeatnim cleaned and dried the 
bone cavity and poured in four drams of the iodoform plug 
ging and sutured the penosteum and soft tissues in place 
without drainage. The wound healed by first intention Tlic 
patient has had no return of the disease 

Case 4—Osteomvelitls of the tibia following a compound 
fraetiUT 

BfKtorv —When first seen the patient had two sinuses which 
led down to neerosed Imne 

Qpcmfton —On Sept 24 1905 I exposed the tihia remonil 
a sequestrum eleansed and dried the esiitv in the usual man 
rer and poured in nine drams of the iodoform plugging closed 


the wound mth the exception of a small cat gut dram, which 
was removed on the second day The wound was entirely 
healed on the fourth day and has remained so 

Cabs 6 —Typlioid osteomyelitis of the sixth rib, right side, 
of four months’ duration 

Htsfory—Three months before, the patient, a man, came 
under observation he was operated on and the cavity was 
packed with iodoform gauze, smee which time he has had a 
smiis 

Operation —On Dec. 28, 1905, I exposed the nb and prepared 
the cavity in the usual manner but on account of oozln", the 
canty was packed with gauze After twenty four houra the 
paekin„ was removed and one ounce of the plugging was 
poured m and the wound closed without drainage There has 
been no return of the disease 
Case G —^Tvphoid osteomyelitis of the inferior maxilla 
Bislory —Male, aged C three months after recoiery from 
typhoid fcaer developed osteomyelitis During the following 
four months he was operated on five times, and each time the 
eantv was packed with iodoform gauze When he came 
tmder observation he had several scars on the face and neck, 
and a smus leading down to a cavity on the inner surface of 
the angle of the inferior mnxilln 
Operation —On Aug IS, 1900, at St Agnes Hospital, I ex 
posed the bone, cleansed the cavity in the usual manner, but 
on account of hemorrhage was obliged to pack the cnvitj with 
iodoform gauze Thirty six hours later the gauze was re¬ 
moved and the cavity was filled with the iodoform plugging 
The wound was dressed wath plain sterile gauze, and was en 
tircly healed on the sixth day and has remained so 

From a stndj of these cases it is evident that iho 
treatment of osteomyelifas by the iodoform plugging, 
which has given nmformlv good results, is far in ad¬ 
vance of anv method prcnously described,= and is tho 
onlv treatment worthy of consideration 
1710 Locust Street 


A DEESSING AFTER HAEE-LIP OPEEATIOH 
ALFRED S TAYLOR, hID 

NEW Toniv CITT 

After n hare-lip operation the two things desired are 
prevention of tension on tlic sutures and continuous 
cleanliness of the wound, both of whicli conduce to pri¬ 
mary union wnth the minimum of scar tissue and, tlicrc- 
forc, the best cosmetic result 
Host of the dressings published have tho di^adiantago 
that the devices for relieving tension lie dircclly across 
the wound and not only cause undesirable pressure on 
it, but aho interfere with its proper and frequent clcnns- 
mg Moreover, if the tension device is rcmoiwl for n 
dressing, its support is lost just at the time when tho 
child 18 sure to cry and struggle hardest 
The dressing described below is icn simple and ob¬ 
viates all tlie disadvantages mentioned I first used it 
on a patient at the Vanderbilt Clinic in IIOI and, so 
far ns I know, it was an original idea 

Tlic dressing consists of two narrow strips of ndlir-nc 
plaster (about It inch or 1 cm wide) starting will 
down on the checks crossing cacli other over the bridge 
of the nose and passing well out on llie forehead Origi¬ 
nally a little square of gauze was used to timfee) (fie 
bridge of tho nose and tho inner ends nf |i e eirbrnwa 
from the plaster hut the later dressing is n great iin- 
provcmtait Tlie plaster whieh would lie o-rr tl e no e 
and cvehrow is eut on eaeh side and folded undrr 'o that 
the adhesive curfaee is eliminate<1 

TJio illrsfratinn show- that alfbouwli the ehild i eiw- 


2 ^ nfctmnTi TT’Ii'nrr l-lln TVo'-^Krhr t r. 
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mg ^^go^ouslJ, she can cause no pull on the upper Lp 
The tension device is entirely distmct from the wound 
dressmg proper, is constant in its action and one appli¬ 
cation usually suffices for the entire penod of wound 
healmg The nutrition of the hp is not mterfered with 
from pressure The wound is always accessible for ob¬ 
servation, dressmg or cleaning A separate dressmg may 
be applied to the wound, alfiiough my own preference 
has always been to leave it entirely uncovered and to 



^ew method of dressing after hare-Hp operation to secarc cleanll 
ness and to prevent tension 

have the nurse keep it clean and prevent the child from 
rubbing his fists mto it 

If de«iTable, breast feedmg may begin at once, al¬ 
though feedmg with a medicme dropper causes less 
disturbance to the wound Tension is so completely pre¬ 
vented that there is almost never any wound reaction 
The 0 } es are partially closed, but the device allows ample 
space to keep them clean 
152 West Fifty sei enth Street 


AN INTERESTING CASE OF ACRANIUS 

H H THOMPSON, AAI, MJ) 

^OI)LESVILLE, IKD 

Whde coses of this nature are not exceedmgly rare, I 
am induced to report this one on account of the num¬ 
ber of days that the child lived and the reflex phenomena 
observed during the child’s life 
Parental History —The father is white, a native of Indiana, 
aged 2S, a junkman, apparently strong and healthy He uses 
alcohol and tobacco in moderation Eight years ago he had 
a very aggravated attacL of gonorrhea, attended with sores on 
the penis (another physician informs me he later displayed 
evidences of syphilis, for which he treated him) The mother 
is a native of Indiana aged 27, strong and robust, and gives 
no history of any serious illness She has previously given 
birth to tuo children, both living One, 6 years old, is an 
imbecile, with an inferior paraplegia, due to poliomyelitis 
anterior at fifteen months The second child is healthy and 
bright 

History of Present Case —On the morning of September G 
I was called to attend Mrs B in her third confinement. The 
course of her pregnancy had been uneventful save that at 
about the seventh month she had slipped and fallen across a 
water bucket This accident caused her pain for a few hours, 
but caused no manifestation of serious injure On arriving at 
the house I found that the head had been bom, and soon the 
delivery of the child and placenta was normally completed 
Hcscripfioii of Child —^The child a bov, was perfectly formed 
In bodi, weighing 7’^ pounds The spine was perfectlv dc 


veloped, as were the neck and lou er part of the face The top 
of the head, from the supraorbital ridge following backward, 
^from about one to two centimeters ( 4 to 8 in ) above the hair 
line was wanting The edges of the bones were inverted, and 
the center of the space, about 5 by 7 centimeters (2 by 3 
inches) was occupied by a highly vascularized membrane 
The eyes, large and bulging, were placed at an angle with the 
plane of the face, gmng the typical “frog head” appearance. 
The baby breathed immediately and its heart action was 
normal, but it did not cry However, when being washed and 
dressed it kicked lustily, and gave a peculiar sort of moan. 
All of this censed when it was laid down, but ns soon as it was 
touched or handled it would move and moan vigorously We 
tried putting it to the breast at the usual time, for the mother 
had plenty of milk, but it eould not -nurse This was tried 
several times, but iinsuccessfully Then we tried feeding 
mother’s milk with a spoon, but could only get dorni one or 
two spoonfuls out of many This I attribute to the lack of 
abihtv to coordinate the muscles of the cheeks and throat 
We managed, however, to keep it alive for eight days 

Its good respiration and heart action, and movements 
of hands and feet show that the medulla must have been 
present, even though movements occurred only after 
stimulation and were apparently purely reflex Tlie ab¬ 
sence of a well-defined cry, and the inability to nurse 
show the want of any centers of coordination The acci¬ 
dent dnrmg pregnancy could have no bearing on the 
etiology of the case, as the malformation must have 
dated to the first month of fetal hfe, when the bram 
segments were in process of formation May the luetis 
tamt of the father be held responsible as a factor in the 
etiology ? 

I can find no case m the hteratnre exactly similar to 
this, as these cases are usually accompanied by some 
other malformation, such as spina bifida, cleft palate, 
harelip, etc Neither can I find any record of such a 
child living so long as eight days 


AINHUM 

JAMES A ROLLS 310 

WATROUS, W 

In June of the present year I treated the following 
case of amhum which I think sufficiently unusual to be 
worthy of record 
Patient —J L, colored, aged 
38, day laborer, father and i 
mother both Africans, came 
complaining of a painful toe. 

Emamination — Examination 
revealed a thickened ring of f 
epithelium which encircled the I 
base of the fifth toe of the left , 
foot Removal of the super I 
ficial epithelial debris showed , 
that this ring had decidedly en ' 
croached on the tissues of the , 
toe, the distal part of which I 
was somewhat enlarged and ! 
globular, while the base looked I 
ns if a ligature were very tight 
Iv applied After a day’s rest 
the pam entirely disappeared, 
showing, as is usual m these 
cases, that it was due entirely i 
to traumatism, to which the un 
wieldv toe easily lends itself 

Operation —The constriction occurred at the proximal inter 
phalangeal articulation, and amputation at this point resulted 
in the patients early return to work 

The patient thinks “there has been something the matter” 
with the toe for about eight years but knows of no similar 
condition In anv member of the family 
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New-und Non-Offlcicil Remedies 


The followiko akticleb have been tentativelt accebted 

BT THE COTJNOH, ON PHARMACY AND CHEMISTRY OF THE AMER 

ICAN Medical Association fob inclhsion in the proposed 
ANNHAL, “New and Non official Eemedies ” Thkih accept 
ance has been based labqeey on evidence supplied by the 

MANDFACTDREB or EOS AQIJtT, BUT TO SOME EXTENT ON INVES 
TIQATION MADE BY OR tTNDEB THE DIRECTION OP THE COUNCIL. 
CbITIOISMS and COBEECITONS ABE ASKED FOE TO AH) IN THE 
BIOTSION OF THE MATTEE BEFORE FINAL ACCEPTANCE AND PUB 
UCATION IN BOOK FORM. 

The Council desires physioians to understand that teee 

ACCEPTANCE OF AN AETIOLE DOES NOT NECESSARILY MEAN A 
BECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WI T H THE BULES ADOPTED BY THE COUNCIL 

W A. PUCKNER, Seoretaby 


[Oontituicd from page 2015 ) 

THEOCIN 

E name apphed to syntlietie theophylLin (see Theo- 
phyllin) 

Manufttctured "by Farbenfabrlken, vorm Trledr Bayer &. Co 
Elberfeld, GermaDy (Continent^ Color 4, Chemical Co New York) 
German patent No 138 444 IJ B patent applied for U S trade¬ 
mark. 

THEOPHYLLIN 

1 S-DIMETrrYL-XANTHINi: 

N(CH3) CH CNH\ 

Theophyllin, I | CO = 

CO N(CH,)—C N/ 

CjHsOjN^, IB an organic base isomeric with theobro¬ 
mine it 18 found m small amounts in tea and is alsc 
made synthetically 

It Is a white odorless, crystalline powder having a blttet 
taste, and melUng at 268* C, (614 4 F J It Is soluble In 18C 
parts of water at ordinary temperature and In 85 parts at 37* C 
(08 G F) sparingly soluble la alcohol Insoluble in ether It 
forms easily soluble componads with ammonium and potassium 
a less soluble salt with sodium but a freely soluble double salt 
with sodium acetate (Acet theocLn sodium) 

It responds to the mureild test. Addition of tannin to a solu 
tion of theophyllin produces a precipitate soluble In an excess of 
the reagent. It Is soluble In an excess of sodium hydroxide sola 
tIon (difference from caffeine} On addition to solution of 
theophyllin In sodium hydroxide of a solution of sulphanlllc acid 
0 5 hydrochloric acid 6 0 water 100 to which a few drops of a 
% per cent solution of sodium nitrite have been added (diaro 
test), a red coloration Is produced (distinction from caffeine and 
theobromine) 

Actions and Uses —Theophyllin is a powerful 
diuretic, claimed to surpass all other remedies of tlii« 
kind, increasing not only the amount of liquid, but tlie 
solids in the urine os well, the secretion of unne being 
sometimes very copious inie diuretic effect, however, is 
not prolonged and its administrabon is, therefore, ad¬ 
vantageously followed by one of the theobromine deriva¬ 
tives having a weaker, hut more persistent, action It 
occasionallv produces gastric disturbances and renal ir¬ 
ritation has also been reported It is claimed that these 
may be obviated by the use of acetthcocin-sodinm 
(winch see) instead 

It 18 recommended in cardiac affections, nephritis, 
dropsy, etc 

Dosage —0 2 to 0 35 Qm (3 to 5 grains) in warm tea 
THEEMODIN 

riTENACETIN-iniETHANUE, ACETYLI’ARETnOXT- 
pnENTTr-UnETHANE 

Thormodin, CcH,(OC.H^) (N(COOC.H^) (CH,CO)) 
= Cl 5 H, 70 ^N, IS a compound of ncotphenetidin 
(phenneetm) and etlnl carbamate (urethane) 

It Is prepared by tlia acllon of Pthvl cblnrocarbonstp on para 
phcn-tldln by whlcb p-arctlioirphcnvl urethane Is founed which 
IB cenverted Into the ncetyl compound br heat np with an tic 

anhydride ... , ,.i . 

It fo-me colnrlcsa oflorlcB nnd tnstelc'a cnrs'aK mcltln; at 


80 to bb C tlS6 S to 100 4® F ) It Is practically lasolubla 
In cold waler (1 2G00) soluble la 450 parts of boMng water 
If 0 B Gra of thermoilln B Cc. aulpburic acid and B Cc. of 
alcohol are mixed and warmed gently the odor of ethyl acetate 
Is developed A solution of 0 5 Gm. of thermodla in 5 Cc. of anl 
panric acid on tho addition of 0 2 Gm. of sucrose, assumes a red 
color becoming more Inteuse on standing (distinction from 
Dbhrpain) If ON Gm of thermodln Is boiled with 3 Cc. of hydro¬ 
chloric add daring one minute then mixed with B Cc. phenol 
solution 1 20 and a eolation of chlorinated lime added an onion 
red color appears which changes to bine on sapersaturatlon with 
nmmonlnm hydroxide, 01 Gm of thermodln dissolved In 1 Cc. 

sulphuric acid should form an almost colorless oolutlon 0 1 
Qm. of thermodln should on ignition, not leave a welghable 
resldne 

Actions and Uses —Thermodln is an analgesic, mh- 
pyretic and antiseptic 

It IS recommended as a mild and reliable antip 3 retie 
m typhoid fever, pneumonia, influenza, tuberculosis and 
fehnle conditions in general, and is said to he free from 
unpleasant by-effects 

Dosage —0 3 to 0 6 Gm (5 to 10 grams) as an anti¬ 
pyretic, 1 to 1 3 Gm (15 to 20 grams) as an analgesic 

UannfBctnred by E Merck Darmstadt (Merck & Co New York) 

D S trademark 

THIOCOL 

POTASSrOM GUAlACOL-SULPHOirATE 

Thiocol, C3H3(0H)(0CH3)(KS0,)1 2 6 = 
C^HjOjKS, IS the potassium salt of ortlio-guaiacol sul- 
phonic acid 

It Is prepared by sulpliouatlag gualacol at a temperature not 
exceeding TO to 80* C (168 to 170 P) with concentratckl sol 
phurlc acid converting the gaalacol snlphonlc add produced Into 
the barium salt, and this bj donble decomposition with potassium 
sulphate Into the potassium gnalncolsnlpbonate. 

It iB a colorless crystallJLne powder neutral or faintly alkaHnc 
odorless, and having a faint bitter followed by n saeet taste 
It Is readily soluble In water slightly solnhle In ordinary alcohol 
but insoluble In absolute alcohol and In ether or oils 
Its DQueous Bolntlon Is not precipitated by barium chloride 
ferric chloride produces an Intense violet bine color which dls 
appears on the addition of ammonia or of concentrated solution 
of alkali chlorides or sulphates. 

4c<tons and Uses —Thiocol is said to be non-irntat- 
ing to the mucous membranes of the digestive tract, 
readily absorbed and is claimed to promote appetite and 
improve nutrition 

It IB recommended in pulmonary tuberculosis, acute 
and chronic bronchitis, pneumonia, whooping cough, 
emphysema of the lungs, etc, as a means of relieving 
expectoration, diminisliing night sweats and improimg 
nutntion 

Dosage —0 3 to 1 3 Qm (5 to 20 grains), in solution 
with orange syrup or m tablets 

Manufactured by F Hoffmann LaRochc ^ Clc Basel Swltrorland 
(The Hoffmann Lallocbt rhenilcal ^ orks. New lork) U S patent 
No 060 238 17 8 trademark No 32 602 

TONOLS 

Tonol IS a name applied hj E Sclienng to identifj 
the glycerophosphates of his manufacture 

The following arc mentioned Calcium (or lime} tonol (calcium 
clyccrophospbnte Schcring) Iron tonol (Iron glyceropbo’tphate 
Bcherlng) Lithium tonol (lithium glvccrophosphnte ‘^chcrlng) 
Magnesium tonol (magnesium glyceropho'sphate Sobering) Man 
ganese tonol (manganese ghcerophosphnte ^^chrrlngl I oias^lum 
tonol (potassium gUccropbosnhatc Schcring) Quinine tonol 
(quinine glyceropho«?phato Scnerlng) Strycbiiinc tonol (slrych 
nine glvcorophosphate Bcberlng) 

Certain combinations of thc«o tonols arc suppllnl under the 
names duotonol quartonol nnd rcitonol which 

ictwn. Uses and Dosage —Theve are do=cribed under 
glvcoropliosplmtes (which see) 

Mnnnfncturvd bv Chcmlpcbv rnbrlk nuf \rtlrn vorm I Vchrrlnr 
Hvrlln (Schcrinp A rintr. New tori ) U S traCrmitrl No 4* 4is 
{To he confintirtf ) 


Naming of Carbon Compounds—'lulplionc" nro vompo m is 
^mlainiu" llir RU up 1^0 I'* lint'' (iiftlnl illpiinn* i 
:C-IT,),f 6- Sulpbnnic nciil« Cnmpnuni'« mnlnininp (iio pronp 
;SO.,OII)' arc licnvcd from Fulplninr ncnl OUSn^nU Iiv nb 
traction ol (Oil)' tlm' plicnnl •nlphonir ntnl !• r,ir,(OiI) 
‘50..0Til —Pharr Par '^opirirbtr, lonC 
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THE VENEREAJj PERIL 

The papers and discussions of the symposium on 
lenereal disease and on the duty of the medical profes¬ 
sion to ivomankind, given at Boston last June and pub- 
hshed in this and previouB issues of The Joubnai-/ 
deal mth a subject that is seldom thus publicly dis¬ 
cussed, but which IS none tlie less one on which the 
enlightened opinion of the medical profession should 
be in eiidence In the ever-needed reforms here mdi- 
cated the medical profession must necessarily be the 
leadmg factor That large portion of m ankin d which is 
not influenced by purely moral considerabons or that 
needs an unmoral stimulus to self-control, can be reached 
to a large extent by medical instruction, and the latter 
certainly will be a valuable adjunct to the higher argu¬ 
ments with the weak and the weaker wilful trans¬ 
gressors 

The spread of venereal diseases is largely through 
Ignorance, and there is doubt whether physicians have 
done all that could have been done in this matter There 
have been too many, even m our profession, who have 
taken the so-called “man of the world” vieh of the ques¬ 
tion, and their counsel has been in some cases distmctly 
bad Smee Noeggerath, however, published his paper on 
the dangers of gonorrheal mfection there has gradualh 
developed a very marked change in medical opmion m 
regard to that disease While his ideas were perhaps 
considered as extreme, they contamed so much truth 
tliat there are few, if any, who will nowadays ignore 
them We have also widened our views as to the dangers 
of syphilis, though it may be that the old ostrich policy 
of wilful blindness is still in evidence m the attempts to 
belittle its agency m the causation of such disorders as 
paresis and tabes, and we can not say yet that we have 
an exhaustn e knowledge of its capacities for evil to man¬ 
kind 

Although the medical profession is, or certainly ought 
to be, thoroughly alive to the physical evils of imraoral- 
itv, the general public is still largelv m a state of ignor¬ 
ance If, as claimed by some authonties, 75 per cent 
of the special diseases of women that call for medical or 
operative relief are due to gonorrheal infection, and if 
this infection exists or has existed (and we can often not 
tell when it ceases to exist) m 70 or 80 per cent of the 

1 0«.t CO and 27 and Dec. 8 and 22 11>0C- 


young men of our large cities, as some authorities de¬ 
clare, the condition of affairs is certainly a sufficiently 
formidable one Although the percentages are doubtless 
overestimated, the fact that they seem to be justified to 
some observers is bad enough How, except through 
Ignorance, rational men will subject themselves to the 
risk of rncumng diseases that mvolve such consequences 
18 hard to see The difficulties of pubhcity are obvious, 
but if the evil is to be checked it will have to he largely 
through popular education by parents, teachers, clergy¬ 
men, and especially by physicians The general unanim¬ 
ity of this opinion among medical men who have given 
due thought to the subject is very evident m the papers 
and discussions of the symposiums, and the propositions 
as to how this is to be brought about are well worthy of 
consideration The tone of the speakers is gratifymg 
and encouragmg, and signifies a determination to spare 
no effort m attemptmg to solve the problem 

How far aU the legal measures that are proposed, and 
that are said to be m actual existence to a certain extent 
m some parts of the country, will be effective wiU have 
to be decided by experience, but they cannot be even 
enacted, much less adequately enforced, without an edu¬ 
cated public sentiment behind them notification, with¬ 
out needless pubhcity, should certainly be a legal require¬ 
ment, ns it IS m other far less dangerous infections, the 
successful enforcement of this regulation would depend 
on physicians, and their attitude as regards the law 
should not be m doubt 

Within the past few years we have seen the public 
aroused m regard to the penis of tuberculosis, the move- 
. ment is still in progress and mtolerant zeal may even 
need to be checked if the popular interest in the matter 
mcreases ns it seems likely to do The evil of venereal 
disease is just as great It may not cause so much 
direct mortahty but its evil effects on the welfare 
and happmess of society are much greater With the 
present dnft of modem civilization these are accentu¬ 
ated, the mcreasmg migration mto cities, the stress of 
life, makmg early marriages less frequent, the tendency 
in our mixed population to neglect the higher moral con¬ 
siderations and to undervalue rehgious mstmction, all 
help to mcrease the evil 

It IB the duty of the medical profession to take the 
lend m this movement for the enhghtenment of the 
pubhc regarding the ravages of these two preventable dis¬ 
eases In fact, here and there m different parts of the 
coimtry county societies are already at work, as we hai e 
noticed m our news columns on several occasions The 
work done by the societies referred to is usQally^ntiie 
form of distnbutmg leaflets and m hunted pubhe meet^— 
mgs We have before us a leaflet issued by the Scott 
County (Iowa) Medical Society entitled, “Circular of 
Warning for the Young and the Uninformed,” winch, as 
we understand it, is circulated freelj There is hut one 
objection to this circular and that is that it is intended 
for both men and women It would be better if the 
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German plan to winch we referred some tune ago were 
adopted and leaflets prepared separately for circulation 
among the two sexes To repeat, it is a question of edu¬ 
cation, and everjdhing that will enlighten the public in 
regard to tlie matter is worthy of encouragement 


SHAW ON THE OPSONIC INDEX. 

Bernard Shaw has written a play entitled '"The Doc¬ 
tor’s Dilemma,” in which we learn tliat many emment 
physicians and surgeons have hut little to do ^ 

The plot revolves about a pathologist who has dis¬ 
covered a vaccme for tuberculosis which, if used with 
proper regard to the opsonic mdex, will cure the disease 
This mode of treatment is still m the experimental 
stage, and it has thus far been possible to prepare only 
enough vaccme for ten cases These have been care¬ 
fully selected and are all in St Ann’s Hospital awaitmg 
its application There is a beautiful lady who would 
del ote her fortune and her years to smoothmg the rough 
path of some man of genius She haply attains this 
amiable ambition m being the wife of Dubedat, an art¬ 
ist (She believes she is his wife, but, as the artist is a 
complicated rascal, she and the audience are left m 
doubt) This verv altruistic lady adores Dubedat as a 
man and worships him as an artist, but he is dying of 
consumption Will the pathologist save him? At first 
he refuses, but presently complies, bemg impressed b} 
her appeal that, although Dubedat is immoral as a man, 
his artistic achievements are delightmg and benefiting 
(1) the world The pathologist then comes to wonder 
whether the life of Dubedat (a eombmation of artist 
and blackguard—a sort of up-to-date Benvenuto Cel- 
hni) IS, after all, worth savmg, whether it would not be 
kmder to her that he should die before her illusions are 
destroyed While the man of science hesitates there 
corner to him an old fcUoiv-practiboner—a good man, 
but quite a nonentitj and m no danger whatever of 
settmg the world on fire—uho has developed phthisis 
Tlie problem is further complicated when the patholo¬ 
gist finds that he has fallen in love with the lad}, and 
that somewhere among the subliminal strata of his con¬ 
sciousness he has been nurturing the hope of marrjong 
her in the event of the artist’s death Wliat is he to do^ 
He solves tlie dilemma by treating and curing his fellow- 
practitioner and by handing Dubedat over to a fashion¬ 
able physician who has the reputation of bungling 
badly in his practice Dubedat dies in a bath chair, 
after maknng an artistic profession of faith and inducing 
Ins wife to promise to marry again specdilv, for the 
reason that a sorrowing widow has alwnvs shocked Ins 
esthetic sen-^e Immediatcl} on his death the patholo¬ 
gist asks the widow to marrv him, confcscing that when 
he put the artist in the hands of the fashionable bunder 
it was in the full expectation of an earlv demise and 

1 Sre I^ltorlnl In nrlll^ili Medical Journal on Oosoh'ds on 
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be calls himself a murderer The lady is shocked, espe¬ 
cially that a gentleman as old as the pathologist should 
have dreamed that she would many him, and announces 
that she has already remarned Cnrtam 

The informed physician will surely require no ex¬ 
tended consideration of this sketch He will find it 
diverting m ways not intended by the playwnght. But 
the portrait of the pathologist will astomsh those who 
have studied tlie work of Wright, whose achievements 
bid fair to rank with those of Jenner and Heed, espe- 
cially will it astonish those fortunate ones who heard his 
recent lectures on the opsonins m various institutions 
in this country 

On the whole, Shaw does not appear to be successful 
as a critic of the men and methods of modem medicine 
Abuses have from tune to time existed in our calling, 
as in all others, and men hke Hogarth, Moli^re, Dickens 
and Daudet have revealed them sanely and compre- 
hendingly and with salutary results Ho doubt there 
are abuses to-day which might fairly be set forth, but 
Bernard Shaw—vegetarian, anfa-vaccinationist, antnm- 
sectiomst, antimorahst, extremist and paradoxist—is 
hardly the man for the yob 


THE KELATION BETWEEN SUPPUBATmi: SPHENOIDAL 
SINUSITIS AND INTIUCRANIAL AND OCULVIl 
TNELAXrMATIONS 

Careful anatomic investigation would often maki 
clear the mode of origin of many an obscure infection 
In the presence of inflammatory intracranial disease at¬ 
tention 18 quite commonly given to the car ns the posable 
primary focus, and, while it is realized that infection of 
the cranial cavity may take place by way of the nose 
the frequency of this mode of invasion is perhaps not 
generally appreciated As a matter of fact, collections 
of pus in the various accessory nasal sinuses arc not un¬ 
common, especially in association with inflammatory 
nffcctionB of the cranial cavity Of the sinuses llio 
maxillary' w the one most frequently iniohcd, the 
sphenoidal being next in frequency Attention is called 
to the importance of this subject by Dr St Chir Thom¬ 
son,' who reports a case of acute suppuntne basic iiuii- 
ingitis and one of tlirombophlcbilis of the cnicmous 
sinus secondary to purulent inflammation of the sjihe- 
noidal smuc, and terminating fatalh In addition, he 
has been able to collect from the literature -10 ri^c= 
of like character The Ic-ions found after death com¬ 
prise meningitis alone in IT' ca'cc tliroinbo»iw of the 
cavernous sinus in 4 casc« thrombo-i^ and mcniniriti'- 
in 13 cases, meningeal septicemia in 2 ea-e= inlraera- 
nial ab>K;c=s enci=tod nlwec's of the iluri uiatir hen fir 
rhagic encephalitis, phlebitis of the ca\rniou< sinu- 
intracranial hemorrhage and suppuritue enrrplnhti 
each 1 ca^c 

Tlie armptom' of mppurition of the sjihrnoidnl ■'inu 
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are often vague and ]n large part the same as those due 
to the presence of pus in any of the other accessory cavi¬ 
ties of the nose The most common is a purulent catarrh, 
frequently postnasal There also may he loss of the 
sense of smell or subjective sensation of a disagreeable 
odor Pam or neuralgia may be absent, intermittent 
or severe Occasionally it resembles migrame It may 
be frontal, occipital or temporal, or even may be referred 
to the opposite side of the bead Sometimes it is re¬ 
ferred to the ear, but its most characteristic situation 
IB deep behind the eyes Fever is absent m chronic 
cases, but is generally present m acute or compbcated 
cases The general health is disturbed in greater or 
lesser degree as a result of absorption or from the pene¬ 
tration of pus mto the respiratory or digestive tract 

The bacteriologic tindmgs have been varied Pure 
cultures of streptococci have been obtamed from the 
sphenoidal smus and from the thrombus m the cavern¬ 
ous smus or the pus at the base of the brain, pure cul¬ 
tures of staphylococci from the smus and from the 
blood, pure cultures of pneumococci from the pus of the 
sphenoidal smus and the menmges, the DtpJococcus 
lanceolaius not only from the smus and the menmges, 
but also from the bony wall of the smus itself, and a 
streptothrix from the menmgeal pus Micrococci have 
been seen m fluid removed by lumbar puncture, grouped 
m pairs, and m diplococci, or m chams m the pus from 
the sphenoidal smus 

Extension of disease from the sphenoidal smus to the 
cranial cavity may take place by way of diseased bone 
or the vems or the lymphatics Among other conditions 
to which suppuration of the sphenoidal smus may give 
rise are relapsmg cystitis, choroiditis, glaucoma, exuda¬ 
tion mto the sheath of the optic nerve, retrobulbar opfac 
neuritis 

When the diagnosis of pus m the sphenoidal smus can 
be made, the orifice of the smus should he enlarged and 
the cavitv dramed The Eoentgen rays may he useful 
both m diagnosis and m treatment 


REGISTRATION OF VITAL STATISTICS 
Notwithstanding that correct registration of vital 
statistics IS recognized as necessary m all civilized coun¬ 
tries, it IS remarkable that the laws of most of our states 
still remain so imperfect in principle or so faulty m exe¬ 
cution that they can not be mcluded m the registration 
area recognized by the United States census authorities 
Eleven states were mcluded m 1900 and five more were 
added in 1906, making the total 16, including the Dis¬ 
trict of Columbia The hst of states not yet admitted 
includes some of the most important m tlie union and 
comprises over 60 per cent of the population of the 
whole country If the population of cities m non-regis- 
trabon states which have efiechve systems of registration 
be deducted there still remains 61 6 per cent of the popu- 
labon of the country not properly provided with a ays- 
tem of registration of vital statistics The Census 
Bureau has issued a pamphlet, which wfll te sent free to 


any phisician requesting a copj, describing the unsafas- 
factoiy methods formerIj' m use m Pennsylvama with 
the reasons for their failure and giving the present law 
on the strength of which the state has been accepted as 
mcluded m the registrabon area Of the laws providing 
for registrabon m Pennsylvania, the original one, 
enacted in 1851, was m many respects excellent and 
superior to its successors, but failed chiefly for two rea¬ 
sons It attempted to secure returns mdirectly through 
the county authorities, mstead of directly to a cenbal 
bureau through responsible depiibes, and it did not re- 
qmre death eerfaficates as a necessary preliminary to 
burial or removal of the dead body County regisbafaon 
IS foredoomed to failure and compulsory death certifi¬ 
cates are essenbal to secure the regisbation of aU deaths 
The present law provides for deputies of the cenbal 
bureau in every village who are responsible directly to 
the cenbal body Dr Cressy L Wilbur, chief stahsb- 
cian, and who has charge of the Division of Vital Statis¬ 
tics at Washmgton, is trying to secure the aid of medical 
men m brmgmg about a uniform system of regisbabon 
of vital stabsfacs, and should have the cooperation of 
the medical profession m this work. 


PHYSICIANS AND THE DAILY PRESS 

The healthy distaste exhibited by all honorable phy¬ 
sicians toward the use of the daily press by prachboners 
as a means of self-advertismg, has led to a somewhat 
anomalous condibon The physician, who should be a 
leader and a teacher m matters relating to the physical 
welfare of the pubhc, has, because of this sensitiveness 
with regard to the use of the press, hidden his light under 
a bushel and left the pubhc to grope m the dark, small 
wonder then if the people follow will-o’-the-wisps in the 
form of adverbsmg quacks An exchange^ urges physi¬ 
cians to do their plam duty, for the people, it says, 
“are eager to be taught, they have always heard the 
word gladly That followmg of false prophets which 
so excites our scorn is m a measure our own sm, for we 
have held our knowledge too much hke oath-bound mys¬ 
tery, and have not heeded the children’s cry for bread ” 
There are two objeefaons that may be raised to this 
method of enhghtemng the public One is the oppor¬ 
tunity such a course would oiler to pseudo-scientific 
medical men to exploit mdividual methods and theories 
the other is the possibihty of the self-adverbsing phv- 
sician rushmg mto print without adequate regard to tune 
or season Both of these objections, however, can be, 
and m some cases have been, easily met by the appoint¬ 
ment of press committees m the vanous imits of medical 
organization There is no doubt, as the writer pre¬ 
viously quoted says, that “many of the chief mystenes 
of pracbcal medicme are now simplified down to the 
average layman’s understanding” and failure to imp^-— 
this IS “to default on our lawful conbibubon to the gen¬ 
eral good” Parbcularly is it true that along the Ime 
of pubhc hygiene and experimental medicine “the rate 
of future progress depends very largely on our activitv 
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in propagating medical knoivledge among the people” 
With the increased requirements for admission to schools 
of medicine the pli 3 Sician of to-day should he eminently 
fitted to write on thmgs medical—the ability to express 
m clear and simple English die basal facts of medicine 
being a presupposed qualification 


JIUSC ULAR RHEUMATISM AETD ENDOCARDITIS 
The increase in our knowledge of muscular rheuma¬ 
tism has not been coincident with our increase in knowl¬ 
edge of the articular form We are still quite in the 
dark as to the etiology of the disease, and we are still, 
no douht, elassifying under the head of muscular rheu¬ 
matism a variety of different conditions There are 
many facts in the history of the disease, or, at anv rate, 
of some vanetiea, which suggest an infection, a view 
expressed bv Tjeube a good many years ago The occur¬ 
rence at certain seasons, the not infrequent presence of 
prodromal symptoms, the fever which at tunes occurs, and 
the wandering involvement of many muscles, all speak 
for this interpretation The occurrence of lesions in the 
mtemal organs, such as endocarditis, has not been em¬ 
phasized, but there is reason to believe that these com- 
phcations are not so very infrequent. Beehtold* lias 
recently studied the statistics of the Wurzburg Hospital, 
and has found a large number of cases of muscular 
rheumatism in which there were signs of heart disturb¬ 
ance impure tones, murmurs, increased heart dulness, 
and accentuation of the second pulmonic sound Out 
of these about 1 per cent showed evidence of endocardi- 
fas, definitely to be referred to muscular rheumatism 
Evidently this condition is more serious than we are 
wont to regard it so far as its effect on the circu¬ 
latory system is concerned 


PARENTAL CO OPERATION IN THE MEDICAL ENSPEC 
TION OF SCHOOLS 

That the parents are primarily responsible for the 
health of the cliild is generally acknowledged, but hither¬ 
to they haie been made to feel this responsibility only in 
relation to contagious diseases The need of co-operation 
on the part of the parents for the success of the medical 
inspection of schools is well brought out by a recent 
writer = The need of care of the child’s health, directly 
for the cluld’s sake and indirectly for the sake of society, 
IS now being insisted on by those who are inauguratmg 
school inspection The recommendations of medical in¬ 
spectors are often disregarded by the parents, not because 
they do not care for tlie healtli of the child, but because 
they have relativelv little faith in the school physician 
and are ignorant of the significance of the defects and 
diseases to which their attention has been called It is 
evident that this phase of school inspection can have but 
indifferent success unless the parent is instructed and 
mterested in the nature and objects of medical inspec¬ 
tion The value of parents’ associations in this, as welt 
as in other respects, is illustrated by the expenence of 
the jiarcnt-tcacher associations in Boston, which wire 
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established by the conference committee on moral educa¬ 
tion The first was organized in May, 1905, the second 
last November, and the other two later m the year 
The aim is to bring the home and the school together, 
to mstmet the parents concerrung the care of their 
children, and to promote the social interests of the 
neighborhood The second object has been earned out 
bv lectures, five of which were on the physical develop¬ 
ment of the child and two on the moral welfare These 
lectures have proved an efBcient agency for givmg medi¬ 
cal instruction to the parents That they have helped 
the medical mspector in the performance of his duties, 
by makmg inspection a live issue in the communiiy, is 
proved by the personal testimony of Dr Pairbanks, who 
says that parents’ associations have been of material 
assistance to medical mspechon in the schools In addi¬ 
tion to these lectures, demonstrations have been given 
showing how to care for sick children No doubt local 
conditions m some communities require modifications of 
the plan adopted in Boston, but the general idea of 
mterestmg parents in the protection of the health of 
their children at school and at home is worthy of ex¬ 
tended adophon 


Nedicid News 


CALIFORITIA. 

la Peril of Fire—Dr Fitch C E Mattison, Pasndona, was 
severely burned about the head in extinguishing a fire which 
broke out in the room adjoining the operating room of tho 
Pasadena Hospital 

Surplus Relief Funds.—It is stated in tho daily press that 
one half of the $4 000 000 still said to be on hand for the 
relief of San Francisco refugees may bo used in the establish 
ment of a general hospital in San Francisco 

Do Not Seek Publicity —At the regular monthly mooting of 
the Stanislaus Medical Society held at Modesto, November 
13, the members of the society agreed to abide bv the sec 
tion of the Principles of Medical Ftliics of the American Med 
ical Association referring to publication of reports of medical 
cases by the lay' press 

Physicians Must Register—The failure of physicians in Txis 
Angeles to comply with tho ordinance requiring them to reg 
ister at the city clerk’s oflicc has resulted in the sending out of 
92 notifleations to delinquents that they must call at the 
health ofllce within ten days and register on penalty of com 
plaints being entered against them in the police court 

Personal—Dr Walter Lindley has been elected mayor of 

Los Angeles-Dr Edwin Z Uennessey has boon reappointed 

one of the directors of the Napa State Hospital and the board 

has elected him as its president-Dr Clinrlcs C Icvison 

president of the Ban Frnnci'co Policlinic, was given a farewell 
dinner November 27 on tlic eve of his departure for Furope 

-Dr William D Babcock has been elected dean of the Xfed 

ical College of tho University of Southern California Los 

\ngelcs-Dr Charles E Dorrance has been appointed a 

member of the board of healfh of Bi'liop vice Dr T "5 

McQueen-Dr Adolph T Kahn Napa fell from his bicaclc 

November 24, and sustained severe cuts of the head-Dr 

Owen R SfafTord, Los Angeles, has been appointed health 
ofTicer of Los Angeles Counts 

Hospital Notes—Tlie Nfammotli Copper Company 1ms eom 

mcnced work on a hospital to cost $10 000-‘^t Carolines 

Hospital Association has been ineorporated at Bedding witli a 
capital stock of $15 000 to erect a two «torv bnel hospllal In 
that citv Dr Ferdinand Btalvel and Dr 1 Tliorntnn Pobin 

Redding arc on the board of directors of tlie company-\ 

hospital for epileptics under state or local management is 

lieing planned for T/is \ngcles-ll is reported that the 

‘'Oiithern Paeifie Railroad has purebascfl n "ite m ‘^an Fran 
CISCO for PdOOOnO on which it will erect n bospitnl to cost 

about $250 000-\ permit has f erantr^'bv tl e Oal Ian 1 

board of worl s for tlic erectio frarae sfraic 
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ture for the Oakland Central Hospital, to cost $32,000-^The 

Pacific Coast Hospital Association has been incorporated m 
Oakland mth a capital stock of $26,000 

COLORADO 

Persona] —Dr W R. Kidwell, Pueblo, rvas thrown from his 
bicvclc, November 30, fracturing a nb and sustaining injuries 

that confined him to his bed for several days-^Dr John W 

Cline, Florence, has been appointed local surgeon for the Den 
ver L Rio Grande Railroad, vice Dr James W Rambo, resigned 

Smallpox.—An epidemic of smallpox is reported to be 
raging in Las Animas County and the State Board of Health 
has taken charge of the situation in response to an urgent 
appeal from the county physicians and the county commis 

sioner-There are reported to be 20 cases of smallpox in 

the Tnnidad pesthouse and many cases outside The Board 
of County Commissioners of the county has ordered that the 
county physicians shall cause to be vaccinated every person 
in the county who has not been vaccinated 

GEORGIA 

Will Not Sell Cocain.—The druggists of Brewton have vol 
untarily pledged themselves not to sell coeain to anyone ex 
cept on the presentation of prescription 

Physician Shot—Dr William Cawhem, Atlanta, was shot 
and seriously wounded by Albert R. Thomas, an omployfi of 
the Seaboard Air Line, December 4 Dr Cawhem’s assailant 
has been held by the CTand jury on the charge of assault 
with attempt to commit murder 

Personal —Dr William D; Travis, Covington, is reported to 
be critically ill—At the meeting of the United States District 
Examining Board nt Macon, Dr Robert B Barron was elected 

president and Dr Obadiah C Gibson, secretary-^Dr Rufus 

D Dorsev has been elected to fill the vacancy on the medical 
board of Gradv Hospital, Atlanta, caused by the death of 
Dr Charles D Hurt 

ILLINOIS 

Correction—^Dr Nicholas H. Kem, Thaiwille, requests The 
J otjnxAL to state that the announcement of his mamage in 
The JotruNAi, December 16, was an error 

Commumcable Diseases—The New Trier High School at 
Wmnetka has been closed on account of a threatened epidemic 
of scarlet fever On account of the prevalence of small 
pox in Galesburg, no child is allowed to attend school unless 

it has been properly vaccinated-The scarlet fever situa 

tion in Tuscola is said to be improving 

Southern lUinoia Association Meeting—^The Southern Illi 
nois Medical Association, in its meeting at Shawneetown, 
elected the following oflicers President, Dr Charles C Gnz 
roll De Soto vice presidents Drs James W Hamilton, Mount 
Vernon and George S Rainey, Salem, secretary. Dr Edgar E 
Fvke, Centralia, and treasurer, Dr Alexis T Telford, Gluey 
The meeting next year will be held in McLeansboro 

Chicago 

Benefits for Hospitals —As the result of the lecture by Bur 
ton Holmes December 3 about $9,000 was raised for the 

Provident Hospital-The total receipts of the "Streets 

of Pans” are reported to have amounted to more than $70 000, 
of which about $40 000 is exnected to be available for the 
Passavant Hospital, the beneficiary 

Persona] —Dr Charles W Behm, chief of the dismfection 
bureau of the department of health, who has been senously 

ill w ith diphtheria is reported to be convalescent-Dr 

Robert H. Babcock has been appointed a member of the con 
suiting staff of the Countv Hospital vice Dr Fernand Hen 
rotin deceased, and Dr George Pauli Marquis a member of 
the staff vice Dr Horaee M Starkev retired Dr Joseph A 
Capps succeeds Dr Babcock and Dr Joseph C Beck will take 

the place made vacant bv the promotion of Dr Starkey- 

Dr Henn B Favill has been elected president of the Municipal 
Voters’ I cague 

INDIANA 

Hospital Incorporated.—The Goshen Hospital ond Training 
School has been incorporated The medical and surgical 
scrvires will be furnished bv the Elkhart Medical Society 

Rosenthal Estate—Bv the will of the late Dr Isaac Jf 
Rosenthal Fort Wnvne an estate of $75 000 has been left 
whwh IS hcmicathcd to his children in equal parts excepting 
that his medical librarv and surgical instruments are devised 
to his son, Dr Maurice I Rosenthal 


Irregular Practitioners Fined.—The "Rev” Dr Charles H 
Mc^in, alias “Schlatter,” n healer, was fined ^6 and costs 
at Bloomington, Ind, for violation of the medical practice law 

The fine was paid and the healer left lor Bedford.-Wo aro 

informed that Dr Wilham H Gray was fined $26 at Michigan 
City, November 27, for practice of medicine without a license 
He is said to have admitted that he hud no license 
Infectious Diseases—The State Board of Health has re 
ceived word that scarlet fever is prevalent at Straughan’s 

Station, Henry County-The German school, Logansport, 

has been closed on account of the prevalence of diphtheria 
Ten students of the institution are said to be ill with the 

disease-South Bend is in fear of a smallpox epidemic. It 

IS estimated that at least 6,000 individuals have been vac 
cinated, the majority being children and employes of large 

factories-Diphtheria is reported by the State Board of 

Health to be prevalent throughout the state-^During No 

vember more than 200 cases of measles have been reported 

in Richmond, with ono death-^Fear of smallpox has led the 

county health board to close the public schools of Miami 

MARYLAND 

State Hospital Report —Tlie report of the Springfield Hos 
pital for the Insane shows that it has now 738 patients 
SmaUpox.—Five cases of smallpox are reported near Utica 
and many persons were exposed before the nature of the dis 
ease became known The public schools have been closed 
Site for State Sanatonnm.—On the invitation of Dr A Barr 
Snively, Waynesboro, Pa , the governor, a party of pliysicians 
architects and others inspected a number of sites on South 
Mountain, Washington County, December 7, with a view to 
selectmg a site for a state sanatorium for tuberculosis 
Stafi Changes.—Dr George Wells has been re elected chief 
of the medical staff of the Annapolis Emergency Hospital and 
the following consulting surgeons have been appointed Drs 
Thomas 8 Cullen, Joseph C Bloodgood, James Bordley, Jr, 

St Clair Sprmll, Harvey Q Cushing, T A Ashby ond B B 
Browne, Jr 

Medical Association Meets—At the meeting of the Talbot 
Medical Association, held at Easton, December 6, Dr Edward 
R. Trippe, Easton, was elected president, Dr Robert A Dod 
son, St Michaels, vice president. Dr Alexander B Hayward, 
Easton, secretary and treasurer, and Dr James A Stevens, 
Oxford, delegate to the Medical and Chirurgical Faculty of 
Maryland 

Baltimore 

Vaudeville for Hospital—The vaudeville presented recently 
nt the Maryland Theater realized $1,600 for the Hospital for 
Crippled and Deformed Children 
Reception for Osier—A reception in honor of Dr and Mrs 
William Osier was given nt the residence of Dr and Mrs 
Harvey Cushing, December 10 
Frenkel in Baltimore—Dr H. S Frenkel of Hciden, Switzer 
land delivered an ndaress in the Section on Neurology and 
Psychiatry of the Medical and Chirurgical Faculty of Mary 
land December 6, on “Treatment of Locomotor Ataxia by 
Systematic Exercise ” On the previous evening. Professor 
Frenkel was entertained nt the University Club 

New Method of Milk Analysis.—A new method for the 
analysis of milk, devised by Dr Thomas R Boggs, is use in 
the Johns Hopkins Hospital, is announced It is claimed that 
by this method the proteids are estimated to within 0 3 per 
cent “Diluted milk is precipitated with phosphotungstic acid 
in hydrochloric acid and the volume of the precipitate is rend 
off in an ordinary Esbnch nlhnminometer ” 

New Organism Discovered—Dr Samuel T Darling, for 
merly pathologist nt the Baltimore City Hospital, but more 
recently connected with the Board of Health Laboratory in 
Panama, passed through Baltimore December 9, on his way to 
Europe He claims to have discovered a new pathogenic or 
ganism in three persons who are suffering from emnantion, 
enlargement of the spleen etc. He has named the organism 
"Histoplnsma capsulnia ” but no name has ns yet been given 
to the disease to which it is supposed to give nse -n — 

Personal —Dr John R. Carr, now in Europe has been elected 

a member of the staff of the Union Protestant Infirmary- 

Dr William H Welch has been re elected a trustee of the 

Gamcpie Institution-Dr Robert F Miller has been given 

BIX months leave of absence from the Johns Hopkins Hospital 
and will study abroad Dr J W Churchman takes his 
place Dr W S Baer, formerly assistant, has been made as 
sociate in the orthopedic department Dr Henry T Hutchins 
has been appointed resident gynecologist, vice Dr Steven Rush 
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more, rvho has moved to Boston, Dr Samuel AVoolman has 
been appointed an exteme m medicine and Dr H K. Beal baa 

been appointed fourth assistant resident physician.-^Dr 

Samuel T Darling sailed for Europe December 12-^Dr J 

Buck has gone to Jamaica-^Dr Thomas H. Bucklm has 

been eleeted president of the Pamt and Powder Club 

MICHIGAN 

Communicable Diseases—Deaths from typhoid fever m 
October numbered 160, more vhan in any other October 

since 1001-^An outbreak of typhoid fever is reported at 

Mancelona-Physicians continue to report outbreaks of 

"Cuban itch"-Bangor, Van Buren County, is reported to 

have about 160 cases of scarlet fever 

MINNESOTA. 

Communicable Diseases—^The typhoid fever epidemic which 
has been so serere at Hibbing since September, is abating as 
there are no more than 12 cases there at present Smce Sep 
tember 6, 286 cases have been reported to the health authorities 

-The scarlet fever situation in Spring Valley is improving, 

and the board of health is now confident that the spread of the 

disease has been checked-At Virginia there are 4 cases of 

smallpox, all of which developed ^thm a week AH the 

^patients are from the lumber camps north of the city- 

Smallpox IS said to be prevalent in Camp 36 of the Tower 
Lumber Company on Lake Vermilion, and the camp is held in 

quarantine-Five cases of smallpox have been located in 

the western part of Steams County, near Sauk Center, and 
there are three cases m one family southwest of that place 

-^The quarantine of the camp of the Minnesota Cedar Com 

pany, near Funklev, has been removed 

MISSOHRL 

Hospital Saturday—The receipts for Hospital Saturday, 
December 1, in St. Louis, exceeded by $3,000 the amount re 
ceivod last year The total contributions for the day were 
$20 646 09 

Germs Forbidden in Mails—^The St Louis postofiice has 
notified the city bacteriologist that in the future cultures of 
diphthena, typhoid and tuberculosis germs wiU not be ac 
cepted for transmission by mail 

Gasolme Isolation Boat,—A gasoline launch has been pur 
chased bv the health department of St Louis, which will be 
used for the transportation of patients suffering from con 
tagious diseases to the quarantine station, located two miles 
south of Jefferson Barracks 

Hospital Notes —The new infirmary for the Difayette 
County farm, near Lexmgton, is practically completed and 

will be ready for occupancy some time this month-^Tlio 

Burge Deaconess Hospital, Springfield a tuo story frame 
bnildmg with 18 rooms, 12 of which are furnished and 
equipped for patients, was opened for public inspection, 
November 20 

University Medical School.—Tlic exccutnc committee of the 
board of curators of the Missouri State University, on Novera 
ber 27, decided to offer the junior and senior years of the med 
ical school connected witli the university, to Kansas City, pro 
vided certain conditions which had been imposed were met 
The curators insist on a bonus of $100 000 and a committee 
consisting of citirens and the Kansas City alumni of the uni 
icrsity has been appointed to discuss the means for obtaining 
this amount 

NORTH CAROLINA 

Personak—Dr Thomas A Jfann health officer of Durham, 
who has been scnouslv ill at the Watts Hospital, is reported 

to be convalescent-Dr William D Withcrbec, Charlotte 

has been appointed professor of orthopedic surgery in the 
North Carolina Medical College vice Dr H Stokes Jfonroe, 

remoi ed to Columbus Ga-Dr L P Sorrel who was elected 

coroner of Wake Countv declined to qualify on account of 

pressure of other work-Unfavorable reports are received 

concerning the condition of Dr P L, hfurphy, superintendent 
of the State Hospital for the Insane, Morgantown who re 

ccntly underwent operation in Baltimore-Dr James Me 

Kce, Raleigh, superintendent of the State Hospital for the 
Insane has returned to his duties after an absence on account 
of ill health 

NEW JERSEY 

Personal —Dr C Icromc 'Mossingcr Colhngswood who wn« 
arrested at PIuKdclphia clnrgea with performing a criminal 
operation, was released bv the hfsgistmtco Court Novem 
ber 24 


Anti-Tuberculosis Society Organized.—^At a meeting of 
physicians m hlillville, a Society for the PrevenDon and Be 
lief of Tubercnlosis was organized. Dr Samuel D Bennett 
was elected president. 

Trace Water Pollution.—At n conference between the sewage 
commission and Bridgeton officials, December I, steps acre 
taken to urge the city to overcome the pollution of the 
streams in its vicmity The commission reported that 
samples of water had been taken from the Cohansey nt 
various points, beginnmg at Bridgeton and continuing oicr 
two miles to the Greenwich oyster beds This was analyzed 
to determine the presence of organisms, but not necessarily 
of typhoid germs In the water taken from the river at 
Bridgeton there were large quantities of baalli present The 
propoHion decreased until nt Greenwich it appears there were 
only about 200 to the cubic centimeter It is elaimed that 
the sewage of Bridgeton is carried to these ovster beds and 
infected the oysters 

NEW YORK. 

A Hospital at Tuxedo —A new hospital is to be built during 
the coming seaoon at TiLxedo for the residents of Tuxedo Park. 
The hospital will be under the supervision of Dr F C Rush 
more and wiU be equipped with a full staff of physicians 
Communicable Diseases—An epidemic of diphtheria has 
caused the closing of the public schools of Windmere, Long 

Island, where 7 cases with 2 deaths have been reported- 

At the Church Home, Buffalo, 14 cases of scarlet fever arc 
reported. 

County Medical Association Elecbon.—The Rockland County 
Medical Association held its annual dinner and election Dcccm 
her 6 Dr Charles Kline, Nyack, was elected president. Dr 
Sanford Suffern, vice president. Dr Robert F Feltner, Pearl 
Riicr, secretary, and Dr George A Leitner, Picrmont, trens 
urer 

Sanatonnm not Sanitannm—Dr Herbert Maxon King, phv 
sician in chief of the Loomis Sanatonnm calls attention to 
an error in the change notice of the corporate name of the 
institution, in The Jotonai, of December 8 Tho change 
should be from the Loomis Sanitanum for Consumptiics, to 
Loomis Sanatorium 

Personal —Dr Earl G Danser, Buffalo, medical examiner for 
Erie County, has rccoiercd from a serious attack of scpti 

cemia-^Dr Bvron B Havens, Penn Van has been appointed 

jail and court house physician-Dr Charles H W And 

has been elected vice president of tho Buffalo German Hos 

pital-^Dr Spencer L. Higgins assistant surgeon nt the Hos 

pital for the Slate Soldiers’ Home, Bath, has resigned to enter 

the Medical Department of tho Navy-Dr D P Card 

Utica, who was appointed assistant surgeon at the Soldiers' 
Home and Hospital Bath resigned after five days to accept 
a position in the Manhattan State Hospital, Ward’s Island, 
and Dr C Foster, junior physician nt the State Hospital, 
Central Islip, Long Island, has been appointed to fill the va 

ennev-^Dr Edward C Koenig, North Tonawanda has been 

appointed medical examiner for the postofnee department for 

the district.-Dr Harrv R Gajlord Buffalo, fell on an ici 

pavement December 4 and sustained a fracture of the leg 

New York City 

Personal—A Kings County Hospital ambulance collided with 
an Ocean Avenue car on December 13 and the nnibulnnrc stir 
gcon, Dr Albert, received injuries which it is feared will prove 
fatal 

Smallpox on Steamer—The Hamburg American steamer 
tiluchcr was detained nt quarantine because of a case of small 
pox diBcoiercd in the second cabin The passengers occupying 
ihe same compartment with the patient were also detained nt 
Hoffman Island 

Medical Student Dies.—Jacoh Tnmroskv Bronkhn n 
student at the College of Phvsicians in the Cits of 'Sew lorl 
IS reported to haic killed liim'Clf by taking carliolie acid De 
eember 3 He bad made a special studi of lnlKrenlosI« and 
it IS said, became inoculated with the di'ea'c 
Snlades—During the three month* cadet Soiemlier 21 
101 suicides averc reported an nieragi of more Uian tun n 
day Of the total nnmlier 66 selected shooting n* a means 
of death, 20 died hv carbolic acid 2(1 hanged Ihemselies 17 
chose asphyxiation 1 tool Pan green P jumjel from h>"h 
place" one leaped in front of a tram and one ii e] r'lleroforn 
Contagions Diseases.—There v^^'led to the unitary 

Inircan for the veel ended _ c.a*r* of tul 

* 1 * with 102 deatlis 270 ^ 

166 cases of measles wit 
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with 9 deaths, 72 cases of typhoid, with 16 deaths, 62 cases 
of whooping cough, with 10 deaths, 8 eases of cerebrospinal 
meningitis, with 2 deaths, 147 cases of varicella, and 13 cases 
of smallpox, a total of 1,228 cases and 236 deaths 

New Home for Cripples—At the annual meeting of the offi 
cers and directors of the School for Crippled Children it was 
reported that on account of lack of space the society had been 
obliged to turn away hundreds of crippled children A new 
four story building in Water street has been planned as a 
home for crippled children which will be equipped with a dls 
pensary, baths, roof garden and light and airy class rooms, 
which will be open for occupancy by the first of September 
Personal —^Drs W C Cramp, H. L Hobker, Leroy J Smith 
and A J Heitlinger have been appomted receiving physicians 
at Bellevue Hospitak They sene on shifts of six hours, in 
the reception room to recene patients and assign them to the 

proper i\ ards-Hr Joseph L De Verona, house surgeon to 

St Catherine’s Hospital, Brooklvn, was tendered a farewell 
reception and banquet December 3, at which ha was presented 

with a set of surgical instruments-Dr H Beeckman Da 

Intour, superintendent of the Brooklyn Ambulance Hospital 
and attending surgeon at St John’s Hospital, is reported to 
be seriously ill with typhoid fever 

OHIO 

Medical Stafi Appomted —The medical staff of the Clncin 
nati City Hospital has undergone the following changes Dr 
William D Porter has been appointed obstetrician, vice Dr 
WiUiam H Taylor, resigned and Dr James W Rowe, Mark A. 
Brown, Henry E Qriewe, Arch I Carson, Carl Hiller, H. H. 
Hines and Frank E Fee, have been made assistanta In all 
the other departments the old staff has been reappomted. 

Laboratory Endowed—Mr H M Hanna and Col 0 H 
Payne, have each given $100,000 to the Western Reserve Uni 
veiBity, Cleveland, for the buildmg, ei^uipment and endowment 
of a laboratory of experimental medicme in the medical school 
Dr George N Stewart, head of the physiologic department 
of the University of Chicago, has been elected the first incum 
bent of the chair of experimental medicine in the university 
Councilor District Society Meetmg —The thirty sixth annual 
meeting of the Eighth District Medical Society was held in 
Fanesville, December 6 Dr Edmund C Brush, Zanesville, 
was elected president, and Dr W E Wnght, Newark, secre 
tary The society adopted resolutions setting forth that the 
state institutions for the insane, the epileptic, the blmd, etc, 
should be presided over by physicians smUed m the special 
practice of medicme applicable to these diseases and favored 
an examination by a competent board into the qualifications 
of applicants for positions m these institutions 
Personal.—Dr Alvnb S McClain Clei eland school physi 

cian for the Sixth ward, has resigned-Dr Charles H. Bc» 

man, Zanesville, is reported to be seriously ill-^Dr John H 

Tressel, Alliance, is ill at his home-^The residence of Dr 

Samuel S Wilson, Xema, was seriously damned by fire and 

water, November 11-^Dr John H Cnswell, Marion, who 

has been seriously ill, is reported to be Improving-Dr 

Harris 6 Sherman has been elected president of the Cleveland 
Medical Librarv Association, vice Dr Dudley P Allen, Dr 
David H Beckwith, vice president. Dr Henry L Sanford, sec 
retarv. Dr William E Bruner, treasurer, and Dr Carl A. 
Hamann, libmnan 

PENNSYLVANIA, 

Insane Hospital Crowded,—On account of the overcrowded 
condition of the State Hospital for the Insane, Norristown, 
470 patients are sleeping in the corridors There are at pres 
ent 2,600 inmates of the institution At a meeting of the 
trustees of the hospital December 7, it was decided in view 
of the overcrowded condition, to ask the legislature for ap 
propnntions aggregating $410,000 to enlarge the institution 
Among the items are Two ward buildmgs, $100 000, homo 
for men nurses, $76 000, building for convalescent men, 
$00,000, chapel and amusement hall, $50 000, additional farm 
land, $30,000 

Philadelphia, 

Bequests—By the wiU of the late Elizabeth Anderson, two 
properties at 15\ff and 1619 South Seventeenth Street, are 
bequeathed to the Philadelphia Home for Incurables The 
entire estate is valued at $77,071 After a bequest of a private 
residence, the b.ilnnce of the estate is directed to be con 
verted into cash to permit of the following bequests to be 
made To the Presbvtenan Home for Widows and Smgle 
Women, $0,000, to the Presbvterian Hospital, $5,000 to en 
dow a free bed to be known as the Elizabeth Anderson free 
bed, to the Phnadelphia Horae for Incurables, $500, and after 


making several other bequests, charitable and private, the 
balance of the estate is left to the American Oncologic Hos 
pital, with instructions that a tablet be erected to the memory 
of the donor 

Health Report.—The total number of deaths reported for 
the week ended December 14, was 600 Tins is a decrease of 
1C from the preceding week and a decrease of 9 from the 
corresponding week of lost year The pnncipal causes of 
death were Typhoid fever, 24, measles, 2, pertussis, 3, 
diphtheria, 6, consumption, 69, cancer, 30, apoplexy, 30, 
heart disease, 69, acute respuatorv disease, 66, peptic ulcer, 
4, enteritis, 18, hepatic cirrhosis, 9, appendicitis, 6, Bright’s 
disease, 37, suicide, 1, accidents, 22, marasmus, 6, and un 
known, 6 There were 272 cases of contagious disease re 
ported, with 29 deaths, ns compared with 307 cases and 29 
deaths reported for the previous seven days 

Blockley Residents Meetmg —'The ex residents and residents 
of the Philadelphia Hospital held their twentieth annual 
meeting and banquet on December 14 Dr Edward L Duer 
presided and Dr Edward E Montgomery was toastmaster 
Dr W M L. Copbn, Director of the Department of Health and 
Chanties was the guest of honor and responded to the toast 
“Blockley as it is and will be ’’ 'The following ofiBcers were 
elected for 1907 President, Dr Edward L Duer, vice presl 
dents, Drs Horatio C Wood and Roland G Curtm, and see 
retarv. Dr Edward R, Stone 

Hospital Bids Opened—The bids presented to Dr W M. L. 
Coplm for the erection of the scarlet fever and diphtheria 
departments of the new contagious disease hospital varied 
from $786,982 to $908,878, and the time required to complete 
the buildings, from ten to nineteen months The sura of 
$801,600 IS available for the purpose from the $10,000,000 
loan of March, 1903 

Election of Officers—The following ofiicers were elected at 
the meeting of the Kensington Branch of the Philadelphia 
County Medical Society, December 7 Chairman, Dr Henry 
Q Godfrey, and clerk. Dr William T Hamilton 

viRGnaA 

Physician Acquitted —^Dr Bushrod H Sparks, Charlotte 
ville, charged with criminal malpractice m July last, was no 
quitted by the jury, November 24 

New Hospital —^A new hospital is to be established in Berk 
ley ward. South Norfolk, and an option has been secured on 
a residence to be remodeled as a hospital at a cost of from 
$6,000 to $7,000 

Medical Faculty Election.—The Petersburg Medical Faculty 
held its sixty first annual meeting November 16 and elected 
the following officers President, Dr John Mann, vice presi 
donts, Drs William W Gill and W Preston Hoy, recording 
secretary, Dr Leverette S Early, and court medical, Drs J 
Bolling Jones William E Harwood, Frank W Hams, E 
Leavenworth McGill and James E Smith 

CANADA 

New Association Formed.—The Ottawa Valley Medical As 
Bociation has been formed and embraces the counties of Ren 
frew, Lanark and Cnrleton in eastern Ontario 

Elections to the Medical Council—Dr R J Gibson Sault 
Ste Marie Ont, has been elected from his district to the On 
tnno Medical Council, Dr J S Hart for Toronto West, Dr 
J H. Cormack for St Thomas’ distnet, and the following to 
represent the homeopathic practitioners Drs E T Adams, 
A P Hardv, C Jarvis, Toronto, Dr Lutton, St Thomas, and 
Dr Henderson, Strathroy 

Committee on Association Meeting—The following local 
committee has been appointed in Montreal to undertake the 
conduct of the annual meeting of the Canadian Medical Asso 
cintion in that city next year Drs Shepherd, Blackader, 
Lachnpelle, England, Wm Gardner, Roddick, Armstrong, W 
F Hamilton, ^irres, St Jacques, Harwood, De Martigny, 
Garrow, Reddy, Boulet, Monod, Mercier, Villeneuve, Aubrey, 
Kingston, Birkett and Ridley McKenzie, ea o/ftoto 

Opsonic Therapy at the Toronto General Hospital—Dr 
George W Ross, who worked for some time under Sir Almroth 
Edward Wright of London, has recently been conducting sue 
cessful experiments in the Toronto General Hospital in op 
sonic thernpv Dr A H Caulfield, the pathologist to the hos 
pita], has been associated with him During November some 
25 eases were successfully experimented on Dr Ross is now 
in New York, at the Rockefeller Institute, while Dr Caulfield 
will soon go to London, at Sir Almroth’s request, to assist in 
experiments being carried on there 
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Hospital Hews—Dvinng October Toronto paid anrious liospi 
tnls in the aty for charity cases $1,109 60 Of this sum Grace 
Hospital got $300, Hospital for Consumptives, Gravenhnrst, 
$209, Hospital for Consumptives, Weston $511 50, St John’s 
Hospital, $13, St Michael’s Ho^itnl, $1,305, the General Hos 

pital, $1,319 60, the Western Hospital, $505 60-^The reve 

nue from the maintenance account of the Ontario asylums or 
provincial hospitals for the current year totals $160 37050 
This represents the pay patients’ fees and is a considerable in 
crease over that of previous years For 1905 the amount was 
$123,263 83, and in 1904, $00 841 30 

The Legal Status of Osteopaths.—The Court of Appeal of 
Ontario has given decision on the state cnee from the Ontario 
government as to whether or not an osteopath could legally 
practice his profession in Ontario, deciding that there was not 
Biiffieient or proper evidence before them to pronounce thereon. 
It IS understood that a hill will he presented at the next meet 
ing of the Ontario legislature to enable osteopaths to treat 
those people whom they think they have n right to treat 
There are about eight qualified osteopaths practicing m To 
ronto It IS not definitely decided uhat steps the Ontario 
medical profession wlU take in the matter 

FOREIGN 

Copley Medal Goes to Metchnikofi—^The Hoval Society m 
London has awarded the Copley medal this year to Metchnikoff 
of Pans 

Damage Suit for Leaving a Cotton Swab in Wound.—The 
Swiss courts recently acquitted a surgeon who was sued for 
damages by a patient on whom he had performed an operation 
for goiter and had left a cotton swab in the wound Tedious 
suppuration and paralysis of the right vocal cord resulted and 
the patient claimed substantial damages Drs E Burckhardt 
of Basle and Valentin of Berne testified that a wad of cotton 
soaked with blood resombles human tissue so closely that under 
the circumstances, its being overlooked should not be re 
gnrdcd as malpractice The surgeon was consequently ac 
quitted 

Organuabon of the Profession in Bohemia—^The Prager 
mad Wooltsohr for November 20 hnngs the full text of the 
constitution and by laws of the new organiration of the physi 
omns of German Bohemia to promote their matenal interests, 
founded on the same Imes as the German Lcigziqcr Veriand 
The preliminary meeting to elect officers and ratify the con 
stitution is to be held at Prague, December 20 The profession 
has been organizing for the purpose in local branches through 
out the country, and the success already realized sustains the 
claims of the promoters of the movement that “the profession 
is becoming united and strong” by the organization already 
accomplished 

LONDON LETTER, 

(From Oar regular Correspondent ) 

LormoN, Dec 0, 1000 

The Prime Mmister and Infantile Mortality 

A deputation representing the National Conference on In 
fantile Mortality, which was held in June, as previonslv stated 
in The JotrtiNAi., waited on the pnme minister Sir Henry 
Campbell Bnnnerman and the president of the local govern 
ment hoard to urge the necessity of government action in ref 
ercnco to infantile mortnlitv Bailio Anderson of Glasgow sub 
mitted resolutions passed bv the conference which were to 
the eject tlint the education department should add to the 
present teaehing in hvgicne given to senior girls, instruction 
in the rearing of infants, that sanitary authorities should es 
tahlish depots for the supply of pure modified or stcriUzcd 
milk, that all births should bo notified to health ofiicers, that 
the period of abstention from fnctorr work of one month ns 
non imposed on mothers be extended to at least three that 
all preparations sold ns food for infants should he certified hv 
a government annlvst ns non injurious, and that there slionld 
be more eJcctiic supcnision of dairies milkshops and cow¬ 
sheds The prime minister said that he and Mr Bums arc 
dcopiv impressed uith the importance of the subject The 
cnl 15 siniplr appalling for 120 000 babies died last vear in 
England and Wales While the standard of health of the 
community is improving the death rate of children is becom 
mg worse He thought the first and most important reform 
should he to secure better conditions of mntcmitv, tint the 
child should be well reared The president of the local gov 
crnnient hoard, >tr John Bums also delivered a si-mpathctic 
repiv, rcfimng to great good uhich had been dmio bv guppiv 
ing etciiUzcd milk In one distnct, within the laiigc of the 
special milk snpplv, the infantile death rate wis 6U to 100 


ns compared with the rate of 150 to 273 among a similar class 
outside that area 

Singing for Soldiers 

At a meeting held at Aldershot Surgeon General Evatt 
pleaded strongly for the cultiiation of singing in the army 
and navy He pointed out the value of singing in prepanng 
the lungs for the straw put on the internal organs hv phvsi 
cnl trainmg He also referred to its value as a recreation He 
read a number of letters from high military ojiccrs—the duke 
of Connaught, Lord Wolseley, Sir Evelvn Wood, Admiral Sev 
mow and Sir A Keogh, director general of the Army Medical 
Corps—approving of his suggestion, as did some eminent musi 
cinns also An address was delivered by Dr A Summerville 
inspector of music of the hoard of education, who said that 
nothing trained men to work together better than music and 
rhythm An executive committee, for the purpose of fomimg 
a soldier’s musical society, was created 

Anthrax Investigation at Bradford 

An Anthrax investigation board in the manufacturing town 
of Bradford, where most of the cases occur, has issued an 
annual report which is far from encouraging A temperature 
of 300 F (dry heat) must be maintained tor three hours 
to kill anthrax spores Such a temperature would destroy 
hair used for manufacturing purposes 
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United States Rhatroacopeial Trustees' Affairs. 

The board held a special meeting nt Philadclplna, Decemher 
8 Messrs Charles E Dohme, J H Beal, SAD Slicppnrd, 
H. if Whelpley and J P Remington were present, Chairman 
Dohme presided 

SAD Sheppard, Chairman Special Committee on Rice 
Memorial Volume, reported distribution of paper bound rol 
urocs of the Pharmacopeia among the colleges of pharmacy 

Dr H. M Whelpley reported ns representative of the 
trustees nt the funeral of Albert E Ebert, a late TUcmhcT 
of the board The chairman appointed a committee consisting 
of H M HTielplcy, SAD Sheppard and I P Remington 
to prepare resolutions on the death of Mr Ebert Dr T H 
Beal was appointed to mvostigato the cost and feasibility of 
having pnpared large cmvon portraits of \Ihctt E Ebert to 
be suitahlv inscribed and presented hv the hoard of tnistccs 
ns a memorial of Mr Ebert to colleges of pharmnov belonging 
to the American Conference of Pharmaceutical rncultics 

srvNisn rninsiAcorriA 

Joseph P Remington, clinirman of special committee, re 
ported that 260 typewritten pages of the Spanish translation 
of the Pharmacopeia hod been prepared The nork of transln 
tion 13 being done by Professor Diaz, of tlio Uniiersity of 
Havana 

The secretarv of the board. Dr ^Inrrai Galt Afottcr, was 
instructed to call the attention of the presidents of the 
pliarmaccutical associations to the copies of the riiarmncopcin 
which have been placed at their disposal for use ns prizes 

omciAr onoAXs ciiosrx 

The Rn[fctin of the Araencnn Phnnnnccutlcnl tssoemtton 
and The Jouuxai. of the Amcnenn Medical Association were 
adopted ns official organs of the board of trustees 

conoEcnoxB to the rnAnsticorciA 

Toseph P Remington, C'lnirman of the Committee of Re 
vision, was authorized to bale the plates rut and necesoarv 
eorrcctions made in the text of the U S Pliarmaeopeia iK'foro 
further copies are printed Mr Rcmlngfon reported a hear 
ing giicn representatives of manufacturing ciiemists and a 
rommiUcc from the N W D A in conferenre with some of 
the Buhcommiltcc chairmen of llie Committee of ReviMon 
The meeting uas held IXccmher G The Committee on Re 
Msion was nutliorired to publish nnv corrections tint arc 
made in "nch a manner tint the sheets can lie ins rted in 
copies of the Plmnnaeopeia now in u'c Clnirmnn remington 
was nuthoured to act ns the agent of the hoard of triilccs la 
promnlga’ing fueh cowcetions 
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VACANOT IN BOARD OF TRUSTEES 
The secretary of the convention, H. hi. Whelpley, was in 
structed officially to inform the officers of the convention and 
members oi the board of trustees of the vacancy in the board 
caused by the death of Albert K Ebert, and to call for nom 
inations and then for a vote on the nommees to fill the 
vacancy 

SUPPLEMENTS TO THE PHARMACOPEIA 
A communication from Thomas F Mam, chairman of a 
special committee of the Northwestern Druggists’ Association, 
requestmg the publication of annual supplements to the 
United States Pharmacopeia was received and the secretary 
of the board was mstructed to acknowledge it with the thanks 
of the board and to state that, while the board is without 
authority to issue annual supplements, the propriety of pub 
lishmg the supplement provided for by the convention is now 
under consideration 

DELEGATES TO CONTENTION OF 1910 
A communication from the St Louis Chemical Society, 
signed by the corresponding secretary, C J Borgmeyer, sug 
gesting that chemical societies of the United States be mvited 
to send delegates to participate m the deliberations of the 
convention of 1910, was read and wiU be given careful con¬ 
sideration 

The board adjourned subject to the call of Chairman Dohme, 
after adopting a motion favormg St Lotus as the place for the 
annual meeting m hiay, 1907 

Henry M. Whelpley, 
Secretary, U S P Convention 
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The Dangers of the X-Ray 

Phtladelphia, Dec 14, 1906 

To the editor —In The Journal, December 8, Dr William 
Allen Pusey makes some comments on my article entitled 
“The Attitude of the Climcian in Regard to Exposing Patients 
to the X Rav ” I fully appreciate the fact that controversial 
correspondence is of praeticallv no value to the profession at 
large, and I assure you that I shall not agam, through the 
correspondence columns, trespass on vour space m reference to 
this subject I do so m this mstance, not m the hope of alter 
mg Di Pusev’s personal views, but because, like himself, I am 
actuated bv a desire that mv opimons be not put in a false 
light through inaccuracy on the part of mvself or others 

Dr Pusev does me the undeserved honor of classmg mo with 
scientific men and then immediatelv robs me of this agreeable 
distinction bv accusing me of historical inaccuracy and, appar 
cntlv also, of unfairness toward such work ns that which he 
inaugurated m the treatment of leukemia and Hodgkm’s dis 
ease His very cmphaticallv expressed opimon that the dan 
gers I referred to do not exist, I need not discuss, for my 
article is sufficient evidence that I belong to the large group 
of persons that consider the views that Dr Pusey expresses 
and reiterates to be at present entirely unsafe and at variance 
with what appear to be well demonstrated facts The actual 
frequency with which these dangers are encountered is a mat 
ter that neither Dr Pusev nor I can, ns yet, determine 

The charge, however, that I was maccurate and unfau I 
prefer not to pass in silence, because I had a serious purpose 
in writing the article under discussion, and I desire that anv 
influence it might exert be not impaired bv a suspicion that I 
had a whollv inadequate knowledge of the subject on which I 
wrote Furthermore, while I consider that there should be a 
clear recognition of the dangers, other than bums, that are 
associated with the use of the <r rav and that the utmost care 
should be used to avoid them—as is already done conseienti 
ouslv bv manv x rav ojierators that I know I behevc, too, 
that m occasional instances dangers will inevitably be encoun 
tered, m spite of great care, yet I am aware that in some 
dcmcc these same things can be said of most therapeutic 
agencies that have a verv pronounced effect, and I should, of 
course hold no one culpable if, in using an agent known to 


have valuable effects, untoward accidents occurred—providmg 
he were not ignorant of known dangers and had not neglected 
to take precautions agamst them I am desirous that the 
X ray should be made as useful m therapeutic and diagnostic 
ways as can be safely done, and I fear that Dr Pusey’s letter, 
if not remarked on, would in a reactionary way do much more 
to produce an epidemic of hystencal fear than could my own 
article, if the latter were read, not with undue indignation, 
but with comprehension of the fact that I am not an enemy 
of the use of the a ray I consider, on the contrary, that 
knowledge of its valuable effects will simply be obscured by 
indignant denial of the existence of dangers that appear to be 
unquestionable, while it wiU be furthered by cautiously and 
carefully excluding these dangers ns far ns possible, leaning, 
when in doubt, toward excessive caution rather than m a con 
trary direction This, I thmk, is, to a calm observer, made 
plam in my article 

As to the charges of inaccuracy and unfairness, it is the 
latter that I most regret, because, while I have no fondness 
for inaccuracy, I have still less regard for unfair methods of 
supporting an argument The charge, too, may appear to 
have some truth m it in this instance, unless one thinks for a 
moment of the manner m which therapeutic agents are at 
present usually studied before conservative physicians use 
them freely on human subjects Dr Pusey, m his charges, 
does not at all take mto account the methods at present em 
ploved bv the skillful pharmacologist 

The latter part of Dr Pusey’s letter consists chiefly of a 
denial of the occurrence of the gravest dangers of which I 
wrote, but I may be permitted to direct his attention to the 
fact that even though he denies the correctness of all the 
reports that he may see m literature, it does not necessarily 
follow that it IS inaccurate for any one else to believe any of 
them He makes a veiled but unfortunate demand for the de 
tails of the three cases of violent general reaction of which I 
stated I had the records In modest appreciation of his evi 
dent fondness for the literature, I need merely refer him to 
the "Transactions of the Association of Amencan Physicians,’’ 
vole XX and xxi, where they are already in prmt in brief 
form It IS desirable, however, that he should know that none 
of these patients had exposures severe enough to produce 
bums 

In reply to the earlier part of his letter, in which he more 
directlv accuses me of lack of consideration of the literature 
of the subject, I would beg him to note that support of his 
contention is built on distortion of my language I did not 
discuss “the idea or the possibiLty" or the “fear” or the 
“dread” of w ray dangers—words that he appears mistakenly 
to consider the equivalents of those that I used—but the 
“realization” and “recognition” of the danger of harmful 
effects on the general organism These, and many other words 
in my article, were chosen with some care, because I antici 
pated criticism, and if their aetual meaning be considered it 
will, I thmk, be apparent to everyone acquainted with the lit 
erature that they do no violence to historical facts Indeed, 
ns I comprehend the present situation, Dr Pusey even yet, 
neither realizes nor recogmzes the dangers that I especially 
discussed—m fact, he denies that the literature shows a am 
gle instance of such dangers—but, nevertheless, through mak 
ing his nords and mine equivalent—he takes me to task for 
not havmg learned from the literature that they were realized 
and recognized “from the time that the first x ray bum 
occurred.” 

It 13, however, not a mere question of words Dr Pusey 
evidently believes that I had overlooked the literature to 
which he refers and which he considers to contstitute thor 
ough studies of the effects of the x ray on the tissues He iS 
in error on this point Scholtz’ work, to which he refers, was 
a valuable investigation of the effect of the x ray on the 
tissues of the skm and on bacteria His observations concern 
ing the effects on the deeper tissues which had negative re 
suits, were trivial in number and character, and, ffurther, his 
conclusions, which he describes in a few lines, have since been, 
in some extremely important particulars, most definitely con 
troverted Oudin BarthClemv and Daner, m their well known 
paper published in 1897 made no studies of the lesions In 
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otUer tissues than those of the skin There are, as he says, 
no more important articles published before 1903 in svhicli 
tissue changes are discussed Neither these authors, nor any 
others, made senous studies of the more profound effects of 
which I wrote, except that a number described grave and even 
fatal symptoms m animals after severe exposures, but no sen 
ous studies were made to determine what lesions caused death 
I am, of course, not at liberty to burden you with an erten 
sive review of the htemture on the subject, and it is unneces 
sary I may, however, say that so far as the point under dis 
cussion IB concerned. Dr Pusey wiH find that Rodet and Ber 
tm, in 1808, and a number of authors afterward (Scholtz 
among them), apparentlv demonstrated (though many ques 
tinned this) that severe w ray exposures may klU animals, 
while climcians, and particularly at ray operators, had anx 
iously suspected that some disquieting general symptoms oh 
served by them were due to the m my, and had strongly 
urged caution There was no study of the effects on the 
deeper lying organs, that deserves any senous consideration, 
until 1003, when Albers Schonberg directed attention to the 
effects on the generative organs, and it was not until 1004, 
nhen Baermann and Lmser described the effects on nitrogen 
metabolism, and Heineke published his extensive description of 
the remarkable lesions that may occur m some of the organs 
of the intenor of the body and proved clearly that death may 
be produced by severe exposures, that there was any real 
knowledge, gained through experimental study, of the mflu 
ence that this agent may exert on the general organism 
Warthin's work appeared later than Heineke’s, but ha deserves 
practically equal credit, smee it was done mdependently and 
almost coincidently 

Before Albers Sohonberg’s work appeared, and therefore still 
longer before Hemeke’s and Warthm’s were published, clin 
ioians and m rav operators had used the a ray m the treat 
ment, as I said, of ail manner of conditions, and even before 
1002, contrary to the opmion that Dr Pusey aems to have 
gained, the literature shows that it had been used in a large 
vanety of conditions, mcludmg, m addition to many skm affec 
tions, venous kinds of painful affections, and likewise acute 
and chronic infectious diseases, and other deep seated disorders 
This, as I stated, was hazardous, end was not m accordance 
with the usual methods followed at present in studymg them 
peutic agents, and while it was done with humane intent, we 
ha\e now acquued sufficient knowledge to demonstrate that it 
IS not justifiable to proceed further without greater caution 
Dr Pusey appears, unfortunately, to consider that I struck 
individuals afoul in aiming at the general prcciptancy with 
uhich the x ray has been used I admit that it is difficult to 
strike in any direction without hitting something, if the object 
chances to be within range, but if I did tacitiy include among 
practices that are somewhat hazardous the treatment of leu 
kcinia and Hodgkin's disease with the x ray, I did not do so 
without having given due consideration to the reason that 
first led the originator of this method to practice it Indeed, 
his reason for using the w ray in these diseases appealed and 
still appeals to many clinicians, of whom I am one, ns a 
brUIinnt suggestion, and the equally remarkable results of the 
treatment led us to an extensive use of it We have since 
realized that it would have been more m accordance with our 
customary methods if we had first demanded some knowledge 
of the way in vliich these especially marvelous effects are pro 
duced, and of the dangers that sometimes appear as a conse 
quence of this profound action, but while we now recognize 
that the practice is associated witli hazards, the rcsponsibilitv 
for any ill effects falls not on one individual, it is, on the 
contrary, pretty widely distributed in various countries, and I 
would beg Dr Pusey to obscnc that there were manv in the 
boat when the storm broke, and that I cried pcccavimvs, not 
pcccavtsits It IS probablv desirable that the treatment of 
leukemia and of Hodgkin’s disease bv this means sliould be 
continued, using proper caution, and it is to be hoped that 
more nearly permanent effects mav some time be produced, 
and that wo mav learn to avoid tlic dangers, for there arc few 
* conditions in vliich danger from tins treatment seems more 
imminent than in leukemia pood ns the temporarv effects 
often an It is ccrtninli desirable that some other therapeu 


tic uses of the ir ray that are alreadv established be contm 
ued, and that new uses be found, but it is equally desirable, ns 
I have already said, that there should be a calm but definite 
appreciation and an mcreasing knowledge of the dangers that 
pertam to the use of this agent Davh) L. Edsvix. 


Priority m Publication 

Chioaqo, Dec, 12, lOOG 

To the Editor —^Will you favor me by publishing the fol 
lowmg letter from Dr Watkms, together with my statement 
of the case, both of which I submit herewith 
Dr B O Dudley 

Itv Dear Doctor —In Thc Joubval of the American Medical 
Asaoclatlon for Nov 17 1900 I note an article bv you on Thc 
Utilization of the Broad Llcomenta In Complete Descent of thc 
Uterus etc. I quote the following from your paper 

* I propose a new operation the essential factor of which la thc 
utilization of the broad ligaments as supports of the pelvic floor 
ulthont removal of the uterus. 

In your paper I am given no credit for this operation although 
It was described In the Medical and Surgical Report of St. Lute s 
Hospital for the year 1905 which was published In thc early part 
of 1900, and In which you and I contributed articles and nl»o In 
Surgery Gynecology and Obsieirtes June 1900 In those publica 
tlona I advocated separation and suture of a portion of the base of 
each broad ligament In front of the cervix ns one of thc modiflea 
tions for the operation I described for thc “Treatment of Cases of 
Extensive Cystocele and Uterine Prolapse 

1 beg leave to again call yonr attention to the following ex 
tracts from my paper 

This modification la made by severing a portion of the base of 
each broad ligament from the cervix and by suture of the free 
ends of the broad ligaments together In front of the cervix. The 
remainder of the operation Is the same ns above described. 

If it Is Inadvisable to render the patient sterile the opemtlon 
may be modified bv leaving the body of the uterus free In the 
abdominal cavity and by sntnrc of the anterior vaginal wall to the 
round ligaments and to the lower surface of the uterine body In 
exceptional cases the base of each broad ligament mav be severed 
and nnlted In front of the -cervix ns described above —Medical 
and Surgical Report of St Lube s Hospital for thc year ending 
September 30 1905 and Burgeru Oynecology and Ohsictrics June 
1900 

Thanking yon in advance for mnkina the necessary corrections 
In Tru JODavAt of thc Amerlcnn Medical Association I remain 
very sincerely yours TnosiAS J Watkivs 

December S, 1900 

In compliance with the above request and in order to show 
that I havo called no other man’s work my own and for the 
information of those, if such tlicro bo, who perchance mav be 
interested, I take pleasure m making the following statement 

The transactions of St Luke’s Hospital for 1005 were pub 
Iishcd, not early in the year ns nilcgcd, but about April 8, 
lOOC Bnrgery, Gynecology and Obstetrics for June, 1000, was 
published June 10 I find on consulting these two publications 
that they contain nn article by Dr Watkins dcscriptiie of an 
operation for descent of thc uterus and cvstocele, which opera 
tion is cntirclv dilTcrent from that described by mvself 1 find 
also that there is wedged into a paragraph where any one 
without careful reading might overlook it a short slntemenf 
of three or four lines to the eflect that in exceptional eases 
the base of each broad ligament may be severed from llio sides 
of the uterus and united in front of the cervix This proced 
lire, which embodies the essential principle of llic operation 
for descent described bv mvself, obvioiislv was introduced in 
thc paper of Dr Watkins as nn incidental suggestion onl\ It 
was not included even among thc illustrations of this other 
wise profusely illustrated paper Thc suggestion, however, 
although appearing in such form, fiirninhes so fsr ns it goes 
valid ground on which mav be based a clear title to prioritv 
of publication But after this has been said it is proper to 
take into account the following significant fuels 

1 I discussed thc illustnitions for tlic prorediirc in ques 
lion with the artist who made thc drawings Mr T K. PstI er 
in November, nnd gave him thc prcliminnrv e! etches esriv in 
December, 1007 Moreover I freciv di'cii 'ed the me(Iio<I n' 
enrlv ns December 1005, nnd frcqiicntlv thc-cnflcr, with in 
terncs and assistants nt St Lul e n Hospilnl nnl with niimer 
ous other professional friends so that inonlhs before nnv pub 
Iicstion by either of us the fact of mv having in prcpsrslion a 
paper on this method was V nown to manv peoiV 

2 Tn Fcbrusrv 1900 two months Iiefnre the first p ibh'stnn 

bv Dr Watkins I gave m" rrlicle to Tilr Toitxai of tie 
\mcricnn 'Vfedicsl \««ociatiQn frr immednte pnblieotl i b i' 
on request withheld it tcmp-ornnlv from jubbration in < rler 
tint It might Is- md st t!i sf - (nn ruWjt t-h' 

* ■' 
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thereby become part of the transactions The paper accord- 
ingly was read and illustrated with lantern slides on the sisrth 
of June, 1906, precisely thirteen days before the appearance of 
the June number of Surgery Oynecology and Obstetnos 
Until the above letter reaehed me I was not aware that any 
one ever had made any mention of the procedure Had I 
known of this accidental priority of publication I would, of 
course, have introduced mto my own article the substance of 
the above statement E 0 Dotlet 


Medical Porgenes—The Hagen Burger Case 

KiNGSTOTf, Ont , Deo 8, 1006 

To the Editor —The senate of Queen’s University, at a 
meeting held Dec 6, 1900, instructed the registrar to erase the 
name of Gotfned Leonard Hagen Burger from its list of gradu 
ates 

The minute of the senate wdl be of mterest to your readers 
and 13 as follows 

Tie Senate of Queens Dnlverslty, havlne met in conjunction with 
the Medlcai Pacuity to consider questions which have arisen In 
connection with the degrees ot Doctor of Medicine and Master of 
Surgery conferred on Mr G D. Hagen Burger by the said Senate, 
in September 1904 find as follows 

First That the degrees of Doctor of Medicine and Master of 
Surgery granted to the said Mr Hagen Burger by the Senate of 
Queen s University were obtained in part after examination and 
In part on the credit of certain documents and certificates produced 
or referred to by him 

Second That one of these documents namely a certificate from 
the State Board of Medical Examiners of Montana was founded on 
and reqnlred for its validity the possession of a regnlar degree In 
medicine obtained from some university or other Institution author 
Ixed to grant such degrees 

Third That the degree which Mr Hagen Burger presented to the 
State Board of Medical Examiners of Montana was a degree pur 
porting to be conferred on him by BTlel Hnlverslty 

Fourth That the said degree from Kiel University has been 
ascertained beyond doubt to be a forgery 

In view of the findings the Senate of Queen a University declare 
and adjudge that the degrees of M D and C M. obtained by Mr 
Hagen Burger from Qneen s University were founded on documents 
which were Invalid and they do herebv cancel these degrees and 
withdraw from Mr Hagen Burger all right to use of them 

A recital of the evidence would encroach unreasonably on 
your sjjace Permit me only to say to our graduates and 
friends that although many difBoulties arose in seourmg defln 
ite and adequate evidence. Professor Patchett’s mvestigations 
in Germany dunng the past summer proved the forgery and 
enabled the senate to act J C OotWEix, Dean 


Book Notices 


Diet iv Heaeth and Disease By J Prlcdcoiwald M D Clin 
leal Professor of Diseases of the Stomach In the College of Physl 
clans and Surgeons Baltimore and J Ilnhrllb, M.D Clinical Pro¬ 
fessor of Diseases of Children in the College of Physicians and 
Surgeons Baltimore. Second edition thoroughly revised and en 
larged. Cloth Pp 728 Price ?4 00 net. Philadelphia W B 
Saunders Company, 1006 

This volume is intended for the practitioner, the student and 
the nurse The authors have accomplished with marked sue 
cess the adaptation of the work to these different classes 
The student will find in it a clear statement of the principles 
of dietetics, wlule the practical application of these principles 
in the treatment of different diseases occupies about two 
thirds of the book and forms a reliable guide to the physician 
in selecting the diet and to the nurse in preparing and admin 
istenng food Digestion and the nature and composition of 
food are first discussed and the results of recent investiga¬ 
tions are fully set forth, so that the work may be said to be 
well up to date Occasionally one sees evidence that newer 
knowledge has not modified older statements as when the 
results of Chittenden’s investigations, indicating that the 
amount of proteid required is far lower than has been sup 
poied, 13 followed bv the objection to a vegetable diet that 
the proteid requirements can not be supplied without the con 
sumption of an excessive quantity of food. Certainly vegetarian 
dietaries can he arranged which will give the necessary amount 
of proteid according to these lower standards without the use 
Df an excessive amount of other elements In view of Chit 
tenden’s results it is probable that the vegetanan question 
needs reinvestigation The food value of alcohol is discussed 
in the light of Atwater s experiments with an assumption 
that alcohol may be a valuable food. The authors quote 


Abel’s investigations as showing that the action of alcohol is 
to reduce blood pressure if it produces any effect and then 
say “In conditions of heart weakness and arterial relaxation 
alcohol stimulates the heart, tones up the arteries and tends 
to bring about a normal condition ” 'Whatever may he the 
final decision as to the therapeutic value of alcohol, such a 
contradiction between expenmentnl results and clinical expen 
ence does not seem possible, one or the other is ivrong, and it 
IS probable that with more exact methods of measurement of 
blood pressure, etc., clinical observation will fall into line with 
scienttfie experimentation 

In the treatment of typhoid fever conservative feeding is 
recommended Milk is made the basis of the diet, and the 
principal additions to it are m carbohydrates in the form of 
gruels, etc The treatment of gastromtestinal diseases is the 
usual one In hyperchlorhydna a largely proteid diet is ad 
vised and little is said of the use of fats, while the carhohy 
drates are condemned. In pneumonia large quantities of water 
are advised without reference to the possibility of overburden 
mg the right heart by the volume of the blood The recent 
views with reference to the amount of water to be allowed in 
nephritis are adopted and the treatment of dropsy by the 
removal of salt from the food is noticed and commended as 
useful in some cases The feeding of infants and children is 
fully considered and methods for the home modification of 
milk are described. The book closes with dietaries for public 
institutions, recipes, dietanes, and useful tables of chemical 
composition of American foods and rapid reference diet lists 
for various diseases On the whole, we believe that for practi 
cal purposes the medical man will find this work one of the 
best on dietetics 

MINOE ilAEADIES AND THEin Teeatuent By D. IVllIIams, M D , 
M R C P Physician to the French Hospital Assistant Physician 
to the Metropolitan Hospital, etc. Cloth Pp 888 Price, $2.60 
net New Tor^ 'William Wood A Company 

The minor maladies dealt ■with by the author are colds, 
coughs, sore throats, indigestion, constipation, diarrhea, vomit 
ing, giddiness, rheumatism, neuralgia, headache and gontmess 
Some of these may seem to be beyond the pale of mmor mala 
dies, and it is somewhat surprising to see a chapter devoted 
to Insnmty The forms of insanity dealt with are, however, 
milder cases which might yield to proper home treatment 
The book is an nmphfication of lectures delivered by the author 
and aims to supply detailed information on subjects with 
which the ordmarv text book necessarily deals in a cursory 
manner The aim of the book m genera] seems to have been 
corned out It is a pity, however, that a writer of a text hook 
should be so mdissolubly wedded to the use of nostrums as 
this author seems to be The following is a partial list of 
those which appear in his pages Qlycothymoline, haieline, 
neboline, nepenthe, phenaron, sanitas, terrol, paroleine, cascar 
ine le prince, mesotan, bromidia, antiphlogistine, etc. These 
in some cases enter into the prescnptions and must be regarded 
os essential parts of the author’s treatment, while in other 
cases their composition is explained and substitutes recom 
mended on the ground that the origmals are too costly If this 
is the only argument, it wiU have little weight with physi 
cians who wish for their patients the best, and the favorable 
mention given to the nostrum is likely to greatly extend its 
use A medical lecturer should take care not to encourage in 
his students the habit of nostrum prescribing any more than 
he would the use of alcohol, however much he may be ad 
dieted to employing them himself The recommendation of 
nostrums m such a volume and for such complaints is the 
more to bo deprecated, as it is in such cases that the greatest 
tendenev to repetition and self medication is to be expected 
The patient with pneumonia or typhoid fever is not tempted 
to economise on medical attendance by the use of proprietary 
medicines, but when he is once given somethmg for his ca 
tarrh it is natural that he should contmue its use not only for 
the same disease, but also for the diseases mdicated on the 
labels or in the literature accompanying the original package. 
The slight ailments are the ones also in which the physician^ 
accepts most readily the aid of the nostrum manufacturer in 
order to escape the labor and trouble mvolved in unraveling 
the puzzling tangle of symptoms and franung an intelligont 
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and discriminating prescription In addition, it seems ns if 
the author’s dignity is somewhat compromised by this too 
ready resort to ready made formulie, as even mmor ailments 
demand that he who treats them should be sufficient master 
of his weapons to frame his own prescriptions and to know 
thoroughly the amount and character of the remedies he is 
using 

CmviCAL Thboapedtics a Handbook on the Special Treatment 
of Internal DUease By A C Croftan, Associate Professor of 
Medicine Medical Department University of Illinois etc. Cloth 
Pp 020 Price ?B 00 Chicago Cleveland Press, 1000 

This work is constructed from the standpoint of the physi 
cinn at the bedside and, hence, gives unusual attention to the 
details of therapeutics The feeding and bathing, the technic 
of ail mechanical and physical means of treatment, as well as 
the use of medicines, the choice of cbmate and resorts and 
the indications for surgical mtervention, are all discussed In 
\ lew of the fact that organic nervous diseases can not be influ 
enced by treatment and that functional affections of the nerv 
ous system can best be treated m special matitutions, the 
author has thought fit to omit them except so far as thev can 
be mcluded with the sections dealmg vnth other systems The 
^ treatment advised by the author does not appear to differ, m 
any marked respects, from that usually given, although in 
some cases modified by the results of his personal experience 
The make up of the book is liable to excite some adverse enti 
cism The prescriptions are a curious mixture of Latin and 
English, sometimes in the same prescription, but with rare 
exceptions the Latin genitive appears to have been utterly 
Ignored Tlie absurd terms “iodide of potash” and “iodide of 
soda” are frequently used There seems to be no uniformity 
in regard to the use of the final “e” in the names of the alka 
loids, ns wo find “atropin” keeping company with “morplime " 
These are minor blemishes and do not detract from the real 
merits of the book 

WxLBH’B Physician's Coubineo CaiiI/-Book and Tablet 
Monthly Form Thirtieth edition Flexible Leather Price fl 00 
■Washington D C Pabllshed by Halph Walsh, MD, 1824 H bt 
N W 

This visiting bst permits of an itemised record of all daily 
visits, office consultations, etc, so arranged that the patient’s 
indebtedness can be Instantly computed Pages for obstetric 
and laccmation engagements, for cash receipts, addresses and 
other essential details of which the physician’s memory may 
be relieved, are in evidence A revised dose table and much 
general information make the book a valuable one 

Tnn I’EACTITIOMUS Visitinq List fob 1007 A pocket sired 
book containing memoranda and important data and ruled blanks 
for recording the details of practice Flexible leather Price 
8125 Philadelphia Lea Brothers & Co 1000 

Lea’s waiting list is one of the old standbys in this class 
of annuals, this being the twenty first year of its issue It 
is unnecessary to say more than that it is keeping up its 
reputation ns being one of the best wsiting lists offered to 
physicians 


Insurance Fees and Lodge Practice 

County Societies and the Insurance Examination Fee Question 
The following county pocicticfi, in addition to those already 
noted m The Joubnal, have adopted resolutions asking their 
members to resist the reduction in insurance examination fees 
They arc gl^cn by states 

C\rirk Cotmty (ArUansas) Medical 8oc\ety 
Bnnta Barbara County (California) Medical Society 
Rlvomldc County (California) Medical Society 
Santa Crus County (California) Medical Society 
Marin County (California) Medical Society 
ihioblo County (Colorado) Medical Society 
Ware County (Georgia) Medical Society 
Bart Idaho District Medical Society 
Pike County (Illinois) Medical Society 
Decatur (Illinois) Mwlcal Soclctv 
ChauapalgTv County (Illinois) Medical Society 
Wlnncbajro County (Illinois) Medical Society 
^ ennlllon County (Illinois) Medical Soeletr 
Cumberland County (Illinois) Medical Society 
Fort Wayne (Indiana) Medical Soclctv 
Boone Countv (Iona) >Iedlcal Soclctv 
Klee County (Knnaas) Medical Society 
Stafford County (Kansas) Medical Soclctv 


^ (Marylanai Medical Soclctj- 

Medical AasodaUon 

FlathMd County (Montana) Medical Society 
Broadhead County (Montana) Medical Society 

^ receipt of a circular announcing that the 
of Missoula Rava’ll and Sanders counties, ilontana 
pledged themselves to make no examination at tLe reduced 
agreement being signed by every regular phvslclan 
in the three counties ] ^ o t 

Ja-kBon County (Mississippi) Medical Society 
(Mississippi) Medical Society 

County of Genesee (hen fork) 
horth Dakota Medical Ausoclation. 

The Academy of Medicine of Cincinnati (Ohio) 

Licking County (Ohio) Medical Society 

■Ihe Central Willamette (Oregon) Medical Association 

^en C^Dunty (South (btrollna) Medical Society 

White County (Tennessee) Medical Society 

Hood County (Texas) Medical Society 

Medical Association of Milam Coantv (Texas) 

Bostrop County (Texas) Medical Society 
Skagit County (Washington) Medical Society 
Grant County (Wisconsin) Medical Society 

The Fremont County (Colorado) Medical Society adopted 
resolutions which went into effect April 1 Under date of 
November 10 the secretary. Dr Royal C Adkmson, writes 


I am informed that there is one man in Canon 
pity, Colo, who signed the resolution, that has con 
tinued to make examinations at the old rate, hut lie 
IS not a member of the county society ’There is also 
one man here m Florence who is not a member of tlie 
society, and who refused to sign the resolution, nlio 
IB making examinations for anv price Ho has re 
ceiled my appointment ns examiner for the Mutual 
Life, the New York Life and the Phoenix, and my np 
poinlment has been recalled On the other hand, some 
of the lesser companies are paying me $6 for exam 
inations which I formerly made for $3 


The Carroll County (Georgia) Medical Society took action 
May 16 Under date of November 3 Ur J F Chile, secretary, 
writes 


Our resolutions are meeting with good results The 
insiirnncc companies have worried over the matter 
considerablv and about nil of tliera have agreed to our 
fees Those who do not will have to quit business m 
Carroll County The members of the Carroll Couiitj 
Medical Society are as a band of brothers—sliouldor to 
shoulder, stnndmg together ns firm ns a rock—not one 
of them has bnciAlidden 'We do not allow 

any man or corporation to set our fees 

'The Schoolcraft County (Michigan) hlcdical Soclctv took 
action July last Under date of November 23 Dr G M LIv 
ingston, secretary, vvntcs 

Tlie medical frntcmitj of this county stands pal on 
our insurance resolutions ns adopted last July As a 
result of our attitude toward the old lino life in'ur 
once companies, n number of us, including mvsclf Imvc 
been requested to resign our positions ns local cxnm 
incra 'This we have done heartily for the sake of “the 
cause” and to show whnt wo can do No ‘ insurance 
doctors” have so far entered the field, and mv opinion 
Is that no work is being done by tlie various com 
ponies in Schoolcraft County 'Sh c hope to keep in 
touch with the general movement for recognition in 
this matter, and Mlieve ns they do down in Kcntuckv 
that “Unit^ we stand, divided wo fall ” 

The McLeod County (Minnesota) Medical Bocictv adopted 
resolutions July 12 Under date of November 2 Dr P F 
James, Bccrctarv, writes 

In response to vours of the 3Ist uIL regarding prog 
rcBs of fight with insurance companies, I can sav Hint 
to mv knowledge the profession of our countv sllcl to 
schedule of fees ns nirendv sent vou 

The Robertson Countv (Tcnncsocc) 'Medical Sociclv adopted 
re'olulions June 7 Under date of November 1, Dr 11 F 
Fvkc, secretary, wtUcs 

The rc'olutions went into effect Jiilv 1, and were 
fought on the field of the Modern Moodmen of the 
World and have gamed the victorv iverv plivsienn 
is standing on his honor, where he wn» placed, and 
meeting the is*uc with a delemiimlion to orerilirow 
the mo lopolv The cia n • liav^“ 

been diimisEcd or luj h 

but no one has been 
corapanv long doing 
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raised the examination fee from $3 00 to $6 00 and is 
paying it ivithoiit complaint A little diplomacy on 
the part of the medical societies is all that is needed 
to carry out the resolution in country districts 
On May 1 the Dunn County CWisconsin) Medical Society 
adopted resolutions requesting its memhors to make no exam 
ination for any old line life insurance company for loss than 
S5 00 Under date of November 9, Dr F B Butler, secretary, 
writes ns follows 

In reply to your inquiry as to how our county mom 
hers hni o held together regarding resolutions on insur 
ance fees, will say that I think in one or two in 
stances the resolutions were not lived up to, but on 
the whole it has been very satisfactory indeed, and 
conditions are improving All members who received 
blank to bo filled out accepting reduced fees cither re 
turned blank unsigned or paid no attention whatever 
to it No member makes a fraternal insuranco exam 
ination for less than $2 00 , which resolution was 
passed in December, 1906 

Resolutions passed by the Ninth Ohio District hledical Soci 
cty appear on page 2109, this issue 
Contract Insurance Work—The Experience of Warren, Pa 

Wabhen, Pa , Dec 1, 1900 

To the Editor —The profession must oppose contract work 
because, 1, It tends to lower fees, 2, it disrupts organization, 
3 in the hands of corporations its aim is to supply the 
cheapest kind of service A certain casualty company of 
Philadelphia known ns tno General Accident Assurance Cor 
poration enlisted the faetones in our town in the effort to com 
pel their employes to be insured, both for accident and disease, 
taking one dollar a month out of the indinduaVs pay As 
an inccntiio to do this the omplovcrs were guaranteed against 
damages "on employers’ liability ” 

Physicians were consulted by the company but tho Physi 
cians’ Association of Warren refused to allow any one of its 
memhors to take the position of “insuranco doctor ’’ The “in 
suranco doctor” is obliged to attend tho insured employe free 
of charge but any assistance he requires must bo paid for by 
the insured 

A man was imported, all kinds of inducements wore held 
out to him Ho was given a salary of $76 a month and hired 
for one year, but ns the rest of the physicians refused to 
recognize*him, and assistance from neighboring towms proied 
expensive, and the membership decreased, the doctor was given 
a week’s notice and discharged Again tho physicians of the 
town were asked to take the position and one member of tho 
association took itj conditionally, ot tho regular fees, but he 
was made to give it up or suffer professional ostracism 

The company then said they would break up tho “doctors’ 
trust” at any expense and a now man, just graduated, was 
imported at an increased salarv, tho membership still further 
diminished, tho doctor’s association appealed to tho trades 
unions, it appealed to tho now doctor himself and now he is 
going to leave The membership will decrenso still further 
and only two firms are connected with it. 

Be firm with tho members of your own organization, stand 
together, ostracise the man who would lower and disrupt the 
organization, and the corporation that is intent on com 
mcrcializing medicine will be obliged to ghe up An oraplovC 
should have the liberty of chosing his own physician Here the 
men were compelled to join the insiirancc club and employ 
the phisician it furnished This is good for the insurance 
companv and for the employer Ho escapes all liability and 
can afford to retain old and unsafe machinery or cheap iin 
skilled help Tho doctor who works for the company must 
make as little ns possible of the injury or sickness so ns to 
save the company from paying too largo a benefit He must 
take the company’s side in damage suits and must belong to 
it soul and body 

Tlie Physicians’ Association offered to treat the men for 
the company allowing each man to employ his own physician 
This thei would not consent to, they must oicn the physician 
If there must be medical clubs and yearly contracts with 
hospitals, etc, let all tho physicians be in it Let the medical 
association rccciic the benefit Ten Dollars a vear will pur 
chase accident and health insurance and two dollars a year 
from healthy individuals mnv bo sufficient for medical scriiccs 
at Icaut, insurance companies now thrive on it 

If necessary arrangements can be made ivith insurance 
companies for the insurance end of tho scheme and if the in 
siiTcd can have his choice ot the doctor, the contract cmI 
would come to an end 

At V Bapu 


M&rrisiges 


lyirjjAir iUcuAm Hahtjian, M , Good Hope, Ill, to Miss 
C M Donaldson of Dayton, Oiiio, at Macomb, III, December 1 

B Littlewood, MD, Now Rochelle, N Y, to Miss 
Amy Bolton of tho Borough of tho Bronx, December 4 

T Lindsat, MD, Madison, Wis, to Miss Bertha 
Almcdn Shepard of Battle Crook, Mich , November 14 

LEOiTAnD S HuQiiEa, M D, contract surgeon United States 
Army, to Jfiss Argyra Kaston, at Omaha, Nob, rcccnllj 

Jessk Wbiqiit HAiiEn, MD, Clio, S C, to Miss Clnm 
Louise Yingling, at Westminster, Md, November 28 

A M Gustave de MortSABEirr, MJI, Windom, La, to Miss 
Noemi Picheloupe of Cade, La, November 9 

J Paitoner, MJ> , to Miss Grace Huntington, both 

of Johet, in, at Grand Hapids, 3\Iich , recently 

'ftrojfAs J Malostki, MJ3, St Paul, Minn, to Miss Martha 
h nich of UastingB, Minn, rcconUy 

Henrv B Spruance, M D , to Miss Natalie Porter Simpson, 
both of WilmingtoHj Del, December 4 

to Miss MariC 

Louise Hi\on of Boston, November 0 

t ^' Fountain, Midi, to Miss Zola 

Pullman of Frecsoil, Ohio, recently 

» to Jlias Lenli 

i intCi, at Brazil, Ind, December 4 

1 ®n.v'EnnEna, MJ), to Miss Augusta Abonheim, 

both of Ban Francisco, December 2 

H Cooper, MJD, Topeka, Kan, to Miss Bess Powers 
of Portis, Kan, November 20 


Deaths 


WiUmm James Herdman, MD University of Michigan, Do- 
imrtment of jfedieme and Surgery, Ann Arbor, 1876, a mom 
Imr of tbo American Medical Association, in 1890 cbairman of 
the Section on Medical Jurisprudence and Neurology, a mem 
bor and ex president of tho Amonenn Electro therapoutio As 
socialion, a member of the American Academy of Medicine 
and onco a member of tbo council, a member of tbo faculty of 
the University of Michigan Department of Medicine and Sur 
gcry since 1876, where he served siiccessively ns demonstrator 
of anatomy from 1876 to 1889, ns professor of pathologic an 
atomy from 1800 to 1802, ns professor of praotical anatomy 
from 1882 to 18D0, and thereafter os lecturer on medical luns 
prudenco in tho law department and as professor of diseases 
of tho mind and nervous system in the department of mcdlcino 
of the most prominent neurologists and 
oicctro therapeutists of America, a prolific writer on educa 
tiona] electro therapeutics and medical topics, chief surgeon of 
the Ann Arbor Railroad, died at a private sanitarium in Bal 
timore Dcccmher 14, a few days after n surgical operation, 
aged 68 o i i 


Charles C Bradley, MJ) BcUevuc Hospital Medical College, 
Now York City, 1807, a member of tho American Medical 
VsBocintion, Iowa State hledical Society and Delaware County 
Medical Society, a member of tho One Hundred and Thirty 
sixth Now York Volunteer Infantry during tho Civil War, 
surgeon of tho Hlinois Central Railroad, and for almost 40 
years an esteemed and successful practitioner of Eastern 
Iowa, died at ins ^me in Manchester, December 8 , from gon 
cral anasarca, after an ijlncss of several weeks, aged 04 
William Meisburger, MJ) University of Buffalo, Medical Do 
partment, 1887, a member of tho American Medical Associa 
tion, the Erie County Medical Society and the Roswell Park 
Medical Clubv for two years house surgeon at the General 
ITospital, Buffalo, and then for about four years first assist 
ant physician at the Jfilwnukeo Hospital for the Insane, Wan 
walosa Mir, died at bis homo in Buffalo, N Y, December 8 , 
after an illness ot a 3 car, aged 41 

William Cunningham, MJ) Saginaw Valley hlcdical Col 
lege Saginaw, Mich , 1807, healtli officer of Bay City and 
forraerlv major, at one time publisher of the Alpena 
/ remap Echo, a land commissioner in Oklahoma and United 
States deputy marshal in tho west, and a graduate of the 
law department of the University of Michigan, died at his 
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home in Bay City, Mich, from heart disease, after a prolonged 
illness, aged 60 

John Bairley Ashcraft, an undergraduate nt the Hospital 
College of Medicine, Louisville, in the class of 1907, hnt 
hcehsed to practice by the Board of Medical Examinen of 
Arkansas m 1008, and in practice for only about tiro months, 
died at the home of Dr W S Steward, with whom he was 
associated in practice, at White Oak, Ark, October 26, from 
acute yellow atrophy of the liver, after an illness of 12 days, 
aged 26 

DeWitt C Howell, M D Umversity of Michigan, Department 
of hledicine and Surgery, Ann Arbor, 1881, of Onaway, Mich , 
for many years chief surgeon of the Detroit & Mackinac Bail 
way, a member of the American Medical Association, and one 
of the most promment practitioners of hLchignn, died at Har 
per Hospital, Detroit, November 22, from cerebral hemorrhage, 
following an operation for malignant disease of the stomach, 
aged 61 

George Frederick Townsend, MJ5 Jefferson Medical College, 
Philadelphia, 1868, a practitioner of medicine m St Anthony, 
hlinn, in 1869, a member of the school board and supervisor 
of schools of Minneapolis, for several years government phy 
sician to the Chippewa Indiana, more recently city physician 
of Calais, Maine, died at his home m Calais, December 3, from 
pnenmoma, after on illuess of two days, aged 72. 

' Sylvester W Turner, M.D Medical Instituhon of Yale Col 
lege. New Haven, Conn, 1846, a member of the American 
Academy of Medicine, state exammer for the Yale Medical 
School from 1873 to 1876, chairman of the board of directors 
of the Chester Public Library, and one of the oldest practition 
era of Connecticut, died at hia home in Cheater, December 9, 
from semle debility, aged 86 

Henry Lawrence Sheldon, MD College of Ph^icinns and 
Surgeons m the City of New York, 1861, asaiatant surgeon 
United States Navy from April 17, 1866, to Jnly 6, 1861, and 
assistant surgeon Umted States Anny from July 20, 1881, to 
July 1, 1888 when he resigned, died at Lakewood, N J, Sep 
tember 28, from cerebral hemorrhage, after an illness of three 
days, aged 74. 

Eugene Brooks, MJ5 Baltimore Medical College, 1894, a 
member of the American Medical Association, major and 
surgeon of the National Guard of N C, assigned to the Third 
Infantry, and state grand regent of the Royal Arcanum, and 
a prominent practitioner of Reedsville, N C, died at his 
liome December 1, from pneumonia, after an illness of three 
days, aged 33 

Charles L Hoffman, MD Jefferson Medical College, Philndel 
pliin, 1870, a member of the Carbon County Medical Society, 
the Lehigh Medical Society and the Medical Society of the 
State of Pennsylvania, formerly poor director of Carbon 
County, Pa, and school director of Wetherly, died at his home 
in Lebanon, Pa, November 27, aged 69 
A. M Gustave de Monsabert, MJ3, Tulano University of 
Louisiana, Medical Department, New Orleans, 1902, a member 
of the Amencan Medical Association and of the Louisiana 
State Medical Association, a practitioner of Windom, St Mar 
tin’s Parish, La , died suddenly in New Orleans, November 12, 
from angina pectons, aged 30 

Augustus C Boumonville, MD Jefferson Medical College, 
Philadelphia, 1847, who was in charge of the hospitals of 
Philadelphia during the Civil War, and later was connected 
with St Joseph’s and Jefferson hospitals died at his home in 
Philadelphia, from heart disease, ^ptember 3, after a long 
illness, aged 79 

Alfred Edward Meyer, MD College of Physicians and Sur 
geons in the City of New York, 1893, a member of the Alumni 
Association of the City Hospital, and assistant in clinical sur 
gerv in the New York Policlinic, died nt liis home in New 
York Ot'i, December 6, after a prolonged illness, aged 40 
Daniel Charles McLaughlin, MD Department of Medicine of 
the University of Pennsylvania Philadelphia 1905, resident 

? hv8iclnn at the Philadelphia Hospital died at his home in 
'hiladclphia from tuberculosis, December 0, after an illness 
of several months, aged 26 

Henry Cotton Jones, MD Worcester (Mass ) Medical Col 
lege 1860, said to have been the oldest practitioner of West 
cheater County, N Y , n member of the national and countv 
homeopathic medical societies, died nt his home in Mount Ycr 
non, December 4, aged 73 

Charles K. Taylor, MD University of Louis nllc. Medical 
Department, 1880, local surgeon for the Ijiuisville A Najhvillc 
Rond nt Brownsiillc Tcnn , and a member of the beard of 


health of Haywood Countv, died at his home in Brownsville, 
November 29 

Isaac CampbeU Anderson, MD Hospital College of Medi 
cine, Louisville, 1890, died at his home in Gate Citv, Vn, 
December 6, from hemorrhage, two days after the severing 
of an artery in his right arm, said to have been occidental, 
aged 48 

John W McConnell, MD Medical Department Arkansas 
Umversity, Little Rock, 1884, local surgeon of the Rock Island 
Railroad nt BooneviUe, Ark., a member of the city council, 
died suddenly in BooneviUe, from heart disease, November 20, 
aged 61 

August B StoTcb, M D Medical Department of the Univer 
sity of Iowa at Keokuk, 1863 Surgeon of the Estes Home 
Hospital, Keokuk, during the Civil War, died at his home in 
Washington, D C., November 30, after nn iUness of 10 months 
Benjamin Harris, MD Miami Medical College, Cincinnati, 
1888, formerly of Antigo, Wis, was shot by Amasa C Camp 
bell of Antigo, m n law ofBce in Chicago, December 7, and 
died from his injuries two days later, aged 46 
Alfred Wild Gardner, M.D CoUege of Physician and Snr 
geons in the City of New York, 1890, died nt his home in 
New York City, December 10, from thrombosis consequent 
on nn operation wound, aged about 46 
Morris Fraiee, MD Medical Department of the University 
of Iowa, at Keokuk, one of the best known practitioners of 
Indian Territory, died at bis home in Vinita, November 6, from 
cerebral hemorrhage, suddenly, aged 09 
Alston Jones Whitfield, MD Tulnne University of Louis 
inna Medical Department, New Orleans 1883, died nt his 
home in San Luis Potosi Mexico August 16, from plennsv 
after an fllness of four days, aged 40 

Livmgston L Dexter, MD Bellevue Hospital Medical Col 
lege. New York City, 1803, a resident of Wapello County, 
Iowa, for forty years, died on his farm south of Ottumwa, 
Novembei 26, from asthma, aged 72 
Steven D Gustine, MD Tulano University of Louisiana, 
Medical Department, New Orleans 1890, coroner of Jefferson 
parish. La, died nt his home in Kenner, from an overdose of 
poisonous medicine, November 24 
Alien W Fitts, MD Louisville (Ky ) hledical College, 1878, 
of Clmrlotte, N C, was accidentally shot while hunting. No 
1 ember 22, in Sharon Township, Mecklenburg Countv, and died 
a few hours after, aged 64 

E R Bacon, MD Chicago Medical College, 1873, a school 
director of Lowell, Ind , for 11 venrs and for 13 years a mem 
her of the local pension board, died nt his homo in Lowell, 
recently, from nephritis 

Philip L BaiUargeon, M D Detroit (Mich ) College of Mcdi 
cinc, 1897, formerly of Albuquerque, N M, died in Los 
\nge1cs. Cal, Noiember 27, from rheumatic endocarditis, after 
nn illness of one month 

George S Hull, MD New York Homeopathic Medical Col 
lego and Hospital, 1872 medical examiner for Bristol, Conn 
died nt his home in Bristol, December 4, from nephritis, after a 
long illness, aged 69 

Andrew Jackson Haystett, MD Tefferson Medical College 
riiilndclpliin, 1868 a Burgeon in the Confedemte service dur 
ing the Civil War, died nt his homo in Lexington, Vn , Do 
cember 7, aged 77 

Joseph Francis Quinn, MD Long Island College Hospital 
llrroklm N I 1886 a retired practitioner of Brooklyn 
diol nt Ins home in that citv, November 26, after n britf 
illness, aged 41 

Felix Grundy Sitton, M D St. I oiiis Jicdical College 1804, a 
iclcrnn of the Mexican War and the oldest pmctilloner in 
Boone Countv, JIo, died nt his home in Ashland December 2 
aged 84 

John David Thorley, MD Tefferson ’ifcdicil College, Pliiln 
dolphin 1871, died nt his home in Hnmsliurg Pn , Nmember 
12 from tuberculosis, after nn illnc'S of six vesrs, aged 63 
John Henry Trent, M D I/ing Island College Hospital 
Brooklyn, 1376, dicil nt bis home in Brooklyn necemlier 0, 
from muiimomn offer nn illne s of one uerk aged m 

Alpheus Toms, MD Afedicnl College of Indiono Inllooopo 
Iis, 1872 a vctcron of the Ci'il Hnr died nt In* home fn 
Goshen Ind, from epilepsy, December 7, aged 66 
Charles Manning Rust (Exominotior Ma<STrbu*e‘* 6 of 
Winelifsttr tfoss n utironof tin fii di i lO 

lorinn' Novemlior 23 after o long iB O’ 
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Jacob Huggins, M.D Department of bfedicme of the Uni 
versity of Pennsylvania, Philadelphia, 1860, died at hia homo 
in Newbeme, Ala, November 21, aged 80 

Ita P CoUer, MJ) Michigan College of bfedieine and Sur 
gerv, 1903, died at his home in Detroit, December 2, from 
septicemia, after a long illness, aged 41 

Cornelius Hogan, MJ) Hahnemann Medical College and Hos 
pital, Chicago, 1882, died at his home m Chicago, December 
7, after an illness of two weeks 

■Wilson M Ligon, MJ5 Medical College of Georgia, Augusta, 
1853, died at his home near Riddle’s Bridge, Clehume County, 
Ala , December 2, aged 77 

William J Luck, MJ) Medical College of 'Virgmia, Rich 
mond, 1867, died at hia home m Ifiddleburg, 'Va, December 3, 
from senile debility, aged 71 

John J Rooney, MJ) Long Island College Ho^ital, Brook 
lyn, 1897, of Coney Island, died at Nanuet, N Y, November 
24, aged 32 

George Monroe Emrick, MJ) Chicago Medical College, 1873, 
died at his home m Chicago, December 12, from acute nephn 
tis, aged 63 

Almert H Blossom, MJ) Medical College of Ohio, Cin 
cinnati, 1889, of Miamisburg, Ohio, died in Cincinnati, De 
cember 1 

Philander Jacobs, MJ) Columbus (Ohio) Medical College, 
1883, died at his home m Jackson, Ohio, November 29, 
aged 63 


Queries cind Minor Notes 


Anovuious Communications will not be noticed Queries tor 
this column must he accompanied by the writer a name and ad 
dress hut the reqncst of the writer not to publish name or address 
will he faithfully observed 


se:elbtons and models 

Dr P-IV Simpson Florissant Colo asks for addresses of Amerl 
can firms that prepare skeletons tor study He says ‘ I am par 
tlcularlv anxious to obtain a first-class human skull that Is care¬ 
fully disarticulated so that each hone of the head can be studied 
separately and the Internal and middle ears exposed In perfect eon 
dltlon Ton will do me a preat service It you will also provide me 
with the addresses of firms who turn out first-class anatomic 
models such as are prepared hv Mon Vasseur Trnmond of Paris 
France only In reyard to the skull It Is Important that the bones 
are not perforated for contrivances to hold the head together ’ 


"BAD ENGLISH ’ 

CoLUMnns Ohio Nov 12 lOOB 

To the Editor —It seems to be the universal tendency of busy 
Americans to eliminate superfinous letters and also superfluous 
words and possiblv the tendency Is not, on the whole, a bad one 
The present wave of spelling reform emphasizes the desire of the 
people to eliminate superfluous letters. When a doctor says that 
his patient has "no temperature' (which was criticised bv Dr 
W IV Keen In The JoravAL Nov 10 1P06) the expression crates 
on one s ears and Is clearly Improper and vet we nil know what Is 
meant and It serves to eliminate at least two words So far as 
mv own observation goes this special elimination Is of comparn 
tlvely recent origin but I think It Is growing In popularity and 
very llkelv will finally be accepted ns proper 

I have noticed for a good many years the growing use of the 
word ‘case" as conlvnlent to ‘ patient One sees this constantly 
In print and hears it In medical society discussions and In ordinary 
professional conversation I am Inclined to think that this use of 
the word has come to stav and although I have always tried to 
avoid It as being perhaps In bad form 1 am afraid that It Is useless 
to oblect Indeed I am afraid that those who object have per 
haps more to contend with than they anticipate 

The renturv Dictionary as the seventh meaning of case ” gives 
the following A nerson who Is peculiar or remarkable In any re¬ 
spect ns a queer case eta In the Standard Dictionary the third 
meaning given Is Med and Snrg An example Instance or con 
dltlon sometimes a subject of disease or Injury • » » Two 

cases arc waiting Webster goes perhaps even further In his third 
definition (Med and Snrg ) A patient under treatment 

According to the authorities therefore It would seem that we 
might even sav that three cases recovered and one died ” If we 
can thus enlarge the u'e of the word It seems to me It will be a 
distinct advantage as saving a good deal of unnecessary cirenmio 
cutlon J F Baldwin 

Answetl _^Wlth a scientific training and an education that con 

tinnally emphasizes the value of precision and simplicity the physl 
clan certainly should be In accord with all rational etfort for the 
elimination of superfluous letters and words This same training 
however nhould make the physician carefnl to have his terms 
exact. Simplicity shonld never be secured at the cost of ambiguity 


Take our correnpondent s first example Instead of saying “nc 
temperature which he admits "grates on one s ears and Is clearly 
improper,” why not say, ‘ no fever which Is correct, scientific and 
eliminates more letters than does the objectionable phraseology de¬ 
fended by him The English language Is embellished with a won 
derful labyrinth of enlarged meanings perplexing to the child and 
to the foreigner, hut often delightful In their possibilities for the 
Imagery of the poet and the subtleties of the humorist, but it Is 
certainly well to draw the line against metonjrmy and synecdoche 
In scientific writing The commendable endeavor of anatomists to 
have the scientific world decide on one name for each structure 
Instead of using many synonyms Is an Illustration of the need of 
the times Why not simplify this word case ’ by restricting Its 
use to what It means in medicine—the clinical unit presented by 
patient, history and findings? Let us avoid making one word do 
duty In a confusing number of different situations When ‘ case 
Is used for a person It should be as a figure of speech We all 
know the patient who seems to be a ‘ cose —perhaps because of 
the rarity of his disease or perhaps because he presents a typical 
case He bears the earmarks of Inherited predisposition, the Im 
print of poor environment, and—In the Imagtaatlon of the physl 
cion, completely absorbed in studying him—there Is plainly visible 
In the background the confirmation obtained by stained sections 
secured after autopsy All these things make up a ‘ case' that 
overshadows the ega*of the Individual In such a patient the word 
‘ case may be used ns a figure of speech but It so let It only be 
In such coses In a colloquial way and not In scientific writing 


JHe Public Service 


Army Changes 

Memorandum of changes of etalions and duties of medical 
ofBcers IJ S Army week ending Dec. 15 1900 

Kirkpatrick, Thos J asst surgeon granted ten days leave of 
absence. 

Brooks, Wm H asst surgeon arrived at Newport News, Va 
from Cuba on 80 days leave of absence 

Shlmer Ira A asst surgeon reports arrival In Washington 
D C from du^ at Ancon Canal Zone Panama 

Carter Wm P surgeon leave of absence extended 80 days. 

Clark, John A. asst surgeon, reports for temporary doty at Fort 
Oglethorpe, Ga, Dec. 9 1900 

lifimson Theo, ast surgeon, ordered to Fort Bliss Texas for 

du^ 

Harris Jesse H, asst surgeon ordered to Fort Asslnnlbolne 
Mont for duty, and granted 20 days leave of absence 

Brown 0 G asst surgeon ordered to Fort Robinson Neb for 
duty 

Burknrt John h contract surgeon relieved from further duty “N 
nt Fort Sheridan III and ordered to Fort Wayne Mich for duty 
Holmes. Thomas G contract surgeon relieved from duty at Fort 
Wayne, Mich and ordered to Fort Meade S Dak, for duty 

Hammond William G dental surgeon granted an eitensijn of 
one month to his leave of absence 

Stone Fj^ank P dental surgeon left Fort Sam Houston Texas 
and arrived at Fort Clark, Texas for duty 

Long Charles J dental surgeon, ordered for tempo’^ary duty to 
Fort Asslnnlbolne Mont 40 days Fort William Henrv Harrison 
Mont 80 days Fort Missoula Mont, 80 davs Port Yellowstone 
Wyo 80 days Fort Keogh, Mont 30 days Fort Lincoln, N Dak 
80 days 


Navy Changes 

Changes In the Medical Corps TJ S Navy for the week ending 
Dec, 15 1906 

P IL Furlong surgeon, detached from the Boreau of Medicine 
and Surgery and to duty at the Naval Hospital Boston 

“^^Ight B L surgeon detached from the Colnm'bia and ordered 
to the Naval Hospital New York for treatment 

Tohnson M. K surgeon to duty at the Naval Hospital Nor 
folk Va 

Grove W B surgeon detached from the Jowa and ordered to 
duty at Newport News Va In connection with fitting out the 
ifinvfMota and for duty on hoard that vessel when plac^ In com 
mission 

Grow H. J surgeon detached from the Ohio and ordered home 
to await orders. 

Lumsden G P surgeon when discharged bv the Naval Medicn 
Hxamlnlng Board Washington ordered home to await orders 
Oman C M P A surgeon detached from the Naval Hospital 
Norfolk Va and ordered to the Ohio 

Bishop L. W P A. surgeon detached from the Dubuque and 
ordered to the Iowa 

Helner R G asst surgeon detached from the Scorpion and 
ordered to the Naw Yard Washington D C. 

Dessei P T asst surgeon detached from the Marine Barracks 
Washington D C to duty Naval Hospital Boston 

Gill J E asst, surgeon detached from the Navy Yard Wash 
Ington D C and ordered to the Dubuque 

May H A. asst surgeon detached from the Joipo and ordered 
to the Indiana 

Reeves T S K P A surgeon detached from duty at the Naval 
Hosnltnl Boston and ordered to the Scorpion 

Hurt G G acting asst snrgeon defaced from doty at the 
Marine Recruiting Station Atlanta Ga and ordered to doty 
with the Marine Recruiting Party at Dallas Texas 
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Trnvnor J P P A surgeon detnebed from duty on board the 
U S K S Soulhcri/ 'Saw Yard Portsmouth Is H and ordered 
to duty at the Nnvr Yard Boston 

Urder C B , Assistant surgeon detached from duty at the Navy 
Yard Boston, and ordered to dut\ at the Navy Recruiting Station, 
Omaha. 

Chapman U B, asst surgeon, ordered to duty at the Navy Yard 
Mare Island, Cal 

Shaw, H asst surgeon detached from duty at the U S Naval 
Hospital Naval Home Philadelphia, and ordered to duty at the 
Naval Hospital Pensacola Pla 

Grieve C C, asst surgeon detached from dutv at the Naw Re¬ 
cruiting Station Omaha and ordered to duty on the U S R S 
Boathcrif Navy Yard Portsmouth N H 

Poster T G aBst^surgeon detached from the OJticago and 
ordered to the CharlCBton 

Morse, B T pharmacist, detached from duty at the Naval 
Medical School Hospital and ordered to dutv at the Naval DIs 
pensary Navy Yard, Boston 


Public Health and Marme-Hospital Service 
List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marlne-Hospltnl 
Service for the seven days ended Dec. 12 1006 

■Williams L. L surgeon detailed as member of Revenue Cutter 
Service retiring board In Baltimore Dec- 10, 1906 

Cofer L. n P A surgeon temporarily relieved from duty at 
Honolnln and directed to report at Ellis Island, N Y for tern 
porary duty 

Methewson H S P A surgeon directed to proceed to Detroit 
for special temporary duty on completion of which to reioln hla 
station at Cleveland Ohio 

Amesse J W P A. surgeon granted leave of absence for seven 
from Dec. 8, 1006 under Paragraph 191 of the Regulations 
Frost W H asst surgeon detailed as member of Revenue Cut 
ter Service retiring board In Baltimore Dec 10 1906 

Cleaves P H acting osst-surgeon granted leave of absence 
for twelve days from Dec, 13 1006 

Hume Lea acting asst surgeon granted leave of absence for 
thirty days from Nov 27 1906 

Lyall U Acting assL surgeon granted leave of absence for 
three days from December S, under Paragraph 210 of the Reg 
nlatlons 

Rodman J C acting asst surgeon granted leave of absence 
for five days from Dec. 12 1000 
Wakefield H C acting asst surgeon granted leave of absence 
for seven days from Dec. 6 1000 under Paragraph 210 of the 
Regulations 

Gibson U H pharmacist, granted leave of absence for seven 
days from Nov 2o 1000, under the provisions of Paragraph 210 
of the Regulations 

Brown F L. pharmacist, granted leave of absence for ten days 
from Dec. 22 lOOG 

Thomas A M, pharmacist granted leave of absence for five 
days from Dec. 1 lIwO, under Paragraph 210 of the Regulations 
COAnO COVTEMm 

A board of medical officers was convened to meet at Seattle 
Wash on call of the chairman to make a physical examlnatton of 
an alien reported to have trachoma Detail for the board Passed 
Assistant Surgeon J H Oafclev chairman Assistant Surgeon 
H G Ebert recorder Dec. 12 1906, 


Health Reports 

The following cases of smallpox yellow fever cholera and 
plague have been reported to the Surgeon General Public Health 
and Marine-Hospital Service during the week ended Dec, 14 1000 
SUALirOX-DNJTTt) BTATHB 

Florida Duvall Countv Jacksonville Nor 26 Dec, 1 1 case 

^Indlson County Nov 25-Dec 1 1 case 

Illinois Nine counties Oct 1-31 88 cases S deaths South 
Bend Nov 26-Dec. 1 10 cases. 

Iowa General Nov I-.'IO, 1 death 

T/)ulslanQ New Orleans. Nov 25-Dec. 1 2 cases. 

North Carolina Greensboro Nor 26 Dec. 1 1 case 
Ohio Toledo Nov 18 24 1 case 
Dtnh Salt Lake Cltv Nov 1 70 1 case 
Wnshinirton Spokane Nov 26 Dec. 1 1 case 
Wisconsin Milwaukee Nov 18 Dec. 1 20 cases 


RMALLTOX—MUCTOX 

Africa Capo Town Oct 23 27 2 cases 

Canada Nova Scotia Cumberland Conntv Nov 5 epidemic 

Feuador Guaranull Nov 1 16 23 deaths 

rrnnec Paris Nov 17 24 Senses 

India Calcutta Oct 21 27 3 deaths 

Itnlv Oenernl Nov 15 22 6 cases ’Milan Nov 9 15 1 case 
Mevico Vemcnit Nov 17 24 1 case 

PfTsla Chlraz Sept 1 50 present Cnlarronz Sept 1-30 
•esont 

Turkey Constantinople Nov 12 IS 1 dtath 
\ErLow rrrm 

Cuba Ilnvnnn Dec 6 7 cn«es Cruces Dec. 6 11 ’'case® 
Peuador Qunvnqull Nov 1 17 4 deaths, 

Mevlco lemcniz, Nov 2P-2fi 1 enso 

West Indies Barbndoes Dec 7 1 case on 7 s Jfcmnhrnse 


ciionm 

India Bombav Nov 7 17 7 deaths Calcutta Oct 21 27 28 
deaths Rangoon Oct 27 Nov 7 2 deaths, 
ruvorn, 

Fevpt Alexandria Nov 4 12 2 cnscR Mlnloh Provlncr Nor 
4 11 1 case Port 7ald Nov 4 11 2 ca*c^ 2 deaths Suez- Nor 
1 16 1 esse 1 death 

India Cnienttn Oct 21 27 10 dealh^* 

Jap-nn Fjrmosa trrneml Oct 1-31 72 case* n death* 
Maurlttut Oct 19-Nov 7 50 cases 37 death* 


Society Proceedings 


COMING MEETINGS 

Amcrienn Association of Annfomlsts ^e^• Tork Cltv, Dec. 27 29 
Am Larm Hhln ondOtol Soc,, Providence E I Jan 6 1907 


NINTH OHIO DISTRICT MEDICAL SOCIETT 
Annual Meeting, held at Ironion, hov S, 190G, ut Joint Session 
tcith the Central Tri State Association 
The President, Dn Chahles Vkuker, m the Chair 
Officers Elected. 

The following officers were elected for the ensuing year 
President Dr J L Gnlim, Jnckson, secretnrv treasurer. Dr J 
S Hardin, Portsmouth, censor. Dr L. F Rousch, Pomcrov 
Welston was chosen ns the nevt place of meeting 

Life Insurance Fees 

A committee, composed of Drs. L D Allnrd, A Rohinson, 
J S Rardin nnd John E Syh ester, was appointed to drift 
suitable resolutions relative to the reduction of fees by life 
insurance companies, nnd their report was adopted, as follows 

tVHcnmis A number of the American life Insurance companies 
bare recentlv made under the plea of economy n reduction In the 
fees paid their medical examiners and 

WHKnEAS Recent olllclal InvestlcntlonB of these companies have 
shown astounding extravaRnncIes In the expenditure of the policy 
holders money nnd that these Investlyatlons have shown no shadow 
of misconduct In any of their medical departments and 

TVimiEis Manv fraternal bcncllclal societies In jmneral hare 
provided rldlcnlonsly small fees for most comprehensive cxnmln 
atlons and 

irnniEis The stnbllltv and Intetrrltv of any life Insurance oryan 
Izntlon Is directly dependent on Its medical department reonlrlni; 
the hlahcst professional skill nnd Judgment and 
rViiEnnAS A skilled nnd capable phvslclan can not afford to mnko 
a complete physical cinmlnatlon and detailed report of an nppll 
cant Including nrlnnlysls for a fee less than flve dollars therefore 
he U 

Hesolrcit Bv the Math Ohio District Medicn! Kocletv In annual 
session that It views anv reduction In fees for complete phralcnl 
examination for life Insurance under live dollars ns unwarranteil 
nnd n reflection on the slnhllltv of such orjmnlsallon nnd thnt It 
iirees the members of this soclctv to decline to make examinations 
for a less fee and that we one and all cvcrelse oar Influence with 
prospective Insurers to select a eompanv that pays a snfllclent fee 
to maintain n capable medical department thus protecting the 
policy holders from excessive death rale 
The following papers were read nnd discussed 'The Fnrh 
Mnnngeraent in \cute Intestinal Obstruction nnd ihc Oper 
ntive Treatment in Lnte Cases,” bv Dr H J Whitnere, Cm 
cinnati “Mastoiditis,” bv Dr C M Hams Huntington W 
Vn , “Pelvic Tumors nnd Their DifTcrentmfion ” bv Dr C F 
Klmc, Portsmouth ‘‘■ippcndicitis m Private Practice” hv Dr 
Lester Keller, Ironton, "Contract Practice nnd life Instirnnee 
Kvaminations ” by Dr 0 D O’Neill, Ironton “Mnlnrin ” In 
Dr E M Foster, Portsmouth 


SOUTHERN MEDICAL COLLEGE ASSOCIATION 
Annual ilrrting Held at lialtimorc, Dec 10 1000 
The President Dn CnnisTOPirrn Toiitkinr Richmond \n iii 
the Cliair 
Membership 

Ml of (he medical colleges belonging to (he \s«ormllon 
were represented except the Port Worth Medical College and 
the Medical College of Alabama The resignation of (he 
Uniicrsilv College of 'Mcdieine at Richmond la was pre 
sented nnd accepted Tlie following roIIe,.es were eleefed to 
membership Medical Department of *( 011 ( 11110,(0111 Lnlver 
sitv, Dalln. Texas Alcdieal Department of the Lniiersilr of 
Georgia Augusta ^ledieal Department of rpwnrtb Univer 
sitv Oklahoma Citv Okla 

The following nppbcalion« for membership were filed (o Ire 
neled oil ri vear hence College of Phr'ieians an I Fi rj ear" 
Atlanta Mis.i.sippi Medical College Xferillan Mi*", nnl 
(be Mediea] Department of (h I nirer itv of \rl an as J ,t(!e 
Rock 
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Pootpone Advanced Standard. 

An amendment to the Constitution, looking to the making 
of the minimum prelimmnry educational requirement a high 
school diploma or its equivalent, was earned over until the 
next meeting 

The meeting was harmonious, and the outlook for further 
adiancement good. 

The president, in his address, advocated more ngid prelim 
inary educational requirements Hereafter the association 
mil meet in connection mth the Southern Medical Aasocia 
tion in October of each year 

Election. 

Dr Christopher Tompkins was re-elected president. Dr G 
C Sniage of NashMlle, was re-elected treasurer and secretary, 
and Dr James B Bullitt, Jr, of Oxford, Mias, vice president 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Thirty fourth Annual Meeting, held in Mcxieo City, ileai , 
Deo S 7, 1906 

I he President, Dn F C Eobinsoh, Brunswick, Marne, m the 
Chair 

LABORATORY SECTION 
Db H. W Clabk, Boston, Chairman. 

Leucocyte Content of Milk Drawn from Apparently Healthy 
Animals 

Drs H L. Rubseix and Conhad HoFriiAn said that the 
inauguration of standards baaed on the number of leucocytes 
in cow’s milk, and the'vanation which is to he noted m the 
practice of different laboratones in the application of this 
method of examination has led to a critical study of the tech 
meal methods mvolved and a study of the variation to be ob 
served m the milk of ammals in which no pathologic condition 
could be noted. From an examination of standards it is evi 
dent that there is a wide range in the limits which are at 
present recognized as indicating the presence of pus in mUk 
The authors conclude that these limits are arbitrarily chosen, 
and data are altogether lackmg at the present time which 
warrant the formulation of a proper scientific standard. 

They present in this connection the results which they have 
obtained in the exammation of milk drawn from cows showing 
no discoverable udder lesions, or previous history of garget 
These results show that very wide variations are to be ob 
served under natural conditions, and that not infrequently the 
leucocyte content of such milks (which, from a clinical point 
of view must be regarded as wholly satisfactory), is much in 
excess of the chosen standards Further data are also pre 
sented indicating that physiologic leucooytosis may manifest 
itself in the mdk of animals subjected to changes in environ 
mental conditions such ns can m no material WTiy affect the 
wholcsomeness of the milk supply 

The Comparabve Value of Bacterial and Temperature Regula¬ 
tions for a City’s Milk Supply 
Dn. Fbahois H Slack stated that both bacterial and tem 
perature regulations should be enforced m large cities The 
bacterial standard is the most comprehensive Reaching back 
to the producer, it elimmatcs unhealthy cows, forces clean 
production, proper cooling and quick transportation The tem 
perature regulation requires those who deal m mdk, within the 
city limits, to keep it at a temperature sufficiently low to 
prevent the multiplication of bacteria 

Liberation of Fonnaldehyd from Its Water Solution Through 
the Agency of Calcium Carbid. 

Dn. H D Evavs added forranldehyd to calcium carbid. It 
was found necessarv to dilute the formalin solution one half 
m order to furnish water enough to react with the carbid, 
the heat produced in the reaction causes the evaporation of the 
formaldehvd solution ’The results of 076 tests of the method 
with various bacteria shows that good disinfection can bo ob 
tamed, provided not less than 500 cc. of forranldehyd soliiticn 
be used to each 1,000 cubic feet of space to be disinfected 


The Action of Sunlight on Bactena, with Special Reference to 
Bacillus Tuberculosis 

Db. John Weinzibl said that a large amount of work has 
been done on the problem of the action of sunlight on bacteria, 
practically no attention has been given to the question of the 
action of sunlight on Baoillus tuherculosis The method em 
ployed was to rub a suspension of Baoillus tuberculosis on 
strips of sterile glazed-paper, expose these to the sun, and sub 
sequently inoculate the strips on egg medium when excellent 
growths were secured, if the culture was not killed. It was 
found that Bacillus tuberculosis was killed in about ten mm 
utes of direct sunlight Sunlight evidently possesses a much 
stronger bactericidal action than has heretofore been supposed 
and it IS, consequently, a more important hygienic factor than 
it IS generally held to be 

Some New Laboratory Devices 

Dn B R. Riokabds described an apparatus for shaking and 
centrifugalizing sputum specimens and a new collecting case 
for rabies 

A Study of House Disinfection and Reinfection. 

Dns Stokes and Stubbs attempted to show that reinfection 
IS of less frequent occurrence after disinfection than when dis 
infection is omitted 

GENERAL SESSIONS 

Papers dealmg with national and international samtary 
problems were presented by Dr Peter H. Bryce of Canada, and 
Drs Eduardo Licdaja, Oscar J Mayer and Jos6 Mesa Gntifirrez 
of Mexico 

To What Extent Are Infected Mosquitoes Present on 
Shipboard? 

Db. Alvah H Dorr, New York, said that there can be no 
doubt that in the period of sailmg vessels with their long 
stay m infected ports m order to secure full cargo, and their 
subsequent long return trips, infected and non infected 
stegomyia frequently existed on shipboard There is equally 
good evidence to show that the danger from this has gradually 
disappeared with the disappearance of the sailing vessel and 
the appearance of the steamship with the comcident changed 
in the conditions at foreign ports which formerly favored in¬ 
fection of vessels with the stegomyia. It is stiU possible for 
yellow fever to occur on shipboard due to the presence of 
infected mosquitoes, but it occurs in rare instances only 

The Diagnosis and Prevention of Yellow Fever 

Db Joseph Goidbeboeb, Washington, D 0, called attention 
to the high percentage of polvmorphonuclear leucocytes in 
jellow fever as compared with dengue Attention was also 
invited to the practical bearing of the occasional occurrence of 
an early intermission in yellow fever The occurrence of such 
an mtermission in the fever for from three to twelve hours 
might lend to confusion with malann, and a case of yellow 
fever might thus readily escape detection at a quarantine 
station 

Other Papers Read, 

Papers deahng with vanous phases of malaria were pre 
sented by Drs Lnmicq, Loaeza and Brena, of Mexico 

Papers on tuberculosis were presented by Dr H. A, Cowing 
of Indiana, Dr Jesus Monjaras of Mexico, and Prof B. L Rus 
sell of Wisconsin 

Db. Chables Habbington of Boston presented a paper on 
“The Milk Problem in Massachusetts ’’ Dr B H. Stone of 
Burlington, Vt, rend a paper on “The Relation Between 
Drinking Water and Typhoid Fever m Rural Districts ’’ Dr 
Crowder of Chicago rend a paper on “Car Sanitation ’’ Dr 
Creasy L Wnbur, Washington, D C, discussed “The Condi 
tions and Prospects of Vital Statistics m the Umted States ” 

The following resolutions were passed: 

Resolutions 

Whebeas a correct reslstratlon of births marriages and deaths 
Is necessary to Indicate not onlv the natural Increase of popnla 
tlon but also the measure of the health conditions and the ctfccllve- 
ncES of sanitary operations In anv country 

WiiEHEAS With the Increase In numbers wealth and age of the 
popnlitlons of the several states and provinces the necejBilty for 
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evidence of births, marrlaRea and deaths In cases of wills, pensions. 
Insurance, crimes etc. becomes dally of Increasing urgency 

■WnERCAS Comparisons of the health conditions of different 
countries and districts and climates Is only possible through the 
existence and study of such records 

tVHEREAB International comitv and treaty stipulations not Infrc- 
qnently Involve agreements touching the transmission of records 
relating to the births, marriages or deaths of Individuals traveling 
or residing In foreign countries and 

Whereas Such registration Is Imperfect or wholly wanting In 
some of the states of the countries registered In this Association, 
therefore, be It 

ReMolved That the secretary of this association he Instructed to 
transmit n copy of this resolution to the governors and boards of 
healtb of such states and provinces urging the desirability of effec¬ 
tive legislation on this subject. 


Whereas The American Public Health Association Is of the 
opinion, and has heretofore so expressed Itself that public health 
matters confronting the four countries embraced In this association 
can only be adequately administered by extending the powers and 
duties of their several chief executive and administrative healtb 
oflicers. and 

Whereas This association believes that snch questions can only 
be satisfactorily dealt with bv the establishment of a national de¬ 
partment of health with a cabinet minister at Its head In each 
country 

Therefore this association with a view to prosecute so desirable 
an end creates a committee consisting of three members from each 
of the four countries represented In the association and to be 
nominated bv the president, the first named member for each coun 
try to be chairman of that subcommittee and the chairman of the 
snhcommlttee of the United States to be Its general chairman Thia 
,-^commlttee shall forihnlate what In the opinion of the Association 
should be the extent of the work powers and duties of a national 
department of health and the subcommittee of anv of the four 
countries shall take any steps deemed practicable by It to carry 
out the purpose of this resolution and to this end be empowered to 
enlarge Its committee as It may deem proper 

The members of the assoaation and their wives were de 
lightfully entertained at several receptions and excursions, 
among which mav be mentioned the reception bv President 
Porfirio Dinr and the subsequent excursion to Chapultapee 
Park 


Election of Officers 


Tlie following are the newlv elected officers of the nssocia 
tion President, Dr Domingo OrvaOanos, klexico, viee presi 
dents, Dr Quitman Kohnke, New Orleans, Dr R. M Simpson, 
Winnipeg, Dr G T Swartr, Providence, secretarv. Dr C O 
Probst, Columbus, Ohio, treasurer. Dr Frank Wnght, New 
Haven 

Atlantic City, N J, was selected as the place of meeting 
for 1907 


CHICAGO MEDICAL SOCIETT 
Regular Meeting, held Oct 2^, 1906 
The President, Db George W Webster, in the Chair 
Benad Calculi. 

Db. CnABEES L. Jlrx discussed the etiology and sjTnptom 
atology He said verv little is known about the etiology 
Renal calculus is not found commonly In children or m the 
very old It is found in the period of life between extremes 
While Senator maintains that renal calculi occur largely in 
the poor many surgeons believe they are more common in the 
well to do or middle classes Heredity has some bearing It 
IS held by some writers that a sedentary occupation predis 
poses to stones Personally, the author thinks it has noth 
mg to do with it These calculi are more common in some 
parts of the globe than in others They are common in India, 
quite common in Asia, and common in Egypt. So far as 
America is concerned, very little can be said with reference 
to the geographical distribution of renal calculus It is ns 
prevalent in one part of the country ns in another Phosphatic 
calculi occur only m alkaline iinne whereas the other types 
of calculi occur in acid urine Renal calculi are the products 
of bacteria) notion and infection It is probable that neoplasms 
of the kidney are capable of giving rise to stones without the 
-media of hactennl action The incident of stones in cases 
of neoplasms of the kidney is knoivn The two things to 
gether occur often enough to make one feel that there is 
probably some pathogenetic relationship "between them In 
all bactcriemic diseases it is possible for the bactena to make 
their wav into the kidncvs and exert an unfavorable influ 
ence on the mucous membrane of the pelvis, give ri«c to a 
slight amount of catarrhal exudate, which may in turn Ecrve 
ns the nucleus of a stone Tuberculosis of the kidncv and 
stone of the kidney are not infrequently concomitant afTair*, 


and it is probable that the nucleus for these stones lies in a 
blood clot which is surrounded by calcic oxalate, nnc acid or 
urates In the majority of instances he thinks it may be nc 
cepted as true that the bacterial origin of renal calculus is 
really the common and right one, although in a few isolated 
cases possibly other factors may be the cause of the deyel 
opment of renal calculi 

Surgical Treatment of Renal Calculi. 

Db. Arthtjb Deai? BEyAW divided the cases into three 
groups First, the cases in which surgical treatment Is im 
perative, second, those in which it is desirable, but not im 
perative, and, third, those in which it is not desirable In 
the first group he includes cases of calculus anuria These 
cases are very rare They present themselves under two 
general types, the purely obstructive, and the reflex anuria 
types In the purely obstructive type there Is obstruction of 
the kidney by calculous disease, or obstruction of the ureter 
of long standing on one side Following that, the other 
kidney becomes involved, with obstruction of the remaining 
ureter He has had the opportunity to study three of these 
cases They are instances in which absolutely no urine was 
excreted for n period of days Individuals with obstructive 
annria have lived ns long ns twenty one days without excret 
ing a single drop of urine Practitioners should keep in mind 
the diHerenliation between uremia and anuna 

The second type of calculous anuria is reflex anuria Its 
existence has been denied by some, but personally he has no 
doubt that it really exists The clinical picture is something 
like this An mdividual has one healthy kidney, with the 
ureter of the other kidney obstructed by a calculus and ns a 
consequence great intmrennl tension develops The obstructed 
kidney does not excrete any urine The opposite kidney may 
not excrete any unne, except possibly bv rellex action, on 
account of the result of the enormous intmrennl tension upon 
the affected side In calculous anuna surpcnl treatment is 
impemtive Tlie surgeon should wait in these cases, if pos 
sible, forty eight hours before opemting 

In the third group of imperative operations is the condi 
tion where we have an obstniction of the ureter on one 
Bide, not nniirin because the other kidney is secreting, but 
where from the evidence we are led to believe that we have 
an obstruction of the ureter on one side, and where it Is 
possible that if this obstruction continues the integrity of the 
kidney may be menaced Here, again the question of time 
clement is one of considerable importance He has in these 
cases waited n week or longer before operating He would 
wait longer than he would In a case of anuria and has been 
fortunate enough to see that the stone was passed and that 
even its own weight has not destroyed the secreting tissue of 
the kidney 

niscuBSiox 

Db. Jaxies B HnnnicK said that he knew few diseases 
which present greater difficulties in mat ing a positive ding 
nosis than renal calculus Physicians not infrequently see 
cases with indefinite pains in the hnck, and even after the 
most careful and painstaking examination they arc not able 
to tell whether or not a calculus is present The differential 
diagnosis between gallstone colic and the pain of ulcer and 
that of renal colic is not always easy Fven though pain 
originates in the kidney, it is difficult in many instances to 
be sure that the pain and hematuria are n*soeialed wifh and 
caused by a renal calculus, so that it is only by a most pdin" 
taking examination and careful observafion of p-iHenfs liiat 
physicians arc able to exclude such diseases ns tulierciilnsis of 
the kidney, Dittl’s cri'es or obscure cn«es of so called essen 
tinl renal hematuria The <r ray is a great niii to dngno»i« 

In fleshy individuals, in patients with uric acid stone* witli 
very small calculi he can readily 'ce how the e ray would foil 
to reveal them, and in some case" where he has Iieen morollv 
certain that a patient had calculus Hie r rav Ins not shown It 
and the diagnosis has onlv Iieen a presumptive one Infe-tlon 
of the urinary tract, partiriilvrlv of the pelvis of the 1 ilnrv 
was mentioned ns * rausi i r 

Dn. Armcrr ^ 'b* fren 

n Ihcrajieiitic " druli 
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belongs to the surgeon, ns there is nothing to be acoompIlBhed 
bv solvent treatment in such cases Until recently, he shared 
the belief and confidence in the results of a ray examination 
that ivere expressed by Dr Sevan, but withm the last 
eighteen months he has had two cases operated on by surgeons 
of repute, which were positively diagnosed both from the 
urinary examination and by a ray examination at the hands 
of a competent radiographer as instances of renal caloub, 
although a thorough exploration of the kidney in both cases 
failed to reveal any stone or stones He referred to the 
unnary conditions which cause calculous formation. He made 
a plea for careful systemic treatment m the prophylaxis of 
these cases 

Db Cabl WAaNEB reported a case m which a clinical diag 
nosis was made of stone m the kidney, but at the operation 
it was found that a long, hard appendix was the cause of 
the trouble It was found hanging over the brim of the pel 
VIS The appendix was removed, also a stone which was found 
in one of the calices that acted as a ball valve and had ob 
structed the ureter at its exit from the kidney 


Miscellany 


Bier’s Technic for Spinal Anesthesia —A Berhn exchange, 
the Med Klintk, Nos 37 and 43, collected the experiences of a 
number of prominent surgeons who have used spinal anesthesia 
in hundreds of cases Ktimmel has appbed spinal anesthesia 
in 700 cases and has been particularly pleased with it in re 
moval of kidney or appendix. With laparotomies the oeca 
sional annoying vomiting interferes with the success of the 
operation He adds that it is contraindicated by septio proc¬ 
esses which might spread to the menmges in consequence of 
the disturbance from the injection Bier closed the symposium 
with an article describing his exact technic, his expenenee in 
eluding more than 1,000 cases The patient is seated on the 
side edge of the operating table, his legs hangmg straight 
down, his head bent forward, the spine curved ns in pronounced 
kyphosis bnt straight, without sideward bending The skm 
of the lumbar region is rubbed with ether and blchlorid solu 
tion, and the patient is told that he will feel a pnck in his 
back, but must keep sitting still A Eecord syringe, gradu¬ 
ated, with a capacity of 10 c 0 , and the cannula with a short, 
slanting point and guide, are first boiled and then kept in alco 
hoi Just before using, the instruments are transferred to a 
solution of bone acid to remove the alcohol The fused tube 
holding the fluid to be injected lies in the same solution The 
tube contains the proper amount of the anesthetic, dissolved in 
Ice. The neck of the tube is broken off and its contents are 
drawn up into the syringe The piston is then cautiously 
pushed down until all excess over 1 cc is evacuated The 
loaded svnuge is then laid on a sterile towel and beside it 
the cannula and guide The operator covers his disinfected 
hands with a towel and stretches it taut between the two 
crests of the ilium The honzontal edge of the towel crosses 
the spmous process of the fourth lumbar vertebra From this 
point the spinous processes are palpated and the injection Is 
made between the second and third lumbar vertebrce, after 
spraving the skin with a little ethyl eWorld. The cannula 
with its guide is inserted directly in the median line, perpen 
dicular to the spine, with its tip pomting slightly upward, 
toward the head. As soon ns it has entered firmly into the 
interspinons ligament the guide is withdrawn and the can 
nula IS pushed slowly onward If it encounters bone, showing 
that it 18 in contact with a vertebra, it is drawn out a little 
and the direction slightly altered, pointing the tip a little up 
or down, but keeping alwavs in the median line If elastic 
resistance only is encountered, the needle is pushed cautiously 
farther in until cerebrospinal fluid emerges from it If it comes 
hesitatingly and scantUv, he waits until it flows more freelv, 
tummg the cannula or pushing it in a little or pulling it 
slightly out to facilitate the flow of the fluid The loaded 
syrmge ia then connected with the needle, without moving the 
latter The piston is drawn slowlv back and cerebrospinal 
fluid Is nspirated into the anesthetic already in the synnge. 


which mixes with it, and the whole is then slowly mjected into 
the spinal canal Then the synnge and needle are rapidly 
withdrawn and the patient is placed in the dorsal decubitus 
To mduco anesthesia up to the arms the anesthetic can be dis 
solved m a large amount of fluid (6 to 10 c.c.) As admbrture 
of water causes violent after effects, he uses only the patient’s 
own cerebrospinal fluid, injecting the whole, and has thus 
been able to perform operations even on the arms without 
pam The anesthesia can also be made to extend higher hy 
raismg the pelvis, or both methods can be combmed. He has 
already learned that major operations on the arms, such as 
amputations, and amputation of the breast, can be done under 
spmnl anesthesia without pain, as he has frequently had occa 
Sion to establish Kader has even performed operations on 
goiters under it Testing the reflexes is a good way to deter 
mine the extent of the analgesia. The anesthesia generally 
extends as far as the reflexes are abolished after one or two 
minutes As a rule, sufiicient dilution of the anesthetic en 
Bures high anesthesia even without raising the pelvis The 
dangers of spinal anesthesia are threefold i 1, From the use of 
improper substances, 2, from overdosage, 3, from defective 
technic Stovain has been abandoned by Bier on account of 
cases of subsequent paralysis He is convinced that the in 
stances of paresthesia, hyperesthesia, anesthesia and paralysis 
have been due almost invariably to blunders in pnncturmg and 
blunders in injecting Consequently he urges strict adherence 
by the novice to the above technic. After he has had expen 
ence he may improve on it The pnnclpal rules to be observed 
are Never to mject the anesthetic until the cerebrospinal 
fluid IB escaping in a rapid series of drops or in a jet H this 
can not be secured by twisting or movmg the tip of the can 
nula a little, it is better to withdraw it and make the puncture 
at another point A final rule is that spmal anesthesia is not 
suited for out patients, as the patient should remam in bed 
for at least twenty four hours afterward Bier’s cautiousness 
IS proverbial in Germany, although be was the one who first 
revived Commg’s spinal injections, he warned against spmal 
anesthesia as too dangerous until the improvement in the 
technic banished these fears He now concludes his communi 
cation vrith the statement that if the above precautions are 
observed he considers the possible dangers of spmal anesthesia 
as very slight 

Clean Newspaper Advertisements —One of the most Im 
portant and far reaching questions which is before the 
general public to day is the question of unclean adi ertis 
ing by the medical quacks in the daily papers We have re 
ferred to this matter editorially’ on several occasions An 
editorinl which appeared in n recent issue of the Cleveland 
(Ohio) Neios diBOUBses this subject very ably, and we take 
pleasure in quoting from it The writer of the editorial re 
ferred to says "The public should demand clean advertising 
in newspapers The newspapers should—and sooner or later 
they must—admit the reasonableness of this demand, and ex 
elude from their advertising columns the filthy and the loath 
some No self respecting citizen could possibly go about with 
a pocket full of mdecent circulars, dropping one wherever ho 
might call Such a person would soon find himself regarded 
for what he was—morally unclean and a disgusting object of 
general suspicion. Is there any essential difference between 
such a man and a newspaper that befouls its columns with 
unclean advertisements T H there is, we fall to see it. It la 
time that there was a public awakening on this subject, and 
there is bound to come such an awakenmg ’’ 

“In these progressive days,” continues the editorinl, “clean 
liness IS an Important watifliword in every walk of life The 
man or woman who buys goods of a mercantile estabhshment 
would not feel an impulse of self congratulation on receivmg 
soiled and filthy fabrics in response to orders The proud 
father of a family would resist, with all the energy of his 
being, and nU the mdignntion at his command, the delivery at 
his home of what was purchased as a clean and pure article, 
yet reeked with the germs of tuberculosis, or some other 
uqually dreaded and loathsome disease 

“There can be no reasonable discrimination between the de 
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partmentB of financial investment If there could be, the 
verdiet would align that whieh brings moral contamination as 
of far more evil import than that which contammates Inam 
mate materials and threatens physical ailment 

‘Is it not a fact, then, that the worst menace to the home, 
the family and the communitv in which it is received, is the 
foul newspaper, which, for a financial consideration, will load 
its columns with the germs of immorality and the filth of 
mental disease t The newspaper which thrusts unclean goods 
into the home under cover of friendship, betrays its patron’s 
trust and disgraces its field The foul advertisement Is a 
crime against the home, an insult to the legitimate advertiser 
whose announcement of creditable busmess must be associated, 
in the same columns, with what is foul and disgraceful 

“When the public fuUy grasps the enormity of the ofi'ense 
committed by a newspaper in spreading before its readers the 
disgustmg announcements of certain medical advertisers, the 
newspaper agency for the dissemination of foulness will be 
obliterated. Throughout the country there has been a recent 
general awakening on this subject Of all the things in the 
world which should be free from filth is the daily visitor to 
the home Any man thrusting an obscene circular into the 
-- bonds of a young woman would be kicked into the ditch by 
her enraged father But sueh is the inconsistency of human 
nature that that same father would, perhaps, subscribe for a 
newspaper for his own and his daughter’s reading which con 
tamed identically the same objectionable matter Why! Be 
cause he has not thought about it When he does think about 
it he wiU stop it,” 

Treatment of Cholera and Various Bacterial Affections with 
Fuller’s Earth,—^T he JormrfAr. mentioned some time ago 
Stumpfs prehminary communication m regard to the remark 
able notion of finely pulvenred clay in various bacterial affec¬ 
tions He has now published the detailed report of his espen 
ences under the title "A Reliable Method of Curing Asiatic 
Cholera and Severe Infectious Cholera Morbus, and the Im 
portance of Bolus alba (Kaolm) in the Treatment of Certam 
Bacterial Affections” J Stumpf is professor of legal med 
icine at Wllnburg, and his attention was early attracted to 
the possible disinfecting virtues of clay by his observation that 
cadavers eihumed after being buried in a clay soil were always 
in a remarkable state of preservation in comparison to those 
in other soils He has been using the official, finely pulverircd 
bolus albn or porcelain clay m his practice during the last eight 
years, with constantly increasing satisfaction It seems to owe 
its efficiency in bacterial affections to its action in depriving 
the bnctenn of a suitable culture medium, while mechanically 
burying them nliie, as it were, and separating them from the 
mucosa and other tissues by a protecting, eorapamtively im 
permeable coating He found it the best remedy he could use 
for extensive septic wounds, putrid leg ulcers and the like 
The odor was at once abolished and the inflammatory swelling 
reduced Ho refers to the fact that bacterial action is merelv 
alow combustion, and nothing arrests combustion more effect 
ually than a smothering layer of earth or clav Dry clay has 
also the propertv of absorbing the moisture from organic sub¬ 
stances buried in it, and they become mummeficd Stumpf 
experimented on himself to determine the absolute harmless 
ness of the finely pulverized clay taken intemallv in largo 
amounts and found that it was perfectly tolerated, ns is al'O 
evident from the experience of the “earth enters” of the tropics 
He administered it in cases of cholera morbus with the result 
that the colics and tendency to vomit were at once arrested and 
the patients pricticallv cured The effect in the few cases of 
cholera in which it was tried was almost instantaneous The 
symptoms were arrested and the patients fell into refreshing 
—sleep There was no mortalitv at the points where the bolus 
treatment was used, while the mortalitv was high elsewhere 
during the last epidemic The condition for its therapeutic 
success is that no food nor fluids, except water, be taken for 
eighteen hours ns otherwise the bacteria are provided with 
culture media in which thev can proliferate The dose is 125 
gm of the most finelv pulverized bolus alba, poured on top of 
half n tumblerful of water After the powder has sunk to 
the bottom of the glass it is thoroughlv stirred in with a 
spoon and the uhole amount is drunk at once or within a few 


minutes Infants are given 30 gm of the bolus in 70 to 100 gm, 
water, and older children 60 gm in 160 gm water After on 
Interval of three hours the same dose is repented. There need 
be no fear of taking too much as his long continued experiments 
have never shown any untoward bv effects Recent experiments 
with dogs have demonstrated that they could tolerate large 
doses of arsemc when given in combination -with 400 gm. 
bolus These results encourage him in suggesting that the 
bolus might prove effectual m dmical cases of poisoning with 
metals or acids He does not advise the use of the bolus in 
ordinary diarrhea, due to errors in diet, the ameba, etc, but 
advocates it in the severe forms of eholera morbus Asiatic 
cholera, etc., and for putrid septie lesions He has had prac¬ 
tically no experience with typhoid patients, but thinks that 
the bolus 13 equally indicated here, given in time to protect 
against ulcerations 

Preventive Measures Against Malaria in Italy —Dr 
A. J McLaughlm, in Puhlio Health Reports, gives an in 
teresting account of the measures taken against malaria in 
Italy from very early times 

The existence of malaria in Italy at n very early date Is 
shown by a passage in Marcus Varro’s “Re Rustica,” who 
advises never to build houses in a malarial location, because 
in sum m er minute animals invisible to the naked eye enter 
the body from the air, producing temble diseases Malaria 
has been thought to bear the relation to the hydrographic con 
dition of the soil because always associated with stagnant 
water 


The campaign against malaria dates back several centuries 
In the time of the Spanish viceroy, Don Pedro dc Toledo, the 
eminent Lethen planned to reclaim the immense plain that 
extends from the foot of the Appemnes to the gulf of Gacta, 
between Miseno and the mouth of the Voltumo About n 
century ago a special bureau was created in Naples to studv 
and execute works lor reclaiming the malarial marshes Their 
example w&s soon followed m all parts of Italy, sometimes 
with the aid of sjiccinl laws Concerted action was secured 
by the law of March 22, 1900 Works of special advantage to 
agriculture or hygiene are earned out by the government 
which, however, may delegate its nghts to the proiinec, com 
mune, or societies of landholders Other measures arc cxc 
cuted and maintained by the proprietors 
The work for the redemption of marsh land resolves itself 
into an effort to control the course of the water Efforts arc 
made to prevent riicrs overflowing their banks and to raise the 
level of the low land 


With the progress of knowledge of the disease, cspccialh of 
its etiology, the necessity for further legislation arose To 
avoid the high price of quinin the manufacture and sale was 
restricted by law (Dec 23, 1000) to the gmemment It now 
costs about 48 cents an ounce to the public for blsulphatc 
The law of Nov 2 1001, combining the larious measures for 
stamping out tlie disease prondcs for 
First—^Thc determination of “malannl zones ” A malarial 
tone is a territory in which several cns<.s of malnria Iiave been 
contracted, eoincident with the presence of malaria bearing 
mosquitoes and of stagnant water 

Second—^The administration gratis of quimn bv employers to 
all employes working in a malanal zone Plivsiclans arc 
obliged to report all cases of malaria and all deaths from per 
niclous malaria In cases of doubt a postmortem examination 
must be made 


Third—hlcchanicnl protection against mo'quitoe* All hah 
itntions and buildings U'cd bv people in a malarial zone must 
be protected against the entrance of aerial insects bv netting 
of wire or cloth o%cr everv aperture communicating witli (he 
exterior The entrance shall be protected bv a double door, 
closing automnticnllv and ro arranged that the fccond door 
can not be opened except when the first door is do cl Clilm 
nevs arc protected bv caps and gratings of iron wire 77ir s 
regulations are enforced from June 1 to Deeembsr 1 

All the forces of the government nrc co 5 rdimt<vI m tbit 
work Valuable '"■'"d eollabojation are ro'^irr-l from 
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greatest affliction ivith which the Italian sanitary authorities 
have dealt, except trachoma. The energetic measures being 
carried out are bound to have, finally the result hoped for, the 
extincbon of malaria as an epidemic disease in Italy 

Scienbfic Preparation for Professional Work.—^In an ad 
dress delivered at the University of Nebraska last June, J H. 
Long, of Northwestern Umversity, stated that for some rea¬ 
son the idea prevails m most of the smaller colleges, and in 
some universibes, that medical school chemistry is at best a 
weak iraitabon of science and that, therefore, any kind of an 
equivalent for it will be accepted At one bjne there was 
some justification for this behef, but this is no longer war¬ 
ranted by the facta Teachers of chemistry in the larger in 
stitutions are working hard to correct the false Impression 
that chemistry taken as a college elective is a fair equivalent 
for the freshman chemistry as it should be given in a medical 
school Long states that he has a well grounded prejudice 
agamat elective chemisby based on 25 years’ observabons, and 
that m Northwestern University he has always urged the re 
tention of general chemistry as a freshman study, and has 
struggled against the roubne acceptance of credits given after 
easy elective courses While he does not believe that first 
year chemistry belongs in a medical school, he has continued 
to give the course, and he has heard other teachers say that 
they did the same thing He said that students not making a 
specialtv of organic chemistry can not be expected to become 
masters of the details of many of the svnthebc preparabons 
now offered to physicians, but that knowledge sufficient to de 
tect some of the most glaring frauds can be obtained In the 
time available if this is properly applied hfany phvsicians 
knowing the danger attending the use of acetamlid will not 
prescribe it except in small doses, but the cunning manufac 
turer in advertising his product escapes the prejudices of the 
physicians by stabng that the prepambon contains phenyl 
acetamide Long states that there are Instances on record 
of physicians ordering tablets containing acetanilid and at the 
same bme ordering others containing phenylacetamide As 
another example he mentioned the use of the term trimethyl 
xnnthin in place of caffein This term, he said is sbiotly cor¬ 
rect, but the physician may not know that it is another 
name for caffein These illustmtions. Long said, are suffl 
dent to show that the progress of internal medicme depends 
to a great extent on the physician’s knowledge of chemistry 
It IS not enough he declared, that the student complete or 
dinary routine courses in college chemistry in order to take 
up the new physiologic diemistry and follow such of its appli 
cations ns have a bearing on scientific medicine, something 
more than this is necessary, and may be described ns an all 
around scientific interest Some of the applications of chem 
istry are simple but that chemical knowledge which lends to 
a comprehensive view of metabolism and other changes de 
pendent on molecular alterations is not simple in the same 
sense For this the student will need all his college course 
can give him, and his chemistry must be reinforced, or rather 
preceded, bv courses in mathematics, physics and physiologic 
botanv 

Acetylene Gas in Treatment of Rebellious Gonorrhea—^R. 
Ortega of Jfonterey, hlexico, announces in the Oaceta iledica 
dc Mexico No 6 inOO, that he has been much pleased with 
the results of treatmg gonorrhea with a germicidal gas The 
idea was suggested to him by his success with calcium carbid 
in the treatment of septic affections of the uterus, and the 
observation that the large amounts of acetvlene gas gen 
crated in the organ seemed to do no harm The gas was 
evidentlv eliminated in the respirahon, ns the breath smelled 
strong of it, but no injurious bv effects were noticed as the 
gas thus traversed the bodv In beating an old chnraic 
gonorrheal affection, rebellious to all the usual measures, he 
became impressed with the possible benefits of a germicidal 
gas which would penetrate deeper into the tissues than any 
fluids He therefore applied acetvlene gas, using a Heinrich 
generator and inboduemg the gas, filtered through cotton, 
into the urethra through a rubber tube and nasal douche 
Bvringe tip The urethra became distended as the gas was 
turned on, and soon after the odor of the gas became evident 


in the patient’s breath The injection was kept up for half 
an hour, and was repeated the next day The patient then 
left town, but returned in a few weeks, enthusiastic over his 
"complete cure,” and bringing a friend with intractable gon 
orrhea of long standing to take the “gas beatment” Ortega 
has had no further opportunity to apply the beatment, but 
his success in these 2 cases encourages him to urge others to 
give it a bial 


Mediccil Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Oklahoma Board of Medical Examiners Guthrie, December 20 
Secretary Dr J W Baker Enid 

Oregon State Board of Medical Examiners, Portland January 1 
Secretary Dr Byron B Miller The Debum Portland 

Colohado State Board of Medical Examiners, Denver January 2. 
Secretary Dr 8 D VanMeter 1723 Tremont 8t Denver 

Washington State Medical Examining Board Spokane, January 
2 Secretary Dr C. W Sharpies Seattle. 

Minnesota State Board of Medical Examiners, Old Capitol 
Bldg St. Paul January 2 Secretary Dr W S Fullerton St. Paul 
North Dakota State Board of Medical Examiners Grand Forks, 
January 8 Secretary Dr H M Wheeler Grand Forks. 

Rhode Island State Board of Health, State House Providence, 
January 8-4 Secretary Dr Gardner T Swarts Providence 

Utah State Board of Medical Elxamlners Salt Lake City January 
7 Secretary Dr R W Fisher Balt Lake City 

Arizona Board of Medical Examiners, Phoenix, January 7-8 
Secretary Dr Ancll Martin Phoenix 

Arkansas State Medical Board State Capitol Bldg, Little Bock, 
January 8 Secretaix Dr P T Murphy Brlnklev 

New HAiiPSHiRE State Board of Medical Examiners, Concord 
January 8 0 Regent Dr H C Morrison Concord 

Vermont State Board of Medical Registration Montpelier Jan 
nary 8-10 Secretarr Dr W Scott Nav Underhill 

Wisconsin State Board of Medical Examiners, Planklnton Hotel, 
Milwaukee Jannary 8-10 Secretarr Dr J V Stevens Jefferson 
South Dakota State Board of Medical Examiners Sioux Falls, 
Januarv 0-10 Secretary Dr H B. McNutt Aberdeen S D 
District op Coldjibia Board of Supervisors In Medicine Wash 
Ington January 10 Secretary Dr Geo C Ober Washington 
iLLiNOi** State Board of Health Great Northern Hotel Chicago 
January 10-18 No applications received after Jannary 6 Secre¬ 
tary Dr J A Egan Springfield. 

Nfw York State Boards of Medical Examiners Albany January 
20-February 1 Chief of Examining Division Charles F Wheelock 
Albany 


Texas Eclectic April and October Reports.—^Dr L S Dovras, 
secretnrv of the Texas Eclectic Medical Board reports the ex 
aminatiOTis held at Fort Worth April 26 28, and Oct 8 9, 1906 
At the exainination held April 26 28 the number of sub 
jects examined in was 12, total number of questions asked, 
120 perrentape required to pass, 76 The total number of can¬ 
didates examined was 26 of whom 20 passed and 6 failed Of 
those appearing for registration credenuals, 13 were registered 
and one rejected The following colleges were represented 

passed Tear Per 

College. Grad. Cent. 

Barnes Med Coll (1006) 77 0 

Fclectlc Med Unlv Kansas Citv (1000) 86 8 

Fort Worth Unlversltv (1908) 76 2 75 4 79 3 SO 82 3, 85 9 80 8 
Non graduates 76 8 76 6 76 8 76 6, 78 78 4 78 6 79 9 80 83 8 
89 6 

failed 

College of P iS. 8 Dallas (1900) 66 6 

Non graduates 48 01 61 09 


reoibttred on crfdentials 
California Med Coll Eel San Francisco 
Bennett Coll Eel Med & Snrg Chicago 
American Med. Coll St Louis 

Eclectic Jfed Unlv., Knnsaa City 
Eclectic Med Inst Cincinnati (1 1891) 
(1 1908) 

University or Tennessee 
University of Palermo Italy 


Number and Tear 
(3 1905) 
(1 1878) (1 1896) 
(1 1908) 
(1 1906) 
(1 1890) (1 1904) 

(1 1900) 
(1 1908) 


credfnttals unsatibpactort 

Twentieth Century Med Coll Oklahoma (1 1901) 

At the examination held October 8 9, the number of subjects 
examined in was 13, total number of questions asked, 130, 
percentage required to pass, 76 The total number of candl 
dates examined was 6 all of whom passed Fourteen were reg 
istered on presentation of satisfactory credentials, including 
one old practitioner The following colleges were represented 


College. 

Tulane University 
Memphis Hosp Med. Coll 
Gate City Med Coll 
Undergnidaatcs 


PASSED 


Tear Per 

Grad. Cent. 

(1005) 85 

(1904 ) 78M 

(1905) 78 (1900) 78^ 

77, 78 
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REGISTnUED ON CREDENTIALS 


Numtjer and Year 

(1, 1896) 


(1, 1906) 
(1, 1893) 
(1 1906) 


California Med« Coll Eel, Son Francisco (1 18S3) 

(1, 1904) (2 1905) (6 1006) 

Bamea Med. Coll 
Med. Coll of Ohio 
Ecleetic Med- Inst, Cincinnati 

Ohio June Report.—Dr George H ilataon, secretary of the 
State Board of Medical Registration and Elxainination of Ohio, 
reports the written examinations held at Columbus, Cleveland 
and Cincinnati, June 12 14, 1905 The number of subjects 
examined in was 9, total number of questions asked, 90, per 
centage required to pass, 76 The total number of candidates 
examined was 206, of whom 200 passed and 5 failed. The 
following colleges were represented 

PASSED 

ColIe€rc- 

Colorado School of Med 
University of Iowa 
Kentucky University 
Central Coll of I’ AS Indianapolis 
College of P & 8 Baltimore 
University of Maryland 
Baltimore Med. Coll (1995 

University of Michigan (1901) 87 (1005) 

College 01 P 4 8 New \ork 
Woman s Med. Coll of Kansas City* 

University and Bellevue Hosp Med. ColL 
University of Buffalo 

Toledo Med. ColL (11 

< leveland Coll of P & 8 (1006) the imde 
and 86 were reached by one each 87 by I 
three 00 by one and 91 by two 

Starling Med. Coll (1906), the grades of 75 and 80 were reached 
by one each 81 by two, 82 by four 83 by two 84 and 85 by 
one each 86 by three 87 88 and 89 by one each 90 by five and 
01 and 93 by one each 

IS estern Ileserve University (1904) 79 (1905) 82 89 00 (1006) 

the grade of 81 was reached by two 83 by one 81 by two 86 
and 87 by one each 88 and 89 by two each and 90 91 02 and 
08 bv one each - 

Cleveland Ilomeo Med Coll (1006) the grades of 76 77 78 and 
80 were reached by two each and 87 88 and 91 by one earn 
Eclectic Med. Inst i Inclnnatl (1009) 77 78 83 83 84 84 86 M 
Miami Med Coll (1006) the grades of 84 and 87 wer reached by 
two ea^h 88 by one 80 by four 90 by two 01 by three 92 and 
03 by two each and 04 by one ^ ^ - oa oo 

Medical Coll of Ohio (1905), 80 89 (1006) the grades of 80 82, 

bS 84 and 87> were rea<ne<l by one ea<h 8i by five 88 by two 
80 by five 00 by two 91 and 03 by one emh and 04 by two 
Ohio Medical University (1006) the grade of 78 was reached by 
two 70 81 and 82 by three ea< h 8.3 by four 84 by tbrw 85 
bv one 86 by seven 87 and 88 bv three each 89 by four 90 by 
three 01 by one 92 by two and 93 by one 
Unlversltv of Pennsylvania 
Jefferson Med Coll 

Med Coll of Virginia o- 

Unlversltv of Toronto (1888) 8( 

University of S lenna 
Helslngflfors Unlversltv. Finland 
Royal University Naples 


Year 

Per 

Grad. 

Cent. 

(1806) 

85 

(1906) 

79 

(1004) 

87 

(1005) 

84 

(1008) 

85 

( 1006 ) 

89 

(1006) 

84 

(1906) 89 

92. 94 

(1808) 

(1887) 

88 

84 

(1800) 

87 

(1004) 

93 

84 64 85 

85 92 

77 81 82 

83 84 

, 88 by four 

89 b. 


(190*)) 

(1006) 

(1006) 

(1803) 

( 100 -) 

( 1000 ) 

(1006) 


98 

88 . 

87 

80 

91 

79 

77 


(1006) 

( 1006 ) 

(1807 

1905 


72 73 

74 

88 

78 


StarUng Med CoU 
Ohio Med University 
Toledo Med Col! 

Royal T nlverslty Naples 

•Fxtlnct 10(13 

The following questions were asked 

PHTSIOLOOT 

1 ppscribp a protoplasmic cel) and Its method of propagation 
2 MhHt 1 h a nervous tr*^ext Give one or more examples 8 M bat 
Is Inhibitory nerve action! Give nn example 4 Uebne common 
and special sensatl m Clve the physlologv of sight and taste 5 
Name some fo^ids containing starch MhnI chnnges does starch 
nnrtergo In the process of digestion 7 6. Uestrlbe the growth of 

bone 7 Mhat Is urea and what Is Its 80un*e7 8 Wbnt Is the 
difference between the bloud In the portal vein and that In the 
hepntU ven' 9 V\hnt Is the office of the lymphatlc«7 10 What 
Is the perlostenm and Its function? 

AltXTOUT 

1 Name the contents of the thorax. 2, Describe the urethra. 
B Mow many membrsni^s cover the brain and what ore their mam 
charnrterlsth*st 4 Mhnt musdes move the femnr? 6 VNTiat 
bmnrbes are given off from the arch of the aorta? 6 Describe the 
clnvhle 7 Name the mnscles of the eyebnll 8 Name the vnives 
of the heart and give their lo^atlons. 0 Describe the spinal cord 
10 What Is the office of the twelfth pair of nerves 
rnrstcAL diaonoris 

1 State the slgnlflcance of tachycardia (frequent pulee) and the 
pnthnl.Vv londllW In nhl.h U Ib fnund 2, VMjiil 1* thr rondl 
tion nf 11.^ linlBB tiBTOMl hmrhv.urdln or hmriTMrrtIn «ntl lt« pnlh 
olnclc minnlnel ^ OItb cllnlcfll BlcnincBDco of nrrhrlhmlo (irre^ 
ulnr iinlKoi boiI IIb prin.ipni vBrletM . Ftplnln th. Bltnlflmnro 
of thP nroBonc-B of cBHtB In thr urinr % How .-Bn b. d-iorrotnod 
thp orlKln of h-mBinrln' (1 ( Ko pnihnloclr B'c^inmn.-o of aibu 
mlnnrln 7 Po-rrlh. pbyBicfll Blcn« of mttrni Im omiwlrncT 8. 
l)i>B"rllie thp TMilnl teat nod Ita dlntrnontlc rtiliin. n rive dlaj; 
noBt'r IndlmtlooB tmm tho rhnm. lor of roncU. 10 stnte dlaj; 
noBtlo BlRnlflrnncc from topoRrBphl.-nl orrntTonco of rdama 
mscAsrs or women 

1 Name the varieties of vnglnltls end give trentment of each 

Give symptoms diagnosis and treatment of (a) nwtccele ib) 
cystoccle 3 Give etiology dlagnoMs and treatment of prolarw o* 


the ntems 4. Give syTnptoms diagnosis and treatment of retro¬ 
version of the uterus 6 Give symptoms and treatment of chronic 
endometritis. 

DisBASEa OP chudeex 

1 Define rachitis and differentiate from osteomalacia. 2. Qlyje 
symptoms and course of scarlatinal nephritis 3 Differentiate vari 
cello variola and varioloid. 4 Give causes and treatment of 
enuresis. 6 Describe cholera Infantum and give svmptoms. 

CHEillSTET 

X. M hat Is specific gravity Whnt Is the specific gravity of oir 
gen? 2. Give chemical name and describe vitriol Give formula 
of aqna fortls s Mbat Is a deliquescent salt/ An elTervcscent 
salt? A fluorescent salt? Anhvdrous compound? 4 Give the for 
mnla> for snlpburlc arid nitric acid hyJroi hlorlc acid 5 Give 
the chemical names for (a) lime (b) calomel, (c) IMrIs green, 
(d) cream of tartar Describe any one of these. 6. ^Tiat are the 
chemical antidotes for poisoning by prussic add? Uv arsenic? 
7 Describe magneslnm oxld Sulphate of iron. 8. Give specific 
gravity of nrine Give carefully one test only in eaih case for 
earthy phosphates albumin sugar 9 M hat are the constituents 
of cow 8 milk M hat ordlnarv teats would you make to determine 
Itapnrityf 10 M hat Is soft* and hard water/ M hat ordinary 
chemical testa could you apply for determining the pnrlty of water? 

8UE0EBT 

1 Classify wounds and give treatment and prognosis of a pone- 
tnred wonnd 2 Describe bloodless treatment of congenital dlilo- 
cation of hip 8 Classify frartnres and give treatment and prog 
nosls of < olles fracture 4 Detlne sepsis and give general treat 
menL 6 Give surgleal treatment for tuberculnr peritonitis. 6 
When wonld yon use a trephine and give an example? 7 Define 
anenr^sm and give treatment 8 M‘hat are some of the surgical 
diseases of the kidneys' 0 Name some surgical diseases of the rec¬ 
tum and give treatment for two of them 10 Give Indications for 
opening the mastoid cells 

MATERIA UEDldA AJfD THERATEtmcS 

1 What Is hvpnrtermocivsls? 7\ bat Indlenllon Is It Intended to 
fntflil? UTint agents are employed? 2 Name the most Important 
of the nitrites how do thev act? Give some Indications for their 
use 8 hrom what Is adrenalin derived’ Whnt nre its chief uses 
In medicine how la It emploved? 4 How Is I'nffeln obtn'ned what 
Is Its physiologic attlon Give some of Its therai>e»th Indications 
6 Describe br'pfly the action of aconite name two drugs which 
have a similar action G Name some of the more common agents 
employed for the ptirposo of promoting diuresis give the manner of 
using them 7 " hnf remedies are employed for the purpose of 
Btlmiilatlng the resptratorv reuter? flow do thev act’ 8 What Ii 
the action of the salhvlotes In rhenmatlsro’ ITnw should thrv be 
given? 0 Write a nrescr ptlon for a poilent suffering from scuts 
chlorosis. How Is the hot pn« )i emploved’ \V)»nf nre some of the 
Indications for Its use and wbnt Is the th(K)ry undsrlvlng it? 

MATEnU MEDKLt AND TnErLAPEimCS (nOMCOrATIIlC) 

1 What are the important symptoms governing the selection of 
the simlllmum nod ore they dlngnostfc ermploms » 2 Define and 
give two examples of each of the follow’ng (ni rnlMnlMe rnedl 
cine lb) enratlve medicine 3 Differentiate arnnite b* llndonns 
and gelsemlum In fever 4 Give lending svmptoms of <nnKthum. 
6 DIfferentInte the symptoms of three form** of merciirv 0 nif 
ferentlate kail carb ond brvonla In chest tmnhles 7 Wliat rera 
ed e* do you rely on In first stage of pneuroouln and give tin Ir lend 
log symptomsT 8 Whst remedies do von relj on prlnrlpnllr after 
consolidation of the lung has tnlten place In nnennu>uln and give 
their lending symptoms’ 0 Name the nikalolds of n\e different 
drugs in Name three remedies with their symptoms that would 
be Indicated In uremia 

mattria xtEDiCA A'CD TircRAPrimca (rnrcTiD 

1 From whs! <8 i)odophvnum obtained’ Compare nrtlnn of podo 
phyllln and calomel 2 Desi ribe hvdrastls. l Ire vnriui’s prep¬ 
arations dosage and Indlratlnns for Its use 3 Whnt are the com 
inon nnd botanh'nl names of nt^onlte and Its speclfir Indi-ntluis and 
medlrlonl dose? Plve svmptoms and treatment of |m snning bv It 
4 Give tudli-atlons for the use of n» Ids and niknibs 3 Whnf nre 
sertatlves? Name fonr socnlli‘d special sedatives with their Indhn 
ttons and dose o Whnt Is the usual hvnodermlr dn«<e of morphin? 
Of nMroglycerln? Of hvosevandn’ W^hen nre tbev t^tintralndl 
cated? 7 Wlmt objections are there to tlie prolonged use of the 
brorofds? Whnt plant preparations would vnu prefer to use In 
stesd diaphoretic powder Dovers powder emetic 

powder? What are their lndl<*atlnns nnd do^e^’ 0 Tell Koruethlng 
of the Iron preparations and their nsc and doses, in ( ire rare 
lolly the specific indications for the nse of Rhns tox nux vomica, 
ascleplns apis npocyntim 

rRACTicr ANT) rATnot-noT 

1 Give patholngT and diagnosis of tabes dorsalis 2 Name some 
of the causes that give rDe to nremla 3 Idfferentlnte svmptom 
nth ally between almhnlDm cerebral hemorrhage anl ettfiniroVe 
4 Give dlngntisls nnd treatment of nitite m llsrv tids r ulowls 
6 ItrlefiT diagnose pneumonia G Whnf dl'enne* mar Im* In 11 nted 
bv emaciation palor nnd mchexin’ 7 rive svmptoin* nnl trent 
Dieni of chronic Interstitial nephritis 8 ( Ire pnfhm nod 
treatment of erva pelns O rice symptom* nnd trentinrnt of 
angina pectoris 10 Give etlolngv and treatment of timnrhl'ii 
asthma. 

onnTrrTtir^ 

1 How shonld a patient he nrepnred for Islt^rl 2 How in 
labor mav the anterior foninneiic* be dl«tlnrul li**d from i!^ pr>» 
lerlor fontnnelle? 3 ( Ire n firrnrh prc^entatl n with !'•£:« of 

fetus extended what ronp*e shnll be fnU uc'l ( 
bchnltxe s method of rc*n r tstlng the nerr|,.-rn rldld Whet 

are some of the mu«es ohlrh mnr ronlrllmtc t^ the f r* ft n of 
pinrenta pner n ’ f' WTint inference Is wnrrsnte-r) nlimc enr«re 
ment in the t^ivl* of tl]* prrw«'ntlng part Is J r- 1 Inrf^ tt** 
Inb* r pains being gfKvl' ** Wliat hnve ton to fir 
n*e of the po«tpnr!un do iche? ^ Nsn* o t! e m n- fr.—i #rt 

can es clrtnc rise to mrtrmni dr tocln 0 How lo M s la 

latwr pirrperal stare t*e catheirrlrr-d? in wrai r tntl n if zrj 
e of the rlrplrx.Ajrtain to ah cru c tl e I rra^t? 
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Connecticut Eclectic Committee Adopts Standard,—Dr 
George A Faber, secretary of tbe Connecticut Eclectic Medical 
Esammers, reports that at a regular meeting in Hartford, 
November 13, 1000, the following resolution was passed: 

IVHEnnAB Wc the Connecticut Eclectic Medical Examiners, be- 
lleve that the best Interests ot the entire medical profession would 
be subserved by the universal adoption ot a uniform standard of 
medical education, and 

ttHcnEAS In our opinion such uniform standard should be based 
on a preliminary education equal to that required for graduation at 
a first class high school and graduation from a medical college re- 
qnlrlng the attendance ot four full courses of lectures, there¬ 
fore be It 

Iteaolved, That the standard recommended by the Council on 
Medical Education of the American Medical Association be, and the 
same Is hereby adopted as the standard of the Connecticat Eclectic 
Medical Examiners. 


(lOOB) 84, 78 0 



New Jersey October Report.—Dr J W Bennett, secretary of 
tbe New Jersey State Board of Medical Examiners, reports the 
written examination held at Trenton, Oct 10 17, 1900 The 
number of subjects examined in was 9, total number of quea 
tions asked, 90, percentage required to pass, 75 The total 
number of candidates exammed was 37, of whom 27 passed 
and 10 failed The foUowmg colleges were represented 

PASSED ~ 

College. 

Baltimore Med. Colh 
Johns Hopkins Dnlverslty 
College of P and S, Baltimore 
Boston University 
Harvard Med. School 
University of Michigan 
Long Island College Hospital 
University of Pennsylvania (1001) 80 0, 11003) 

80 (1000) 77 8, 82 G 00 6 

Medico Chlrurglcal (loll, Philadelphia »» si « 

Jefferson Med. Coll (1005) 84, (1006) 70 1, 76 4 76 8, 80, 86 8 
Hahnemann Med Coll, Phlladelpnla 
■Woman s Med. Coll ot Pennsylvania 
■University of ■Virginia 
University ot Naples, Italy 

FAILED 

University of Kentucky 

Unlversltv of Maryland , 

College of P and 8 Baltimore (1004) 70 1, 

Baltimore Med, Coll, 

Boston University „ 

Jefferson Med Coll (1005) 0 

Hahnemann Med Coll Philadelphia 

South Dakota July Report—Dr H. E McNutt, secretary 
of the South Dakota State Board of Medical Examiners, re¬ 
ports the ■written examination held at Watertown, July 11 12, 
1008 The number of subjects examined in was 12, total num 
her of questions asked, 00, percentage required to pass, 76 
The total number of candidates examined was 26, of whom 
16 passed and 10 failed Seventeen remprocal hcenses were 
granted. The following colleges were represented 

FABSCD Year Per 

College Grad, Cent. 

Denver and Gross Coll of Med. (1900) 851 

Bnsh Med. Coll (1003) 82 4 (19060 78 6,87 4 

biorthwestem University (1806) 81 8 

American Coll of Med. and Snrg Chicago I® 5 

College of P and S Chicago (1903) 82 3, (1905) 76 (1006) 86 8 

AUanta Coll of P and S ” 

University of Michigan 
Lincoln Med. Coll 
Bellevue Ho-p Med, Coll 
Jeffersbn Med. Coll 
Imperial Royal University Vienna 

TAILED 

Bennett Coll of Ucl Med and Snrg Chicago 
College of P and S Chlcaco 
American Coll of Med. and burg Chicago 
Indiana Med Coll 
Keokuk Med Coll 
Hamllnc University 
Barnes ■Med Coll BL Louis 
Lincoln Med Coll 
Jefferson Med. Col! 

LICENSED TnnOUOII RFCirnOCITT 

College 

Bush Med Coll 
Northwestern University 
College of P and 8 Chicago 
Sloni Cltv Coll of Med. 

University of Iowa (11*04) 

Drake Unirersity 

Unlversltv of Michigan Borneo Dept 
University of Minnesota (lOOj) 

Hamllne University , „ 

UnlTFT^ltT Coll of Kan'^as Cltv 

Clarion Sims Coll of Med. 

College of P and S ■Wisconsin 
Trlnltv Med ColU Toronto rnnnda 
Unlversltv of Christiana Norway 
Edinburgh University Scotland 
• Second examination 
Wisconsin Reapromty Report—Dr J V Stevens, secretary 
of the IViscoiisin Board of Jlcdical Examiners sends us a 
report of physicians licensed through reciprocitv nt their 



meeting held Oct. 9, 1000 The following colleges were tepre 
sented 


College 

College of P & S, Chicago 
College of P and S, Chicago 
College of P AS, Chicago 
Rush Med. Coll 
Rush Med. Coll 
Rush Med. Coll 

Hahnemann Med Coll, Chicago 
Northwestern University 
American Coll of Med and Burg 
American Med Mies. Coll 
Keokuk Med, Coll, ColL of P & 8 
Baltimore Med. Coll 
University of Mlchlgnn 
St. Lonls Unlv (Marlon Slme-Beanmont 
Illinois 

Ensworth Med Coll, St. Joseph 
Cincinnati ColL of Med & Surg 
Jefforson Med. Coll 
University of Palermo, Italy 


Tear 

Grad 

(1004) 

(1006) (1006) 
( 1002 ) 

(1903) (1905) (1800) 
(1894) 

(1881) (1001) 
(1803) (IPOD) 


Med. 


1006) 

(1005) 

(1005) 

(1906) 

(1003) 

(1904) 

• Coll ) 


Reciprocity 

with. 

Iowa, 
Illinois. 
Nebrasla 
Illinois. 
Iowa, 
Mlnneaota. 
Illinois. 
Illinois. 
Illinois. 
Iowa. 
Iowa, 
Nebraska. 
Iowa. 
(1908) 


(1903) Nebraska. 
(1805) Illinois 
(1004) Michigan 
(1900) Connecticut 


Representatives from the following colleges were conditioned 
at either the January or July, 1900, examinations, but have 
smee been licensed 


Hahnemann Med. Coll Chicago (1005) 

Northwestern University (1005) 

Detroit ColL of Med (1004) 

College of P & S , St Louis (1905) 

Eclecllc Med. Coll, New York aOOO) 

Albany Med. Coll (1887) 

College of P AS, Milwaukee (2 1905) 

Queens University, Kingston, Ontario (1905) 


Utah October Report.—Dr R W Fisher, secretary of the 
Board of Medical Exammers of Utah, reports the ■written ex 
aminntion held at Salt Lake City, Oct 1, 1908 The number 
of subjects exnmmed in was 8, percentage required to pass, 
76 The total number of candidates examined was 11, of 
wbom 8 passed and 3 failed. The following colleges were 
represented 

PASSED 


CoUege 

o 

V 

f$ 

a 

•o 

g 

O 

o 

u 

e9 

O) 

Anatomy |i 

Surgery |j 

fts 

o a 

T? ft* 

vf 

ms 

Sa 

m 

i 

1 

tj 

1 

Pathology and Prac 
tlce. 

Chemistry || 

o 

73 

s 

tk 

o 

a 

Of 

■5 

Ed 

& 

O 

•a 

o 

1 

o 

s 

e 

ft) 

cs 

5 

Denver and Gross Coll 











of Med 

1905 

87 

85 

55 

80 

02 5 

85 

75 

08 

R1 5 

Indiana Med. Coll 

1902 

86 

85 

65 

90 

85 

95 

75 

00 

83 7 

Habnemann Me^ Coll 











Chicago 

1905 

89 

84 

40 

88 

80 

85 

76 5 

88 

70 3 

Coll of P & S Chicago 

1006 

92 

90 

85 

75 

88 

80 

82.5 

80 

84 6 

Dnlverslty of Kentucky 
Barnes Med. Coll , Bt 

10U8 

90 

85 

76 

75 

80 

75 

72 

75 

78 8 









Louis 

1899 

79 

70 

75 

75 

00 

60 

72 5 

80 

75 8 

Bt. Louis Dnlv 

10U4 

78 

88 

85 

86 

78 

65 

75 

70 

77 8 

Dntv Med. Coll Kan 






sas City 

1004 

92 

87 

75 

05 

00 

90 

85 

80 

86 7 


FAILED 


Denver Med. Coll 1 

11802] 

|87| 

76 

751 

176' 

76 ' 

186' 

70 

1 80] 

1 71 5 

Coll of P AB Chicago! 

1804 

sr 

78 

40 

75' 

75 

4o: 

07 6 

70 

08.1 

Laval Dnlv, Quebec I 

1901 

83 

78 

40 


71 Bj 

70| 

62 5 

76 

60 8 


Therapeutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, m brief, methods 
of treatment for the diseases seen especially in every day prac 
tice. Proper inqnlries concerning general formulre and out 
lines of treatment are answered in these columns 1 


Gout Involvmg the Phalanges 


In the treatment of gout involving the phalangeal nrticula 
tions, Shoemaker, m Med Bull, rccommenils the local applica 
tion of oil of gaulthena in pure form for the relief of the 
pain 


To correct the intestinal disturbance the following combina 
tion is recommended 

H Strych sulphatis gr 4/6 105 

Acidi hvdrochlor dil fjss 16 

Glycenti pepsini q s ad fJSvi 180 

M Sig Twp teaspoonfuls in water after each meal 



You n 
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For geneml ner\ousneBs and insomnia the following com 
binntion is recommended 


Ext cannabis mdicre 

gr Vi 

015 

R 

Ext opii 

Ext. hyoscyami 

gr Vs 

008 


Ext hyoscyami 

Camphor® monobromat® 

gr V 

30 


Adipis 

Olei theobromatis q s 



31 

Ft. unguentum 


FI Ft suppos No i Sig One such suppository to he in 
serted into the rectum four times a day 
Galvanic electnaty, from 10 to 30 milliamperes, is advised 
once daily After the acute symptoms have subsided Shoe 
maker recommends the following combmation applied locallv 
It Olei gaultheniB I 

Hydrargyn oleatls (25 per cent), 55 Ji 30j 
M Ft iinguentum Sig Apply to the fingers and toes 
several times daily 

Internally, at the same time, he advises the following 
It Strych. sulphatis gr 1/60 001 

ArSenl tnosidi gr 1/30 002 

Fern pyrophos soluhilis 

Quin, sulphatis, 55 gr iss 09 

M Ft pfl No 1 Sig One such pill after each meal and 
at bedtime 

In cases in which the bowels are constipated he advises the 
following combination ' 

It hlasste hydrargyri 
Ext colocvnth comp 

Pulv jalapco comp ,55 gr xx 1 30 

Olel menth pip mi 00 

M Ft pil. No XX Sig One pill every night before re 
tlnng 

In order to stimulate the nervous and glandular svsteme 
silver nitnite is advised, given as follows 
It Argent! nltratis gr it 112 

Syinpi acacue fjil C0| 

M. Sig One teaspoonful before each meal 
Later in the course of the treatment he recommends the 
following combination 

It Li(j ncidi arsenosi fSias 0 

Acidi hj’drochlor dil fjss 16 

Glycerin pepsin! q s ad fSid 90 

M Sig One teaspoonful in halt a glass of water after 
meals 

Tlie diet, according to Shoemaker, should consist of vegc 
tables, milk and broths Fannaceous foods such ns nco, hom 
iny, oatmeal, should be avoided, and the patient should be in 
structed to take outdoor exercise and to avoid excitement 
In the treatment of chronic gout, Minkowski, In an abstract 
in the PraoUUoner, recommends the following combinations 
I^ Tinct colchici f3i 4 

Potass cltrntiB oiss 0 

Aquro cbloroformi q s ad fjn ISO 

hi Pt misturn Sig Two tablcspoonfuls to be taken 
cverv four hours until the pain is relieved Or 


R Tinct colchici 

Tinct belladonna! 
Tinct cimicifiigo! 
Potassii bicarb 
Infus gent co q 
Ft inistura Sig 


ra XX 
ra V 
m vi 
gr XU 


1 


JI 


gr 

m 

ni 

m 


gr ss 
gr Vi 
m vii 
m 1 
fSi 


pr 


IV 

o! 


11 

1 

f3i 


ad fji 30[ 

Two tablespoonfuls to be taken 

cverv four hours 

\s local applications in cases of acute gout Yco, in Chn 
Thcr, recommends the followmg combinations 

R Morphinm hvdrochlor gr x 103 

Limnienti belladonna; fSiii OO] 

M Ft Iinimentum Sig One tcaspoonful to be ndded to 
a tnblcspoonful of hot water and applied on lint. Or 
R Atropinie pr iii 20 

Morphino! liydrochloridi gr xv 1 

Acidl oleici Si 30 

Jf Ft Iinimentum. Sig To be painted over the painful 
joint with a large camel hair bruih and the joint wrapped in 
cotton wool Or 

R Tinct opli fSi 501 

Linimcnti snponls fJii COj 


M Ft Iinimentum Sig To be kept in contact with the 
affected joint on flannel covered with oil silk Or 

gr xlv 3 
oiss 11 0 8 

Si 30 

Sig The painful joints to be 
anointed with the ointment and covered with cotton wool 
In any case in which colchicum for nnv reason shoulu not be 
administered, Yeo recommends the following mixture^ con 
taming salicvlates 

R Sodli salicylatls 3u g 

Lithu salicvlntis gr xl 2(66 

Potnssu citratis 3iv 15 

Tinct ringiberis m xxx 2 

Aqu® cinnnmomi q s ad fjviu 240 

M Sig Two tablespoonfuls every two or three hours 
until the pain is relieved, then every five or six hours 
If it is desirable to combine colchicum with an aperient, he 
advises the following combmation 
R Ext colchia gr m 

Res podophvlh gr i 

Pil eolocynthidis et hyoscyami gr xxiv 
JL Ft pil No vi Sig One pill at bedtime 
Mixtures for Infanta (Continued) 
iftsftira aalina aperiens 

R Mngnesii sulphatis gr iii 

Acidi infnsi roam f 3 i 

31 Sig To be given at one dose 

Mtatura ‘sctllcB comp 

R Oxvmel scilliB m ii 

Spts etheris nitrosi ro ss 

Aqnre f3i 

M Sig To oe given at one dose 

Sltafitra scorpanx comp 
R Potassii Bcetatis 

Spts etheris nitrosi 
Sol nmmon acetatis 
Aceti Bcillro 

Decoctio scorparii f3i 

M Sig At one dose 

iixsiura tenegm comp 
R Ammonii chlondi 

Ammonii carb 
Svr tolutani 
Vini ipecnenanh® 

Infusi senega; 

M Sig To be given at one dose 

MxsUtra sodn citrntxa 
R Sodii citratis 

Aqiiie cbloroformi 
31 Sig To be given at one dose 

Ifistiirn sodu ct calcis 
R Sodu bicarb 

SvTupi calcis 
Aqiim nnethi 

31 Sig To be given at one do^c 

J/ittura Rodii sulphatis cum cascara 


20 

06 

55 


120 


12 

03 


03 

016 

60 

06 


125 


R 

Sodu sulphatis 

fTT i 

06 


Ext casaanc sagrndm liq 

m i 

06 


Glvcenm 

m V 

10 


.\qum cinnnmomi 

foi 4 


31 

Sig To be given at one do'c 




rnLVETM (roimci’s) 



Pulvxs altcratirus 



R 

Sodu bicarb 

pr i 

06 


Piilv rhci 




Hvdrarg cum crefm 55 

pr 

;03 

31 

"^ig 4t one do»e 



Ptifris htsmufhi astnngcns 



R 

Bismuthi oxvnitratis 




\cidi tannici 55 

pT 1 

or 


Pulv cretm nrom 

pr f* j 

01 

31 

Sig To be given at one dote 



Point 

hxsmuthx Comp 



R 

3Ingne«ii carb 

gr 101 


Bismuthi oimifratis 


rv 


Pulv crctm nrom 


01 

31 

Ft pulvi" Sig To be 




2118 


MEDICOLEGAL 


JODE A. M. A 
Dec. 22, 1900 


Piilvis bismuthi cum opio 


H Bismuthi oxynitratis 

gr VI 

140 

Pulv cretas arom cum opio 

gr SB 

|03 

M. Ft pulvis Sig To be given at 

one dose 


Pulvts calctt sulphtdt 

H Calcii Bulphuratffi 

gr 1/10 

1008 

Sacch lactis 

gr 1 

|08 

M Ft puns Sig To be given at one dose 


Pulvts oatJiarttcus 

3 Pulv jalapse co 

gr 1 

06 

Hvdrarg chlondi mitis 

gr 1/3 

02 

Pulv zingiberis 

gr Vi 

016 

M Ft pulns Sig To be given at 

one dose 


Pulvts conspersus einoi oatdt 

3 Zinci oxidi 

Sv 

160 

Pulv amyk 

Oi 

600 


M Ft pulyis Sig Apply locally 
Pulvts conspcrsus cum hydrargyro 
Zinci oxifli 
Acidi bnnci 
Pulv amvli 

Hydrarj? chloridi mltia, 08, 

M Ft pulna Sig Apply locally 
Pulvts hyiirnrqt/m aromoHcus 


Sig To be giyen at one dose 

DWOUENTA 

Unguenta andt carlohot et sulphurts 
Phenolia liq 

Ung bydmrg nitratis, an 
ting aiilphuna 

M Ft unguentum Sig Apply locally 
Unguentum acidi sahoyitcn cum Usmutho 


Acidi anlicvlici 
Biamiithi oyycarbon 
Pulv amyli flO 
Ung Einci q a ad 
M Ft unguentum Sig 
Vvguetitvfn favum dilutum 
p, Hvdrnrg oxidi flayi 
Lanolini 

M Ft unguentum Sig 
JJvguentvvi hydrarq ammon 
3 Hvdrarg ammoniati 
Ceri flavi 
Olei olivie, aa 
Adipia q a ad 
M Ft unguentum Sig 


gr 


Apply locally 


gr 


Apply locally 
dtX 


Apply locally 


3iy 15 


3 Hydrargvn cum cretra 

Pulv cretip arom., Oil 

gr as 

|o3 

M Ft pulns Sig To be given at 

one dose 


Pulvts sodtt pliosplinits 

3 Sodii phosphatis 

gr ill 

|20 

Sig To be given at one dose 

Pulvts tliyrotdets 

3 Pulv thyroideiB 

gr 1/8 

|01 


3ii 

Ssa 


01 

5i 


8 

161 


4 

30; 


126 


30( 


gr y 

Sea 

Siss 


15 

46 


30 


Medicolegal 


SOME LEGISLATION OF 1906 
Proyides for Annual Conference for Boards of Health. 

Chapter 131 of the Laws of New Jersey of 1006 authorizes 
the Board of Health of the state of New Jersey to appoint a 
time and place for a conference once each year between the 
members of said board and delegates from the yarioua local 
boards of health in the state, for the consideration of quea 
tions relating to the prevention of the spread of dang rous 
communicable diseases and the promotion of the public health 
Each local board of health is authorized to appoint one of its 
members or officers or employes ns a delegate from such board 
to attend every such annual conference and the actual travel 
me and hob 1 expenses of each delegate so appointed shall be 
paid by the treasurer or other disbursing officer of the town 
ship or municipabty within which such local board has juris 


diction, on presentation by the delegate of a certificate of his 
1 tment and a bill of hia expenses duly yerified by affi 
daiit 

New Provision for Abolishing Mosquito Breeding Areas. 
Chapter 134 of the Laws of New Jersey of 1908 going much 
farther than did the act of 1906, reported m the Medicolegal 
Department of the The Joubnai, of Dec. 16, 1906, page 1903, 
makes it the duty of the director of the state experiment sta 
tion to bare all of the salt marsh areas of the state surveyed 
and maps made indicating all of the mosquito breeding places 
found on every such area, together with a memorandum of 
the method to be adopted in dealing with such mosquito breed 
ing places, and the probable cost of abolishing same Like 
wise, surveys and maps shall be made of fresh water swamps 
or other territory suspected of breeding malarial or other 
mosquitoes, at the request of any local board of health, which 
may be made on its motion, but must be made when petitioned 
for by ten or more freeholders The proper local boards of 
health are to be informed of the mosquito breeding places 
shown on the maps of salt marsh areas, and notice given to 
the owners to abate them as nuisances, but if the owners fail 
to comply, the boards 01 health are to act In all investigations 
made under the provision for the survey of fresh water 
swamps or other suspected territory stated, the report to be 
made to the board of health requesting the survey shall state 
what mosquitoes were found in the territory complained of, 
whether they are local breeders or migrants from other points, 
and, in the case of migrants their probable source, whether the 
territory in question is dangerous as a nuisance because of 
mosquito breeding, the character of the work necessary to 
abate such nuisance and nbobsh the breeding places, and the 
probable cost of the work. Said board must then proceed to 
abolish the breeding places found, under the general powers 
of the board, but may be assisted by the state 

Act to Regulate Private Institutions for the Insane 
Chapter 272 of the Laws of New Jersey of 1906 requires 
that all asylums, homes, sanitariums, sanatonnms, retreats, 
hospitals institutions or corporations now operating or which 
shall hereafter operate ns private enterprises and receive, care 
for and treat for compensation persons who are insane or suf 
fenng from mental disorders, shall have a license from the 
Department of Chanties and Corrections of the State An ap 
plication for license must be accompanied by plans of the 
premises proposed to be occupied describing the capacities of 
the buildings for the uses intended, the extent and locations 
of the grounds appurtenant thereto, and the number of pa¬ 
tients of either sex proposed to be received therein A care 
ful inquiry shall then be made into the merits of such apph 
cation and it shall be ascertained if such facilities have been 
provided as will entitle the applicant to a license Inspections 
shall also be made semi annually, or oftener, if necessary AH 
such institutions shall have at least one resident physician, 
who has been regularly graduated from a reputable medical 
college or university, and such physician shall live in such in 
stitution or devote as much ns four hours each day to the care 
and treatment of the patients m such institution 

Act Relative to the Appointment of School Physicians 
Chapter 602 of the Acts of Massnehusotta of 1006 provides 
that the school committee of every city and town m the com 
monwealth shall appoint one or more school physicians, shall 
assign one to each public school within its city or town, and 
shall provide them with all proper facilities for the perform 
ance of their duties as prescribed in this act provided, how 
ever that in cities wherein the board of health is already 
maintaining or shall hereafter maintain substantmlly such 
medical inspection ns this act requires, the board of health 
shall appoint and assign the school physician 

Every school phvsician shall make a prompt examination 
and diagnosis of all children referred to him ns hereinafter 
provided and such further examination of teachers, janitors 
and school buildings as in his opinion the protection of the 
health of the pupils may require 

The school committee shall cause to be referred to a school 
phyaicinu for examination and diagnosis every child returning 
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to school vrithout a certificate from the hoard of health after 
an absence on account of illness or from unknown cause, and 
every child in the schools under its jurisdiction who shows 
signs of being in ill health or suffering from infectious or con 
tagious disease, unless he is at once excluded from school by 
the teacher, except that in the case of schools m remote and 
isolated situations the school committee may make such other 
arrangements as may best carry out the purposes of this act 
The school committee shall cause notice of the disease or 
defects, if any, from which any child is found suffering, to be 
sent to his parent or guardian WTienever a child shows symp 
toms of smallpox, scarlet fever, measles chickenpox, tubercu 
losis, diphtheria or influenza, tonsilbtis, whooping cough, 
mumps, scabies or trachoma, he shall be sent home immedi 
ately, or ns soon as safe and proper conveyance can be found, 
and the board of health shall at once be notified 

The school committee of every city and town shall cause 
every child m the public schools to be separately and carefully 
tested and examined at least once in every school year to 
ascertain whether he is suffering from defective sight or hear 
ing or from any other disability or defect tending to prevent 
his receiving the fuU benefit of his school work, or requiring a 
modification of the school work in order to prevent injury to 
^ the child or to secure the beat educational results The tests 
of sight and hearing shall be made by teachers The commit 
tee shall cause notice of any defect or disability requiring 
treatment to be sent to the parent or guardian of the child, 
and shall require a physical record of each child to be kept m 
such forme ns the state board of education shall prescribe 
The state board of health shall prescribe the directions for 
tests of sight and hearing, and the state board of education 
shall, after consultation with the state board of health pre 
eenbe and furnish to school committees suitable rules of in 
struction test cards, blanks, record books and other useful 
appliances for carrying out the purposes of this not, and shall 
provide for pupils in the normal schools instruction and prac 
tioe in the best methods of testing the sight and hearing of 
children. 

Advances Age of Consent 

Chapter 24 of the Laws of Kentucky of 1006 amends section 
11B6 of the Kentucky Statutes fixing the age of consent by 
striking out of said section the word "twelve” and inserting in 
lieu thereof the word "sixteen,” 

Authorizes County Hospitals for Treating Tuberculosis. 
Chapter 63 of the Laws of Kentucky of 1006 provides thnt 
in counties which contain a city of the first class there shall 
be created a board to be composed of ten persons which shall 
be n bodv politic and corporate, and shall be known as the 
"hoard of tuberculosis hospitnL” The members of the board 
shall be appointed by the mayor of the citv, who shall be ex 
ofiicio a member of the board Said board shall have the power 
to organize and elect otllcers, rent or purchase, or to erect, and 
to conduct and maintain, n suitable hospital and ground for 
the treatment of persons afflicted with tuberculosis and to 
make nil needful rules and regulations with reference to the 
admission and discharge of patients and the conduct of the 
affairs of the hospitnL 

An Act to Establish an Epileptic Colony 
Chapter 48 of the Acts of Assembly of Virginia of 1006 re 
cites thnt VTiercns The existing state hospitals for the 
white insane are now taxed to their fullest capacity, and will 
he insufflcient in the near future for the care of all such 
unfortunate persons and whereas there are in the said liospi 
tals about 260 patients suffering from epilepsy so environed 
ns to bo harmful to tliemseUes and their associates and 
whereas there is probability of improvement and cures under 
special bvgienlc surroundings congenial employment, and 
' scientific medical treatment such ns may be available at n sep¬ 
arate colony, Mhich appears to be the most eeonomic beneficial 
and satisfactory method of caring for epileptics and whereas 
it appears from the report of the commissioner of state hos 
pitnls tlmt unless additional accommodations are provided it 
will be necc-snrv in the near future to inenreemte in the jiils 
a large number of insane and white epileptic citirens of the 
commonwealth, and that it is more economical and humane to 


treat such unfortunates in hospitals than m jails therefore, 
be it enacted thnt the special board of directors of the West 
ern State Hospital, under the supervision and control of the 
general board of directors of the state hospitals for the insane, 
be authorized and directed to erect on the tract of land m 
Amherst County, opposite the city of Lvnchburg, devised to 
the said Western State Hospital bv the will of Sidney E 
llurkland, deceased, out of consideration for the kindlv and 
humane treatment of his son at said hospital all suitable 
buildings and appurtenances for the establishment of a col 
ony for the reception, care, treatment training and employ 
ment of 300 epileptic patients When the buildings for the 
proper use and conduct of the colony, or a sufficient number 
of them, shall have been completed, equipped and furnished 
and ready for occupancy, the superintendent of the Western 
State Hospital shall, with the approval of the special board, 
designate from the corps of assistant physicians at said hospi 
tal a sufficient number of physicians who shall be residents at 
said colony Said general board shall have care and control 
of the colony ns a part of said hospital, and the care, control 
and treatment of the patients committed to the colony subject 
to the laws, rules and regulations governing the Western State 
HospitaL 

Prohibits Expectorating in Public Places 
Chapter 302 of the Acts of Assembly of Virginia of 1900 
enacts that no person shall spit, expectorate or deposit any 
sputum, saliva, mucus, or any form of saliva or sputum on 
the floor, stairways or on any part of any theater, public hall, 
or on the floor or any part of any railroad car or street car or 
steamboat or on the floor or any part of any car of intcrur 
ban or suburban railway, or of any other public conveyance 
in the state of Virginia, or on any sidewalk on any public 
street, alley or lane of any town or city in the state, under 
penalty of a fine of not less than $1 nor more than $6 and 
coats, and in default of payment, imprisonment not exceeding 
five days 
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Titles marked with an asterisk (•) on? nbRtmcted below 

Medical Record, New York, 

December fl 

1 •Trvpsin Id Cnncor TV J Morton New York 

2 •Cnv* of Broncbltls with Itpmnrkp on Poneh nnd the Per 

fomtpd Zinc Inhaler B UohlnsoD Now Tork 

3 •Ftlolojrr of Cnncpr W n nipffpnhnih \pw Tork 

4 . •ImportBDPp of the Farlr r>lnimtn»lK nnd Trrnimcnt of Pplleptlc 
Svmptoma, F M Stltes riopKlnKrllle Kv 

5 Late Itemilts of the X Itnv Tientment of Cutnneouf: FplthC” 
lloma C M TTIIIlnms New Tork 

0 •rflolntdc Fnetor^ Id Bono Tuhorculo^Is In Children C 
Wallnce New York. 

7 Sarcoma of the Nnaal Fo'^io, R, n Johnston Bnltlraore Md 

1 Trypsin in Cancer—Morton rcocntlv instituted n sonofl 
of exTM^nments conoi'itinp of the cnnopcutive urp of trvp^in in 
n senes of about 30 cnscs of cancer, both hospitnl nnd pnmtc 
Two of these patients with fnem] ennerr arc nirwl to dntc 
In one case, n rcmnrknble process of rrtro;rrrssinn bv de^rn 
cmtion nnd ntrophv of n carcinomatous breast plnnd to flnnl 
nnd cumtivc obliteration 1ms been doTnnnstmtrd mirro«rnpi 
cnllv In nil cases sipns of nmeliomtion in the projrress of llio 
diPcnse hn%e been observed It has l}ecn demonstrated thnt 
lioth local nnd constitiitionnl reaction mnv lie pnidnred hv the 
u«c of trvpsin Enlarged plnnds have npidlv dimfnivbed In 
Pirc Trvpsin hns n derided elTeet Alorton derlnrfs In reduc 
in" enneer cachoMa nnd in improMpp the pent ml heiltb 
F^en in severe cases of utenne cancer invol\injT the ns'voetnted 
pelvic orjnns the disease mnv be brought to n halt Tlio inflti 
once of nmvlop-in seems to ha^c had miicli to do with fnvor 
nble results 

2 Perforated Zinc Inhaler in Bronchitis—Rohlnson pmnts 

out tim l>enefltp from the use of the p(rforiti*d zinc inhaler 
After 4S hours of this treatment the fren«ml svmpt^m^ were 
mnrkedlv le'*s nnd the pul e nnd he-irt action nere jrrntlv 
inipro%rd The polutmn emploved in the inh iter rf»mt>o*rd of 
equal parts of becchwoo*! crcOKi^ ' and loro 


2120 


GUERENT MEDICAL LITERATURE 


JODE. A. M A, 
DEa 22, 1908. 


form In the case reported creosote internally, as well as coca 
and magnesia mixture, aided in bringing about the recovery 
At first the mhaler should be worn a few minutes at a time, 
bemg reapplied every hour or two Later it may be worn 
continuously one or more hours during the day and even dar¬ 
ing the night 

3 Etiology of Cancer—^DieflTenbach emphasizes the impor¬ 
tant part played by trauma, pressure, severe inflammations 
and constant irritations m the production of cancer 


4. Early Diagnosis of Epileptic Symptoms.—Stites declares 
that in all cases m which obscure mental or nervous symptoms 
tend to occur periodically with normal mtervals, the possibil 
ity or probability of epilepsy m the form of psychic, Jackson 
ian or petit mal seizures should be considered, and careful 
study should be given to the symptoms 

6 Etiologic Factors in Bone Tuberculosis—Wallace bebeves 
that the two strong factors which are instrumental in causing 
bone tuberculosis are inherited tendency, and insanitary and 
otherwise unfavorable environment He pleads for a better 
education of sufferers from tuberculosis that they may guard 
against infecting children 

New York Medical Journal 
December 8 


8 The Principle of Top Milks. H D Chapin New York. 

9 Exophthalmic Goiter from the Standpoint of Seram Therapy 

J Ewing, New York. - ^ ^ 

10 Three Himdred Operations for Hernia C Pfister New Yo^ 

11 ‘Compulsory Reports and Registration of Tnbercalosls In the 
United States. W H Baldwin, Washington D C 

Psychical and Medical Treatment of Conditions Underlying 
Gastric Peptic Ulcer M. R. Barker, Chicago 
Multiple Chancre Case with Five Initial Lesions on the 
Penis P., C Knowles Philadelphia, 

14 Pyelonephrltia P Fremont Smith, Washington, D C 

15 Relaxation of the Sacro-Illac Synchondroses. J Dunlop 

Washington DC ^ 

16 ‘Disinfection of Physician s Hands P Shekwana, Iowa City, 

Iowa. 


12 

13 


11 Registration of Tuberculoma.—Baldwm states that the 
growing knowledge of the nature of tuberculosis and the in 
creasing interest taken in the subject is having its mfluence 
in adding to the number of cities requiring compulsory reports 
and registration of all cases of tuberculosis, and that the wis 
dom of what is logically the first step to be taken in the con 
trol of the disease is confirmed by experience when it has been 
attempted in the proper manner 

16 Disinfection of Physician’s Hands—Shekwana says that 
ei ery practitioner should have with him a small bottle con 
taming some disinfectant As soon as he starts on his visits 
he should disinfect his hands in order to make them sterile 
After he exammes his first patient and leaves the house, he 
should put some of this disinfectant on his hands again in 
order to kill the bacteria which might have fallen on his hands 
from the first patient, and in that way he will avoid infect 
ing the second patient with the first patient’s disease, and so 
on This system will make it very safe for the physician him 
self, hiB family, and for nil those who come in contact with 
him’ The disinfectant to be used is a matter of choice Shek 
wana recommends the followmg disinfectants A solution of 
bichlond of mercury, 1 in 1,000, will sterffize the hands m 
from five to ten minutes A solution of from 4 to 6 per cent 
carbolic acid will act m from ten to fifteen mmutes in a simi 
lar manner A 2 per cent solution of lysol will act in about 
ten minutes, and render the hands sterile 


Boston Medical and Surgical JoumaL 
December 6 

17 Major Symptoms of Hysteria. P Janet, Parl^ France. 

18 ‘Two Cases of Kupture of the Liver F B Lund and W C. 

10 <;„hc‘5i'tnne^8*^Ruptnre of the Liver J C Hubhard Boston 

on Renort of Milk Commission of the SoITolk District Medical 
Society J Morse Boston. 

18 Rupture of Liver—In one case reported by Lund and 
Howe a rupture of the dome of the liver which had caused 
extensive hemorrhage mto the peritoneal cavity, was closed by 
five sutures of coarse silk passed by an ordinary large Ha^ 
dom needle Access to the dome of the liver was obUined by 
passing the left hand of the operator up under the ^phragm 
and drawing the liver downward and pushing it inward 


toward the median Ime The ribs being lifted by the hand of 
an assistant, these coarse sutures could be placed and tied 
without difficulty By the traction downward and mward on 
the liver the hemorhrage was checked, so that as the hver was 
held in the left hand, the sutures could be passed with the 
right Then with the sutures held taut the liver was let go, 
and it was found that the bleeding was cheeked, the sutures 
were tied from above downward successively The subsequent 
progress of the patient was so favorable as to lead Lund and 
Howe to believe that whenver feasible, mptures of the hver 
should be closed with sutures rather than by gauze packmg 
In the second case the gauze packing was resorted to both on 
account of the extent of the mjury and because the patient 
was m such poor condition ns to contramdicate any method 
which consumed more than the shortest possible time In spite 
of the unfavorable conditions the patient hved a week after 
the operation, the gauze packing was eflicient m controlling 
hemorrhage, and the autopsy showed that the hues of mpture 
were covered with fibrin and blood clot 


Lancet Clinic, Cincinnati 
Decemier S 

21 ‘Infection Treatment of Syphilis. E. O Smith Cincinnati. 

22 President s Address Before the First Councilor District Medl 

cal Society, ClnclnnatL J C Larkin, Hillsboro, Ohio 

21 Infection Treatment of SyphUls—Smith has used the 
following formula for a number of years with most excellent 
results 

H Hydrarg hichlondi 

Acidi carbolici, fia gr viu 60 

Sodii chloridi gr xvl 1 

Aqute dest fi 30 

M. Sig Fifteen drops of the solution contain one fourth 
grain of the bichlorid This should be kept m a dark bottle 
The gluteal region is to be preferred for the injection on 
account of the large pad of fat and the thick muscular layers 
Treatment should be instituted as soon as positive symptoms 
develop In cases of pregnancy, when the woman has had one 
or more miscarriages, the injection of one fourth grain of 
bichlond of mercury each week has a most satisfactory effect, 
ns the woman will go to full term and be delivered of n healthy 
child The advantages of the bichlond of mercury with phenol 
over other preparations used m the mjection treatment are 
1 It is practically painless 2 The solution is so strongly 
antiseptic that with the proper aseptic care of the needle and 
skin abscesses never develop 3 It is absorbed so com 
plctely that no nodosities remam 4 It does not produce 
stomatitis or enterocolitis nearly so quickly as the other meth 
ods of injection treatment. 6 It is easily prepared by any 
practitioner 

Si Louis Medical Review 
Decemier i 

23 Treatment of Neuralgias with Injections of AlcohoL L 

Hanck St Louis 

24 Pathologic and Clinical Diagnosis of Sarcoma. (To bo on 

tinned.) JL G Seellg, St Louis. 

Surgery, Gynecology and Obstetrics, Chicago 
November 

25 ‘Forty-eight Cases of Delivery by Abdominal Section. E P 

Davis Philadelphia. 

20 ‘Therapeutics of Retrodisplacement E B Montgomery Phlla 
delphia 

2T Treatment of Tnhercnlous Glands of the Neck. J H Gibbon 
Philadelphia 

28 ‘Lacerations of the Cervix Uteri S Coles Philadelphia. 

29 Eelniatlon and Atony of the Non Puerperal Uterus Incident 

to Dilatation and Curettage. F H Males Philadelphia 

30 ‘Three Cases of Eclampsia with Recovery Without Delivery 

C Foulkrod Philadelphia. 

31 Insidious Affections of the Kidney In the Young B. Gl" 

moie Chicago 

82 ‘Dystocia from Congenital Cystic Btidney of the Fetus. F » 
Lynch, Chicago , „ 

33 Statistical Study of Deaths from Cancer In the City of Phlla 
delphia, with Especial Reference to Cancer of the Uterus. 
P B Bland Philadelphia. 

84 ‘Case of Traumatic Asemla J C. DaCosta. Philadelphia 

36 ‘Relation of the General Snrgeon to the Practice of Gynecology 
J bL Fisher Philadelphia. 

86 Tamponing the Puerperal Uterus G A. Ulrich Philadelphia. 

3T Bacterlologic and Histologic Study of Organa Removed from 
Tuberculous Subjects. R. C Rosenberger Pblladelphia 

88 Irrigation and Drainage of Seminal Duct and Vesicle Through 

the Vas Deferens. W T Belfleld, Chicago 

89 Lipoma of the Uterns A. G Ellis Philadelphia. 

40 Sacrococcygeal Tumor (Teratoma) W W Keen and W M. L. 
CopUn, PhUadelphIn. 
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41 CjiEe of MummlBed Fetus of Thirteen Tear# Standing P B 

Bland Philadelphia 

42 Technic of Closing Lacerations In the Anterior and Posterior 

Segments of the Pelvic Floor and Perineum Immediately 

After Labor G A Ulrich Philadelphia. 

43 Technic of Immediate Enterostomy P T Stewart, Phlladel 

phlo. 

44 Technic of Delivery by Abdominal Section. B. P Davis, Phlla 

delphln 

45 Operative Treatment of Carcinoma of the Rectum. J C 

Beet, Philadelphia. 

46 Further Observations on Extensive Separation of the Perloa 

teum In Displaced Bone Fragments C Beck, New Tort 
40% rhvslology and Pathology of the Abdominal Muscles. A. 

Bose New Torh City 

26 Delivery by Abdominal Sections—^The clinical study of 
48 cases of delivery by abdominal section by Davis suggests 
points concerning the choice of operation and the method for 
its performance These operations were performed in one 
maternity hospital, three general hospitals, one private snrgi 
cal hospital and two private houses The indications for the 
operation were Disproportion between mother and child in 
42 cases, fibroid tumors of the uterus delaying labor or mak- 
mg it impossible in 2 cases, eclampsia, 3 cases, melancholia, 
breech presentation of the fetus, absence of labor pains, 1 case. 
Of these patients 13 were multiparm and 36 primiparie Of the 
multiparm none died, while 11 of the 13 bad lost children in 
previous labors, and hence consented gladly to the operation 
with the hope of saving the child. Of these operations 36 
were ceho hysterotomy, 18 were celio-hysterectomy, 3 were 
Porro operations, and 1 postmortem mcision 
The patients who were umnfected at labor numbered 39, and 
among these there was one death, making a mortality percent¬ 
age of 2 6 The patient uninfected before labor and dying 
after delivery was a negro woman with contracted pelvis, who, 
after labor, had signs of peritoneal infection. The temperature 
remained low, but the pulse rose steadily On autopsy 
the uterus was found healed and sterile, but a diffuse 
peritonitis was present, caused by the Baatlua proteua owl 
pans It was thought that this might have resulted from the 
use of infected catgut to close the peritoneum, but a sample 
of the gut, on bacteriologio examination, was found stenle 
Among these patients there were six who were undoubtedly 
infected at the time of labor by septic infection. In these 
cases the site of infection was the mtestmal tract in one, the 
uterine lining membrane and muscle in four, a Fallopian tube 
in one Of these infected patients three recovered and three 
died In each fatal case a thorough autopsy was made, with 
bactcriologle examination when indicated The patients who 
recovered, although infected, had the Porro operation In two 
cases, while m one patient the uterus, tubes and ovaries were 
removed more than a year after the Cesarean section 

Three patients with eclampsia were delivered by abdominal 
sections Of the children bom m these cases none died who 
was in good condition at the time of operation The total 
number of deaths of children in 48 cases was 8 Of these, four 
were dead before delivery was attempted, one, ns already de 
senbed, died after postmortem delivery, of eclampsia, two 
weeks later, one child, bom at seven months, died several days 
after birth, from inanition, one died from inanition and failure 
to assimilate food, a week after birth, and one died of broncho 
pneumonia, resulting from influenra, ten days after birth No 
child perished during or immediately after the operation who 
was living or in good condition when the operation was per 
formed 

20 Therapeutics of Retrodisplacemcnt—Montgomery era 
phasiscs 1 The diseoverv of retroversion or retroflexion in a 
patient is not necessarily an indication for its treatment 2 
The symptoms usiially attributed to such displacements arc 
duo to the complications rather than to the displacement, and, 
consccjuentlv, these complications must be considered in dc 
ciding as to methods of treatment. 3 Ventrosuspension and 
ventrofixation during the child bearing period should give place 
to suspension of the utems bv its round ligaments, and pref 
crablv bv author’s combination of the Simpson Gilliam opem- 
tlons 4 Dependence should not be given to the shortening 
of the ligaments alone, but the complicating endometritis, 
metritis and relaxed pelvic floor should be combated bv appro 
printe measures, in addition to the suspension described. 6 
Prolapse, in addition to the reduction in the sir. of the uterus 


by amputation of the cervix, by restoration of the pelvic floor 
and shortening of the round ligaments, should be supple 
mented, when necessary, by shortening of the retrouterine 
structures 

28 Lacerabons of the Cervix Uteri,—^From an experience in 
181 cases of immediate closure of the cewix, good union was 
obtained by Coles m about 88 per cent, inir union in 11 per 
cent, and no umon in about 1 per cent. The position and in 
volubon of the uterus was Improved by the operation. There 
was no case of infection that could be attnhruted to the BU 
tnres, and operabon did not cause the patient anv inconven¬ 
ience Would the danger of infection be less, be asked, if this 
tear were left open for five days or two months, and would 
the health of the patient be as good ns with the immediate 
closure t 

30 Patients with Eclampsia UecoverinE without Delivery — 
Foulkrod presents the record of three patients ns evidence of 
the fact that certain selected cases of eclampsia can be re 
lieved either wholly or partially without rapid and forcible 
delivery, by expectant eliminative beatment, still further, 
that such beatment offers ns good, and in certain cases better, 
opportunity for both mother and child In these three in 
stances the mother recovered from the eclampsia, and active 
beatment had ceased before labor came on In one the child 
was bom healthy and is still alive, in another the child was 
bora living and died m a few days, in the remaining instance 
the child was stillborn 

32 Dystocia from Congenital Cystic Kidney of Fetus,— 
Lynch reports a case in which was observed a twin pregnancy 
presenting the unique feature of cystic kidney and hydro 
nephrosis of size sufficient to cause an obstacle to the birth of 
the first child 

34 Case of Traumatic Asemia.—Da Costa reports the case 
of a man who, as the result of a head injury, could not cxpuiss 
hia thoughts, either in writing or with the signs that bo 
was accustomed to employ He could understand signs made 
by others, but could not understand writing He was angered 
by his own failures in making signs and in trying to write, 
and expressed hia anger and disappointment with gestures, 
and made many efforts to give vent to ideas, but succeeded in 
expressing only two words by signs, these words being mere 
automatic expressions, and utterly inappropriate and unmean 
ing as replies This condition was apparently duo to pres 
sure ou the third right frontal convolution, and passed away 
completely on the relief of pressure There was no sign of its 
existence after the anesthetic was recovered from 

36 Relation of General Surgeon to Gynecology—Fisher 
claims that the practice of gynecology is not nil surgical, and 
that which is surgical is more readily recognized and the ncc 
cssary operative work is usually best done bv those who are 
engaged in the daily examination of patients bv digital and 
bimanual methods and who have mastered the intncncies of a 
proper technic in pelvic and abdominal surgery adapted to 
gynecologic cases 

American Journal of Surgery, New York. 

December 

47 Tumors of the Larnix J F FrAmann Sew York Cltv 

4S Appendicitis General Observations with Statistics to Date 
h W McRae Atlanta Ga 

40 Intestinal Obstruction Its Sumlcal TreatmenL n 0 Bnllrr 
Detroit, Mich 

r»0 FTphllls of the Testicle F XT Muren Brooklyn N T 

n Vesical riemnturla L. Davis Boston 

52 Cesarean Section In Conntrv 1 ractlce E. I.nnphear St f/iuls 

53 SA New Method of Applylnc the Obstetric Forceps J A 

ITeatlv Schenectadv N Y 

54 A Flea for Fiplomtory Incision In Suspected Depres ej Frac 

tnres of the Skull J Wiener New torL 

63 New Forceps Method—Hcntlv has u«ed a melhod for 
over IT years, for which he claims rapidity safely and ease 
of performance, it is necc'snrv to Infrodiiec only one hand 
thus minimizing danger of infection and the forceps Joel more 
easily Fvcrvthing being in readinc'*, forceps sterilired pa 
tient prepared and anesthetized the hands of the operator 
thoroughly disinfected and the patient in the proper po*! 
tlou, the operator, seated on a stool or chair with the foieeps 
at hand is ready to introduce the first blade He passes the 
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left hand into and up in the vagina until the fingers touch the 
descending fetal head, then, taking the handle of the female 
blade (the left handle or right blade when forceps are locked) 
in his right band, he passes the back of the blade along the 
palm of his left hand upward as far as necessary to include 
the head in the blades when locked Then, by a turn or twist 
of the right wnst, the blade passes back of the head over the 
penneum and around to the opposite side of the fetal head 
(left side of the patient) into its proper place. The left hand 
still in the vagina, the remaining (male) blade is mtroduced 
very readily, the back of the blade hemg passed up along the 
palm of the left hand mto its place Then the blades are 
locked and delivery proceeds In high operations the fingers 
are passed up until they he between the inside of the uterus 
and the side of the head of fetus, then the forceps are intro 
duced as described If the operator is left handed the opera 
tion IB reversed 

The Medical Fortnightly, St Louis 
November M 

65 •Inhibition of the Asthmatic Paroxysm A. Abrams, San 

Francisco 

66 •PoRtmortem Report of a Cose of Rnpture of the Stomach Dne 

to Gastromalacla. J A. Ilartmann St Loula 

67 Man with U hom Ton Must Live. A L. Benedict. Buffalo 

68 Publotomy and Its Helative Indications E. B Montgomery, 

Quincy 

65 Inhibition of Asthmatic Paroxysm—Abrams claims that 
adrenalin subcutaneously only, is one of the most efficacious 
remedies for arresting a paroxysm of asthma He employs 
the adrenalin chlond solution (1 in 1 000) of winch from 8 to 
16 minims are injected. It is rarely necessary to repeat the 
dose He has found it equally serviceable in many forms of 
dyspnea even when morphin was without effect 
60 Rupture of Stomach Due to Gastromalacia.—Hartman 
found the stomach collapsed, empty and markedly congested, 
its mucous coat was dark brown, there was an entire absence 
of rugiB, this even extending to its pylorus, its walls were 
very thin and slimy and were translucent when held to the 
light, showing on evident atrophy of the muscular coat There 
were no evidences of gastnc ulcers, past or present, but there 
was an irregular tear along the fundus, following the greater 
curvature and situated antenorly to the gastro splenic omen 


60 Treatment of Placenta Prmvia by Cesarean Section._ 

Condon reports two cases of placenta prmvia centralis m 
which he performed a Cesarean section successfully He con 
eludes that I In placenta pramvia centralis, when the child 
IS alive and viable, the procedure indicated is Cesarean section 
2 The life of the unborn babe, when viable, is as much to be 
thought of as that of the mother 3 The operation of 
Cesarean section can be done more quickly than dilatation, 
version and e.xtraction 4 The danger of o ruptnred uterus 
and uncontrollable hemorrhage can be better overcome by sec¬ 
tion 6 An obstetrician should not attempt a version unless 
he IS capable of doing a Cesarean section. 

61 Typhoid Fever Treated by Sulphate of Copper—^The 
treatment of the cases reported by Stevens consisted m the 
systematic use of sulphate of copper A patient was placed 
on two drop doses of a 6 per cent solution of sulphate of 
copper m one half glass of water every two hours, day and 
night. In case the stomach proved intolerant the dose was 
reduced to one drop in one half glass of water every two 
hours It occasionally happened that it was necessary to reduce 
the dose still more, making it only one half drop once in two 
hours The drops of a 6 per cent solution contain about % 
gram of the sulphate In point of fact the majority of the 
patients could take about one drop every two hours Pa 
tients who were seen during the first two or three davs of the 
onset of the disease received large colonic flushings of sulphate 
of copper solution once in three hours for two days In these 
injections 6 grams to the quart were used. If this proved wri 
tant, a less quantity was to be used in subsequent flushings 
If the tongue became drv which it seldom did, the copper 
solution was moderatelv acidulated with sulphunc acid 

The diet was un formly buttermilk, a glass once in four 
hours Between the buttermilk Stevens sometimes permitted 
soups to be given, carefully prepared, skimmed and strained 
Fruit juices were invariably given following somewhat the de 
sire of the patient ns to which particular one Tomato juice, 
a wineglnssful every two hours or three, in the majority of 
cases proved to be very acceptable and certainly very bene 
ficiaL The temperature was reduced when necessary by gen 
eral sponging and ice hags to the abdomen. General nursing 
measures were instituted ns individual cases demanded 'Vi’hen 


turn, this was about four inches in length, the peritoneum was 
retracted from its edge and at the edge the stomach wall was 
of the thickness of thin paper, and over the rest of the stom 
aeh was hut slightly thicker A chemical examination con 
firmed Hartman’s opinion that death was due to the develop 
ment of the condition by nolence of diet He was told that 
the deceased had not only used an acid diet, and that for a 
long time, hut that she had been known to dnnk pure vinegar, 
and that at frequent intervals Whether or not the rupture 
of the stomach occured before, at or after death could not be 
determined Hartman thinks that its cause may have been 
hemorrhage in the stomach or an accumulation of gases The 
presence of either may have occasioned her ansing and going 
to the hathroom where, in failing, the stomach was raptured, 
or the rupture might have occurred from the same cause even 
before she arose from her bed He thinks it possible that /- 
there maj hove been n tear in the mucous membrane or that/ 
an artery ruptured in the stomach wall (the arteries he^jug 
atheromatous) causing hemorrhage into the stomach ani^p that 
the weight of this blood and the effort of the stomach/ to get 
rid of it could have resulted in a rupture at the thinn/ jst port, 
which m this case was at the fundus / 

Western Medical Review, Lincoln, Nebraska. 

69 •Dynamic Effects of Antlpneumococclc Ser/ In Pneumonia 
J 8 Welch Lincoln 

00 ‘Treatment of Placenta Pncvla bff Cesar^ an Section. A. P 
( onfliin Omaha. Neb . ^ ^ ~ 

61 ‘Forty Three t onaecutWe Cases of Typty old Fever Treated by 
the Sulphate of Copper Plan J F.^o'Stevena, Lincoln 


•Medical Fees In Country Practice. 


Practice. O 

59 Antipneumococcic Sera in Pneyiimoma. —Welch summar 
izes his paper as follows 1 Tby- dmamic effects of anti 
pneiimococcic sera in pneumonia a /tn so slight as to seem of no 
importance 2 The toxemia aorTi pnenmococcic septicemia re 
main apparently unaltered by /^the use of the sera 


Bridges Omaha 


the disease abated temperature became normal^ '¥on^e 
cleared, patient became bright with conditions^/enerallv point 
mg to the immediate nearness of conva^/acence, the copper 
was dropped and the patient given l/2‘tlj-it( of a grain of strych 
nin once in three or four hours x^'^fter the temperature had 
been normal about eight or tey-IJdays the pulp of a baked apple, 
a little rice, tapioca, Boft/”hoiled eggs, junket, Wane mange, 
etc, wns gradually m^/troduced into the diet until perfectly 
normal conditions ei-^ned for the food of health This entire 
list of cases L-'chamctenied by an evenness that was very 
gratifying At 

02—Th^diB article appeared in The Jodbnai., Oct 6, 1906, 
page ^'i065 

r'' American Journal of Orthopedic Surgery, Philadelphia, 

October 

63 ♦Intermittent Limping (Myasthenia Anglo Sclerotica) 

Lovett, Boston 

64 ♦Treatment of taulty Weight Bearing lu Weak and Flat FecL 

R B Osgood, Boston, _ 

65 Simplest Mecbnnlcal Method of Treating Coiltls and Its US' 

suits. A, Loreni, Vienna* 

66 *E(rect of rre8*?nrp on the Curve and Rotation of the Spio^ 

R SoDtter Boston 

67 Congenital nefonnlty of the Spine, Etc* J J CTlarke, Londoa 

6S Core of Congenital Psendoartbrosls of the Tibia by PerloBtea^ 

Transplantation A* Codlvllla Bologna, 

CO Was Perclval Toft Really Entitled to the Honor of Having *^ 

Certain Spinal Disease Called by Hla Name? A J Bteelc^ 

70 Double Congenital ^olno-Varus In iSvina, J T Rngh Phiia 

delphla 

71 Defect of Both Femoral Heads In a Chondrodyatrophlc Dworf<—" 

A H Freiberg Cincinnati Ohio 

72 ♦Simple Method of Correcting I Igeon Toe or Inward Rotation 

or the Thigha, R, T Tavler Baltimore 

73 Sin pie Method of Recording the Torsion In Lateral Curvature- 

E H Braford Boston 


63 Intermittent Limping—Lovett reports three cases each 
illnstrative of a tvpe of this affection 1 A voun^ mnn tnth 
peneral arteriosclerosis or obliterating arteritis resulting lO 
gangrene 2 A mnn past middle age tvitbout eonspfenous 
nrtenal change recovering from arterial obstnictiom 3 A* 
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Tvomnn with n venous rnther than nrtenal disturbance more 
nnienhble to treatment than the other two cases The treat¬ 
ment of absolute rest until the circulation is restored seems 
the safest course to pursue 

64 Faulty Weight Bearing in Weak Feet—The conclusions 
drawn by Osgood from observation of five clinics three of 
them covering a period of several years, are as follows 1 
A rigid arch supporter worn for several months, while reliev¬ 
ing symptoms in the majority of eases, weakens the foot and 
tends to make the wearer dependent on it 2. The prolonged 
use of such rigid supports in the great majority of cases is 
unnecessary, if proper treatment is admmistercd at the appro 
pnate time 3 The aim of the surgeon should be to 
strengthen the weak structure, and not simply temporarily to 
relieve symptoms 4 In the cases of simple weak foot the 
calcaneo nstragnloid articulation demands most attention 6 
In severe cases of long standing operative measures may be 
more commonly employed and offer lasting relief He says 
that the exercise treatment of weak feet is rational and desir 
able, although it is much neglected in private work, and prac 
tically unemployed in most hospital clinics 

A very simple and effective foot exerciser can be made from 
a piece of plank about a foot square with a light depression 
m which the heel rests Screw hooks are placed at appropn 
ate places on the edges, a webbing strap, to which a stout hook 
is sewn, is placed about the foot just back of the great toe 
joint A wire string from 2 to 3 inches long is caught by one 
end to the hook in the plank edge and by the other to the hook 
in the webbing strap By changing the insertion of the 
spring, resistive foot exercises may be taken in inversion, ever¬ 
sion, dorsal and plantar flexion and curling the toes For 
dorsal flexion a block is added in order to gam more height 
from the floor for full plantar flexion For plantar flexion an 
arch of stout wire with a loop in it for the attachment of the 
spring 18 inserted into two holes in the plank and allows the 
pull from above While the spiral spring does not furnish the 
most perfect physiologic resistance, the appliance gives the 
patient a definite object, and accomplishes more than eier 
cises without apparatus, 

00 Effect Of Pressure on Curve and Rotation of Spine—As 
the result of 94 experiments made on two cadavers Soutfer 
concludes that for the correction of high rotary curves verti 
cal positions may be employed advantageously, especially 
when the lower portion of the spine should not be affected 
by the treatment For correcting rotation in which more cor 
rection is desired in front, supine position is most ndvanta 
geous For correcting rotation in which more correction is 
desired behind, the prone position is more advantageous Head 
pull is especially helpful for high rotation sitting when a 
vertical position is desired Suspension with toes touching is 
especially good for equal correction of both high and low rota 
tion at the some time. A lying position is the most ndvan 
tageouB for getting the maximum correction with a minimum 
force. In the treatment of scoliosis it is desirable to have 
definite data on which to base the principles to be employed 
The experiments proved, among other things that nb pressure 
18 eapablo of being utilized ns a therapeutic measure in sco¬ 
liosis 

72 Method of Correcting Pigeon Toe.—Tlie device employed 
by Tnyler consists of a snug fitting muslin pelvic band lacing 
in front, and on each side, about one or two inches below and 
posterior to the situation of the anterior superior spines of 
the ilia, are sewed buckles obliquely This band is to bo 
pinned with safety pins to the underskirt. Two stnps of sur 
gcon’s adhesive plaster 1*4 inches wide and from 4 to 0 inches 
long, have a piece of felt 1'/. inches square and a buckle 
sewed on one end of each These adhesives arc then stuck on 
the hack of the calf of each leg in a spiral manner so that the 
buckle and felt come to lie on the posterior inferior n«pect of 
each internal condvle of the femora The apparatus is com 
pleted bv means of a piece of non clastic webbing which is 
fastened in the two blocks on each leg folloning the direction 
of the sartorius and buckled siilTicientlv tight to effect the 
desired amount of outward rotation, preferably when the 
child is recumbent. 


Chicago Medical Recorder 

iVocemter 15 

74 Running Ear and the Immediate Cure of ilastold Suppuration. 
B Holmes Chicago 

76 Neurotic Vesical Retention of the Urine, E. N Layton Chi 

cago. 

7G ♦Lymphosarcoma ot the rharrax Limiting the Slotlons of the 
Janas and Axis by Invading the Prevertebrnl and Pterygo¬ 
mandibular Spaces. 0 T Freer Chicago 

77 Ncurltic Type of Progressive Muscular Atrophy A Church, 

Chicago 

78 Roentgen diagnosis ot Nephrolithiasis M. Relcbmann, Chi 

cago 

79 Management of the Second and Third tVeek of the Pnerperinm 

H Worthington Oak Park HI 

80 Management of the Third Stage of Labor M Whise Chicago 

81 ‘Irrigation and Drainage of the Seminal Duct and Vesicle 

Through the Vos Deferens. W T Belfleld Chicago 

76 lymphosarcoma of Pharynx.—Freer reports the case of 
a boy, aged about 14, with defective hearing, who began to 
snore in his sleep and to have gradually increasing difficulty 
in breathing through his nose so that in the course of some 
weeks he had to keep his mouth open nt nil times to breathe. 
In spite of the suspiciously rapid development of this mass, its 
gross appearance so closely resembled that of a hypertrophied 
pharyngeal tonsil that it was deemed such and thoroughly re 
moved with the pernasal forceps through the nose, perfect 
nasal respiration being established Nasal breathing had re 
mnined perfect until two months after the operation, when 
the snoring and nasal obstruction reappeared, but never be 
came so marked ns before The removal of the growth was 
followed by a discharge from the left ear, which has existed 
ever since. There was no improvement in the deafness nt any 
time Since the operation he has had occasional nosebleed, 
occurring about once in two weeks the blood in some of these 
attacks lloaing doun behind the palate He declined rapidly 
in strength and weight and had headache with vomiting in 
the morning at times He began to notice difficulty in open 
mg his jaws and in swallowing, symptoms which had persisted 
with increasing intensity ever since 

The tumor has a diffuse growth and infiltrates, the deeper 
parts out of proportion to its very moderate encroachment on 
the cavity of the pharynx. This infiltrative chnmctcr of the 
tumor did not show itself until its return after its rcmovnl a 
year ago, as the first appearance of the neoplasm deceptively 
resembled a large adenoid growth, had an entirely superffeinl 
character and occupied the site of the pharyngeal tonsil On 
its recurrence the morbid growth not only reproduced in part 
the tumor in the nasopharynx, but directed its growth into 
the posterior pbnrvngenl wall in this respect also occupying 
a region favored bv outlying portions of adenoid vegetations 
The character of the tumor had changed and instead of con 
fining itself to the mucosa as does a Iimplioid hypertrophy it 
entered beneath it deeply into the submucous and muscular 
tissues behind and at the sides of the phnrinx The depth to 
which it infiltrates tliis region is sliown bv the patient's inaliil 
ity to rotate his head frcelv, to open his jaws more than lialf 
way, and bv the fulness in the liollow behind the ramus of the 
jaw 

SI —This article also appeared m Surrterti Ounfcoloqii niid 
Ob^tclncs for November, 1006 

Virginia Medical Semi Monthly, Richmond 
'\nrcviber 9 

S2 Appeadlcostoinr S XtcCiilre Rlchmomt 

SX Hvdrorrlica OraTldanim D I.. I Icid Jeffersonville Ind 

84 Artldclal Dlinmilon of the Cerrlx and Os Uteri—Indications 

and Ilelliods G T Harrison York N 1 

85 Necrosis of Inferior Mnxilln Complicntint: Txpliold Fever 

tv P C Hnren Washlnalon D C 

SC I nssivo Ilpperemla In the Trentment of Tnliercolnr Fmovltls 
ot Knee and In InfecUel Conltislnns and T.se^rnllons of 
Palm vlth Fracture of the Third Mclncnrpal Jtone H C 
ttjrmnn Detroit, Mich. 

87 Cure of Cyslocele C It. Rohlns Richmond. 

68 Lvmphnllc System la Its I elation to Dlsrnse VT f,. liile 
Richmond. 

SO Amlmlnlorj- Trenmenl of Inlmeapstitar rrnctiire of NecI of 
lemur 8 Hnrnsls reer ralletl \n 

m Case of Verplalnous I leer \\ II Rlltde Jr tVyttiTlItc Xs 

01 Operallve Treatment ot Deviated Sepia R, It Itrlrhl Ple’i 
mond 

The Medical Fortnightly, St Louie 

Xorce* 

92 Interesllna I roMems la I ! i lire R 

llarelaj- vi I.oaIs 

pe sMetahollc Aspects of F v epn 

n. t\ BeVIrr Cl 
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04 ‘Sarfrlcal Principles and Theories. P F Lawrence, Columbus, 
Ohio 

05 *CIInIcaI Psychology F P Norbnry, Jacksonville, Fla. 

D3 —See The Jodenal, Nov 24, 1906, page 1761 
94, 96 —See The Joubkai., Dec. 8, 1906, page 1944 
American Jonmal of Obstetrics, New York. 

November 

08 ’Diagnosis and Surgical Treatment of Injuries to the Din 
phragm J T Brown St. Louis Mo 
07 ’Eldney and Colon Suspension by Dse of the Nephrocollc Llga 
ment and Gerota s Nephrocolopery Capsule. H W Iiong 
year, Detroit . 

08 ’Technic of Kidney Fixation J H Carstens, Detroit Mich 
99 ’Porro-Cesarean Section for Pregnancy with Complicated 
Fibroids J F Baldwin Columbus Ohio 
109 ’Uterine Fibroids Complicating Pregnancy M. Eosenwasser, 
Cleveland ^ 

101 ’Abdominal Section for Trauma of the Uterus C. E Cong 

don Buffalo _ _ 

102 ’The Rectum In Its Helatlon to Diseases of Women. H O 

Panticr, Indianapolis 

103 ’Trend of the Times In Appendlcectomy N B Scott Cleve¬ 

land. 

104 ’Points Commonly Contested In the Diagnosis and Treatment 

of Appendicitis J Price, Philadelphia. 

106 ’Chronic Dyspepsias Ecsultlng from Pelvic and Abdominal 

Diseases and Their Surgical Treatment H E Hayd, 
Buffalo, Nr 

108 ’Intestinal Obstruction Due to Gallstones M. F Porter, Ft 
Wayne, Ind. „ 

107 ’Points In the Diagnosis and Treatment of Accidental Hemor 

rhage A. H Wright Toronto 

108 ’Abuse of Purgatives H. Walker, Evansville, Ind. 

109 ’A Consideration of the Factors Which Have Lowered the 

Operative Mortality and Have Improved the Postoperative 
Results. X O Werder, Pittsburg 

96, 102, 103, 104, 106—See The Jodbhal, Oct 20, 1006, 
page 1324 

97, 98 —See The Joubhal, Sept. 29, 1906, page 1044 

99, 100, 101 —See The Jotjbnal, Oct 6, 1906, page 1127 
106, 107, 108, 109—See The Joubnal, Oct 13, 1906, page 
1219 

The Alienist and Neurologist, St Loula, Mo 
November 

Coitus Interruptus and Coitus Beservatus as Causes of Pro¬ 
found Neuroses and Psychoses, D S Booth, St Louis 
Non Reason Founded Phobias of Neurasthenia C H Hughes. 
Erotic Symbolism (To be contlnned) H Bills, CatbU 
Water Lclant Cornwall, England , . 

Illinois Legal Procedure in Marriage Annulment for Prior 
Insanity J (3 BJeman Chicago _ . . . „ „ 

Is Speclailsm a Psychic Advance or. a^Retrogresslon? H C 
B Alexander Chicago „ „ „ 

Psychiatry and Nenrlatry In the Medical Press C. H. Hughes, 
St Louis. 

Mlioscoplc Adolescent Survivals In Art, Llteratnre ana 
Pseudo-Bthics (To be continued) J G Kleman, Cbl 
cago 

117 Psychologic Studies of Man s Moral Bvolntlon (To be con 

tinned) A S Ashmead, New York. 

Detroit Medical Journal. 

November 

118 ’Future of the Medical Profession C. W Eliot Cambridge 

Mass* 

119 ’Unity of Medical Sciences, W H Welch Baltimore. 

118, 119—See The Joubhal, Oct 6, 1908, page 1116 

New York State Joamal of Medicine 
November 

Clinical Considerations of Acute Glandular Affections M- W 
VJ^are Isew York 

Are Preservatives In Pood Injorlons to Health? E E. Smith, 
New York, ^ ^ 

Observations Regarding Variola and Vaccinia. J D Mars, 
Florida, NY 

Blolo^sts In Pohllc Schools, an Aid to Morals and Prosperity 
H C Pntnam Providence, E. I 
History of the 'lledlcal Society of the State of New York. J J 
Walsh, New York. 


110 

111 

112 

113 

114 
116 
110 


120 

121 

122 

123 

124 


FOREIGN 

Titles marked with an asterisk (’) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless ot exceptional general Interest, 

Bntish Medical Journal. 

November H 

1 The Past ot Dermatology In Edinburgh N Wn^er 

2 ’Action of Salicylates nrin?™*! 

3 Recognition of Myelopathic Alhumose In the Urine. T 

4 •Eh^^Stic'pever and Amyloid Degcnerati^ J 5L Rattle 
0 ’Mvomectomy During Pregnancy and Labor at Term In an 

Elderlv PrlnUpar^ ^ Doran* 

? .SnSSl^^t^^'^pf.rorof fhe?i^'7n”“a Child Treated 
by tte lSSi Appllration of Formalin. A Bronner 
8 Treatment of Uremia. E l»e Fevre. 


E, 


0 Opsonins and Bacterial Vaccines G W Boss 

10 ’Action ot Drugs In Vascular Hypertension T h. Coley 

11 Working Bulletin System for the Collective InTestlgatlon and 

Classification ot the Newer Materia Medica. P B Stewart 

12 Drug Fallacies W E Dixon 

13 Action of Drugs on the Uterus A B Cnshnv 

14 ’Alcohol as a Therapcntlc Agent A D Blackader 

16 ’Id S J Meltzer 

16 ’Teaching ot Materia Medica and Pharmacology J T Hal 

sey T McCrae and C. R Marshall 

17 ’Id. j B Bradbury 

18 Subperiosteal Abscess of the Forehead V Delsnux. 

19 lAryngeal Disturbances Produced by Voice Use. JL Hunt 

20 Inflammatory Nasal Obstruction as an Btlologlc Factor In the 

Production ot Sputum W P Porcher 

21 Thyrotomy and Laryngectomy for Malignant Disease of the 

Larynx. C Jackson 

22 Congenital Stridor (Laryngeal and Tracheal) A L Turner 

2 Salicylates m Acute Rheumatism—Stockman savs that 
there can be no reasonable doubt that compounds of snlicrbc 
acid, or substances from which it can be formed in the body, 
have a specific action against the poison of acute rheumatism 
It IS evident that salicylates in acute rheumatism frequently 
exert an action too feeble to cut short that disease satisfac 
torily and this is most apparent when the inflammation is 
seated in the fibrous tissues connected with the muscles and 
joints, or in the valves of the heart 

4 Rheumatic Fever and Amyloid Degenerattoiu—Beattie 
reports four cases in which a necropsy was performed In sup 
port of the statement that acute rheumatism is a bacterial 
disease 

6 Mjnimectomy During Pregnancy—^In the case reported by 
Doran two subserous pedunculated growths springing from the 
posterior aspect of the inferior uterine segment, close to the 
left border of the uterus, were removed through an abdominal 
incision The patient was 36 years of age, and earned the 
child to term The child was saved and reared 

7 Unnsnal Case of Papilloma of Larynx.—Bronner’s case is 
interesting and instructive from several points of view 1 
The sudden growth of the papilloma, probably after an acute 
attack of laryngitis 2 The initial growth was large, pedun 
culated, not multiple, and situated below the vocal cords, and 
not on the cords, as in most cases 3 The papillomata on 
the cords only appeared after the use of forceps Was this 
due to traumatism and infection? 4 After the local applica 
tion of formalin there was no recurrence 

10 Action of Drugs in Vascular Hypertension.—Coley con 
eludes that the action of a drug on the normal circulation is 
not paralleled in cases of circulatory disease Further that 
the routine use of lodids of potassium or sodium will pro 
duce no effect in cases of marked hypertension Arsenic may 
be of value in certain cases of arteriosclerosis ot plethoric tvpe, 
but more of Its general than for its depressant action on the 
blood pressure Among drugs, those increasing elimination 
are most logically employed Tn many cases of hypertension 
the increased pressure is physiologic and should not he inter 
fered with The nse of aconite or veratrum vinde is scarcely 
justifiable for the purpose of reducing pressure, and if em 
ployed the cardiac strength must first be ascertained by a 
careful study of the systolic and diastolic pressure 

14 Alcohol as a Therapeutic Agent—Blackader says that 
from the standpoint of a physician it appears that alcohol 
may he employed as food, replacing the carbohydrates and con 
serving proteid metabolism, m fever and in some other condi 
tions associated with exhaustion of the nerve centers or an 
inability to digest or appropriate other nutriment It places 
no task on the digestive organs, on the contrary, if used care 
fully it increases them secretion, thus favoring the digestion 
and absorption of other foods In such conditions it may also 
have a favorable action on the hepatic cells, stimulating them 
to increased activity Alcohol is not an efficient cardiac or- 
respiratory stimulant to be used for long periods In some 
conditions associated with a determination of blood to the in 
terior of the body alcohol may be of considerable service by 
dilating superficial vessels and equalizing the cmculation In 
infections of aU forms, alcohol should be used cautiously Its 
action is dependent to a great extent on the conditicn of the 
gaatne mucous membrane and portal circulation Its employ 
ment demands much discrimination and careful and frequent 
observation 
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16 Id—^Meltzer la of the opinion that the facts as they 
are known to day are favorable to a judicious use of alcohol 
in disease. The vast experience of medical men proves that 
it does no harm to patients The great majority of the clini 
cians who employ it in disease are convinced that it is hene 
flclal to the patient There are reliable experiments on reo 
ord showing that alcohol supports the development of im 
munity in experimental infections Recent experiments show 
that alcohol is capable of moderatelv stimulatmg the heart, 
and also of increasing blood pressure moderately The main 
value of the influence of alcohol in disease with regard to the 
circulation is its activity in the direction of correcting the 
dangerous distribution of blood. Alcohol does not depress the 
vitality, hut stimulates the inhibitory mechanism of the nenro 
muscular system and thus assists the diseased body in oh 
taming the necessary mental and hodily rest Alcohol assists 
m covering the expenditure of energy of the diseased body, 
and protects its tissues from breaking down In health alco 
hoi may he a poison, but in disease it is a beneficent drug 
May i\e get nd of its misuse m health, and may we get rid 
of the opposition to it in disease 

16 Teaching of Matena Medica and Pharmacology—^Halsey 
snggesta that materia medica and pharmacology should he 
studied after the student has completed his courses in chem 
istry and physiology Careful selection as regards quantity 
to be taught and msistence on exact and complete study of 
this limited amount will give the best results Didactic lec 
tures, quizzes, demonstrations and laboratory exercises should 
all he used as methods of teaching The value of practical 
work in dispensing and in study of drug actions is very great 
The teaeher of materia medica and pharmacology should 
constantly keep before himself and his students the praetical 
bearing of these subjects on his field of future activity 8tu 
dents and their future patients will never obtain the best re 
suits of the study of these subjects until the clinical teachers 
fulfill their obbgation to show the student how to apply and 
make full use of his knowledge of drugs, their properties and 
their notions 

17 Id—^Bradbury says that the student’s knowledge of 
therapeutics should not be tested until the end of his medical 
curriculum when a separate examination should be given on 
proscriptions, dietetics, and the action of remedies in special 
diseases 

The Lancet, London 
November U 

2a rwolntlon of the Streptococci F W Andrewes 

21 nistorv of the Study of Clinical Medicine In the British 
Islands. N Moore 

2D Iteclprocnl Relations Between Affections of the TTtems and 
Its Appendages and the Rest of the Body T Wlleon 

20 •Description of a Heart Showing Gnmmatons Infiltration of 
the Anrlculoventrlcolar Bnndle A. Keith and C Miller 

27 Thirty three Consecutive nvatcrectomleB "W H Richards 

28 Case of Myelopathic or Bplenomcgallc Polycvlbemln F P 

Weber 

20 Two Cases of Perforated Gastric Ulcer Sncccssfully Operated 
on D Macartney 

20 Heart Showing Gummatous Infiltration—The heart of 
the man whose case is reported hr Keith and hliller, was 
reduced to the following condition The superior vena cava 
was completely destroyed the coronary sinus was involved 
in a cicatrix, the sinus of the left auncle formed a cicatric 
ial ring, the interauncular and part of the interventricular 
septum formed a cicatricial lamina, the commencement and 
upper half of the mam auriculovcntricular bundle were com 
pletely destroyed and the coronary arteries were partially 
occluded \ct with the complete separation of the musciila 
turn of the nuncios and icntriclcs there had been only pass 
ing syncopal attacks some thirteen years before, which was 
probably the date at wliicli the nuneuloventriciilar bundle was 
first invaded by the infiltration There were no signs of heart 
failure, and there were no urgent symptoms of insulEciencv 
of the heart’s action 

Glasgow Medical Joumak 
Vorcfflbcr 

30 A Plea for the Studv of the Deaf Child and for the Trnchlnc 

of Speech of the Semi Deaf and Semi Mate J K. Love 

31 DICujc llvpcrplastlc LarmRltls and PharvaRltls of Conxenltal 

Syphilis, A B Kcllv 

32 •Arteriovenous Anenrl'm of the Ncch Caused bv Gun«hot 

Wounds. A. ionng 


32 Artenovenous Anennsm of Ifeck—Young reports a case 
of nneurismnl vnnx of the innominate artery and one of ar 
terioyenous aneunsm at the root of the right carotid which 
exemplifies the faet that the non adoption of aetive siirginal 
mtervention in sueh lesions may be adyised with nil confi 
deuce, and with every hope of the patient attaining, hi means 
of natural or spontaneous cure alone to a verv real and sub 
stantial degree of comfort and usefulness 

DubUn Journal of Medical Science, 

Xoremter 

33 Bacterial Diseases In Plants. FOB Flllson 

34 sDse and Abuse of Alcohol It. J KInkead 

34 Use and Abuse of Alcohol —Kinkead says that alcohol 
prevents that perfect coSrdmation of mental and hodilv func 
tions of energy and activity, which we sum m the term “be 
ing fit ” 

Indian Medical Gazette, Calcutta 
November 

85 Surgery of the Lnnc with on Illnstmtlve Case L. 0 Fink 

30 Is Calcutta Seven day Fever a Form of Dengue? J W D 

Megnw 

87 Operation of Optlco-Clllarv Neurectomy R H Elliot 

88 Epidemiology of Plague J A Thompson 

Presse Mddicale, Paris 

89 (NIV No 88 ) sLa nature du cancer et de In cnchcxle can 

edrense Dehovc 

40 Technique de 1 amputation du seln (of breast) J L. Faurc 

41 'La nSvrose d nngolsse (anguish neurosis) P Hnrtrnbcrg 

42 (No 80) Itecherehes eipdrlmentelles sur Ics poisons can 

ctrenx Olmrd Mangln nnd H Roger 

43 (No 00) Technique de In cure opdmtolrc de 1 ectopic tes 

tlculalre B Forgue 

44 Effects of Barge Projectiles from Battle Ships —Souvenirs 

de la batallle de Tsoushlmn J J Matlgnon 

45 Lea hdmorrhngles de 1 appendice vermlforrac M I..etnlle 

40 (No 01 ) •La collqne vdslcnlnlre (from gall bladder) A 

Gilbert 

47 Rdsectlon totnie dcs saphtnes vnrlquenscs M Gnlbf 

39 Nature of Cancer—^Dehore beHeves that the organism 
manufactures its own parasite The organism is composed 
of cells which have at the same time an independent nnd n 
collective existence ns part of the whole If some of tlie colls 
refuse to obey the laws of the eollccliyc existence, dci eloping 
without further regard to the organism ns n whole they be 
come actual parasites, and, unless they can bo oycrcomc by 
the phagocytes—which arc the police of the organism—or are 
removed bv the knife of tlie surgeon they are liable in pro 
lifernte indefinitely, nnd cancer is the result Migrating cells 
from tho central colony are llnblo to start dnuglitcr colonics 
at almost any point, these arc tho mctnatn«cs of tlie mnlig 
nnnt growth The resulting general disturhnnec wiiicli we 
call cancer cachexia is merely the result of interference with 
the proper functioning of certain organs or tlie ohslmelinn of 
certain passages or opening the door to superpo'ed infection 
Cancer is thus anarchy on the part of some of tlie cells 

41 Anguish Neurosis—The anguish docs not dilTcr from 
that of any morbid dread except bv its intensity nnd its tenne 
■ty There is gcnemlly a chronic slnte of anxiety wiUi at 
tacks of acute paroxysmal anguish nnd pboliins It is essen 
fmily an oTor imfnbility from over excitement of the emo 
tionnl 81 stem N'cumstbenin is the malady of fatigue wliile 
an anguish neurosis is morbid distress Tliey arc frequently 
combined, but in the pure form of the angiilsb neurosis Ibe 
patient does not experience depression nor fatigue nor bad 
ache nor dilatation of the stomncli Of all the rnrioiis reme 
dies tried for this condition rtnrtcniierg lias found potassium 
bromid most cfTcelual in doses of from 2 to 4 pm a day 
taken in the middle of a meal Tlii' with Iivdrolbempi and 
nyoldnncc of stimulating foods and drinks generally cured the 
patients in from two to four weeks \Vlien associated with 
ncurastbenia, the main point in treatment is to cure tlic ex 
Imustion of fatigue 

46 Gall Bladder Colic—Gilbert applies Ibe term re«Ieular 
colic to the pain attendant on efforts of gallstones in the gall 
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tives, permanent application of moist heat to the region of 
the gall bladder, and strict avoidance of purgatives and 
cholagogues, completmg the treatment mth enemas or sup¬ 
positories if need be This technic prevents the alternations 
of emptiness and fulness charactenstic of the normal func 
tioning of the gall bladder A continuous gentle flow of bile, 
with the gall bladder kept perfectly quiet, aifords the best 
conditions for rapid subsidence of the symptoms 

Revue de Chirurgie, Paris. 

Last indexed page tOiS 

48 (5XV1 No 10 ) *De I appendlclte chez le nonrriaaon (In 

nnrsllngs) B Klrmlsaon and II Gulmbellot 

49 ‘Cas de tiiineurs miiUlnles des os sans albumosarle (moltiple 

myelomata In bones) Devlc and L. Berlel 

60 VarlPte rare de hemie Inguinale Interatltlelle E Galzin 

61 ‘Etude du cancer dn rectum. Son Traltement il Du Pan 

(Commenced In No 8 ) 

62 L’lnflammatlon des dlvertlcnles Intestlnaux on dlvertlcnllte, 

D. Cahler (Commenced In No 9 ) 

48 Appendicitis m Infants.—Eirmisson reports a case of 
acute appendicitis in an infant of 11 months About sixty 
hours after the flrst symptoms the appendix was removed, 
but the child did not survive the day Kirmisson has found 
26 similar cases on record, 9 m infants under 12 months and 
17 in the second year Out of the total number, 19 of the 
children died and 7 recovered, all of the latter were over 18 
months of age Appendiceetomy was done in 19 cases, with 
recovery m 7, and the deaths of -B of the 12 children over a 
year old The evolution of appendicitis in infants is excep 
tionally rapid and the prognosis grave The only children who 
recovered were those operated on at once In one case a pm 
was found in the appendix, in another soft matters, and in 7 
there were fecal or chalky concrements m the appendix In 
the 12 cases in which the particulars are known, all were 
hottle babies except 3 Meat had never been given m anv 
instance, which is an argument against meat as a factor in 
the etiology of appendicitis Differentiation from ordinary 
gastroenteritis is difiicult Invagination was diagnosed in 4 
or 6 of the cases and strangulated hernia in another The 
child commences to scream, has one or two hilious vomitings, 
with fever, the abdomen tense and painful, and the pulse 
rapid, but the moat striking symptom is the complete stop 
page of stools and flatus If it were not for the fever, invag 
ination would be the first thought The diagnosis was made 
only at the autopsy in the children under a year old, and it 
IS possible that many children pass through an unrecognized 
appendicitis which proves mild and from which they recover 
As the child screams constantly, it is diflicult to determine 
nnv one point more painful than another The onset may be 
gradual or sudden 

49 Multiple Prunary Tumors of the Bones —The patient 
in Dcvic’s case was a man of 08 Tumors developed on the 
sternum ilium and spine and he succumbed in about a year 
The urine was examined frequently for albumose with negative 
results These primary multiple tumors seem to form a 
group of neoformations of bone marrow nature, whatever the 
aspect of the cells constituting them If the term myeloma 

15 applied, it should be used to designate all these typical and 
atypical tumors, distinguishing them from secondary tumors 
—which may likewise be multiple—and from alterations of 
the lymphndenic type associated with lesions of the spleen 
and ganglia 

51 Cancer of Rectum—^Du Pan gives the particulars of 36 
cases in which an operation was performed before 1890 and 
48 since then, 17 treated by malrng an artificial anus and 

16 absolutely inoperable cases The communication issues 
from Kocheris clinic at Berne In the flrst group of 35 pa 
tients 7 survived from 10 to 23 years after the operation, 
and 5 for more than five years In the last group of 48 cases, 
20 of the patients have been permanently cured to date and 
18 have succumbed to metastases, while m 10 male patients 
succumbed during or soon after the operation In the total 
matcnal of 123 cases of cancer of the rectum, only 33 of the 
patients were women Heredity could be incriminated in 8 76 
per cent, and direct heredity m 3 75 per cent Hemorrhoids 
had preceded the cancer in only 10 per cent of the cases, and 
habitual constipation was known in only 2 patients Most 


of the patients had ascribed to hemorrhoids the small hemor 
rhages observed at times This was the case even with a 
physician who failed to connect them with cancer until his 
attention was attracted to his progressive emaciation and 
weakness He did not apply for digital examination until 
the tumor had reached a considerable size and had invaded the 
perirectal glands Irregularly shaped stools and alternation 
of diarrhea and constipation are important signs. High can 
cers do not mduce pain nor tenesmus like those nearer the 
anus In one case the ileus and pains, the only symptoms, 
were ascribed to appendicitis, and the appendix was removed, 
although it was found normal The persisting symptoms were 
then treated with massage, when mild peritonitis developed, 
which subsided under cold applications The patient eontin 
ued to grow thinner and weaker, and finally another physi 
cian was consulted five months later, when dig'tal examine 
tion revealed the rectal cancer In another case a cancer of 
the breast aecompanied the cancer in the rectum, both with 
primary characteristics In 19 out of the last senes of 48 
cases, the patients had been treated for diarrhea, constipa 
tion or hemorrhoids for from two to six months before the 
rectum was examined. It is certain, Du Pan comments, that 
if physicians would make a point of digital examination of 
the reetum in all cases of chronic intestinal troubles or anal 
hemorrhages the chances for a permanent cure of cancer would 
be much increased If the cancer is very high it may some¬ 
times be brought mto view if the patient stands and strains 
as at stool The mdieationa and technic for operative treat 
ment are discussed in detail 

Deutsches Archiv f klimsche Medirin, Leipsic 
Last indexed page SOU 

63 (LXX'tViII Nos 18) •Kllnlsche BeobachtunRen Ober den 

TVert der BestlmmnnR der wabren Pals GrOsse (Puls DmcS 
MesRiiDR) bel Hen: iind Nleren Krankbelten (blood pressure 
In heart and kidner dlspsee) B Fellner Jun 

64 EInfliiss von Blutdmckscbwanknniren anf die KonzentraHon 

des arterlellen and venfisen Bliites (Influence of variations 
In blood pressure on concentration of blood) W Frb Jun 

65 Size and Position of Normal Heart and Its Dependence on 

PbvsIoloRlc Conditions—Ueber Grflsse and Lnge des nor 
mnlen Herzens. H Dletlen 

6C Cbnnces In CondnctlblUtv of Urine In Presence of Albumin — 
Verfinderung der Deltfnblgkelt des Barnes bel Anwesenbelt 
von Elweiss A. Wnssmuth. 

67 “BeltrllRP lur funktionellen Nleren DlagnosHk (of kidneys) H 

F Grllnwald 

68 Ueber den Herpes seninlls. Beltmann 

69 Secretion of Gastric Inlce and Slofor Processes In tbe Fundus 

and Pvloms Parts of the Stomach —Saftabsonderung and 
BeweciinRsvorRftnge Im Fundus und Pylomstell des Ma 
gens. K Sick 

00 ‘Ueber Harnsnureausscheldung bel Glcht und Alkohollsmus 
(nrlencid elimination) L. Poliak 

01 ‘Threshold Value Percussion of the Heart on the Cadaver — 
Die Schwellenwertsperkusslon des Herzens an der Lelche 
A Simons 

02 ‘Ziir Frace der pprkutorlschen Darstellung des gesamten Tor 
derflUche des Herrens (percussion of total anterior aspect 
of heart) F Moritz 

03 ‘Die Perkusslon der wahrcn Herzgrenzen (true limits of heart 
outline) H Dletlen 

04 Determination of Acidity of Urine bv Amount of Primary 
Phosphates—Verhnitnia der Acldlmetrle des Hames nach 
Moritz zu dem Verfahren von Freund Lleblein tV Talker 

05 Bezlehungen von Proteus- und Tvphus Aggliitlnlnen ziieln 
ander (relations between nggluUnlna) 8 Abeles (Prague) 

63 Diagnostic Importance of Separating the Systolic from 
the Pulse Pressure —Fellner comments on the importance of 
what he calls enlarged gphygmomanometry in the diagnosis 
of heart and kidney diseases By distinguishing between the 
tension (the svstolic pressure) and the size (pulse pressure), 
many contradictions between the measurement of the blood 
pressure and clinical observation are explained away, and 
many changes in the condition of the circulation are eluci 
dated It reveals characteristic changes in the functioning 
of the heart and kidnevs, suggests their cause and records the 
progress of the case under the influence of treatment. He has 
been studying the subject on 160 patients, making over 600 
measurements, and here relates a few examples out of each 
group of affections The measurements were made with the 
Riva Rocci instrument, using a cuff 0 cm wide, and following 
the Strasburger technic. 

67 Functional Kidney Tests.—Grllnwald has been studying 
the response of the kidneys to ingestion of water, to saline 
infusion and to aiuretics, especially in regard to the difference 
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of the response m parenchymatous and m interstitial nephri 
tiB The kidney with a parenchymatous affection reacts much 
more readily to stimuli than the contracted kidney In 
parenchymatous nephritis a tendency to respond like the 
sound kidney is unmistakably evident, while the contracted 
kidney shows no attempt to mcrease the amounts of unne 
or to vary the specific gravity under the tests It is evident 
that a parenchymatous affection is more liable to be favora 
bly affected by treatment than a contracted kidney 

60 Elimination of Unc Acid in Gout and Alcoholism.— 
Poliak’s experiments showed that alcohobo subjects eliminate 
unc acid after mgestion of 20 gm of nudeio acid with the 
same tendency to retention and delay in elimination hitherto 
considered pathognomomc of gout A healthy person clim 
mated the first day 0 668 gm , a patient with gastno ulcer, 
0 426 gm , a gouty patient, only 0 198, and 3 hard drinkers 
from 0 066 to 0 387 gm 

01 to 63 Percussion of the Outline of the Heart.—Simons’ 
commumcation issues from Berlm, but the other two are from 
Monts’ medical cbnic at Giessen, the birthplace of "ortho 
diagraphy ’’ They are illustrated with numerous diagrams 
Dietlen analyzes the findmgs in examining 231 patients bv 
orthodiagraphy, by ordmary loud percussion, and by Gold 
scheider’s threshold percussion 'The latter is percussion just 
at the audible limit, and requires absolute stillness in the 
envuonment to be reliable 


Deutsche medmnische Wochenschnft, Berlin and Leipsic. 

86 (XXXII No 44) ‘Presence of Svphllltlc Antibodies In the 
Cerebrospinal Fluid of Paralvtlcs.—Vorhondenscln sypb 
Antlstolfe In der Cerebroanln PlOBalKkelt von Paralj-tlkem 
A Wassermann and F Plant (Berlin) 

67 ITeber atypiscbe Aktlnomvkose M Bitten and F Levy 

68 *Znr Differential Dlagnoatlk zwlscben Nlerenerkranknngen nnd 

Perltvphlltls (between kidney affection* and appendicitis) 
A Schleslneer 

69 Blektromedlkamentase Thcraple. G HeDman (GOteborg) 

70 ‘Ueber Tuberculose der Mamma. Gelssler 

71 Deber wlllktlrllche Erweltemnc der Pnplllen (voluntary dlla 

tatlon) H Bloch 

72 ‘Abdominal Contuslona—Zur DIagnoettk der achweren 

Ilanchqnetscbansen Ihre Indtkatlon znr Laparotomie K. 
Schmidt _ 

73 Healing of tVoand After Publotomy—Hellnnc der tVunden 

nach GIgllschem SchambetaBChnUt A Schelb (Con 
eluded.) _ 

74 ‘Apparatus for Corporal MeasurcmcntB —Ueber KBrpcrmcsann 

gen Stephant 


60 Syphilitic Antibodies in Cerebrospinal Fluid of Paralyt¬ 
ics—^Wassennann and Plant have been applying the herao 
lytic biologic tost m 41 Cases of paralysis, nnd report that 
with 32 out of the 41 patients mixture of the cerebrospinal 
flmd with an extract of the livers and spleens of syphilitic 
fetuses resulted m an immistakable arrest of hemolysis The 
extract alone nnd the fluid alone had no effect on the hemolv 
SIS, but the combination checked it 'The same lumbar fluid 
mixed with extract from the livers and spleens of non 
syphilitic fetuses did not affect the hemolysis, ns was also 
obsened with the cerebrospinal fluid from 10 patients free 
from syphilitic taint These results demonstrate the presence 
of specific nntisubstances in the lumbar fluid of the majontv 
of paralvtlcs, and testify that these individuals have or have 
had svphilis The specifle antigen was seldom encountered 
in their cerebrospinal fluid, merely the reactionary product 
the antibodv (See editorial on this test m 'Tite Jobbnai., 
Xo\ 22 1900, page 1832 ) 

68 Differentiation of Kidney and Appendix Affections.— 
Schlesinger reports a number of cases from Israel’s surgical 
semce in which differentiation between nephritis nnd ap 
pcndicitis was extremeh difficult Ho has frcquentlv had oc 
casion to obsene the appearance of red corpuscles, fresh or 
emptied of their contents in the urine in cases of appendicitis 
although Tufiicr claims that this a sign exclusively of nephri 
tis In certain cases of nephritis, intestinal phenomena mask 
the trouble in the kidncvs In one instance recurring nttaeks 
of what was diagnosed ns apficndicitis occurred several time* 
during eight vears The attack began with pains in the 
penis nnd right buttock, pain m urinating nnd tenesmus A« 
soon as the pain grew more intense there was retention of 
urine nnd stool intense abdominal pain spreading to the nphl 
lumbar region and hip, with vomibng After urination the 
pains subsided During the last attack the pains spread to 


the right costal arch and afterward there were "stitches’’ in 
the right leg The attacks lasted for from four to ten hours 
Of the four physicians consulted some diagnosed appendicitis 
and others a nervous affection. Israel diagnosed a stone in 
the ureter, and this diagnosis was confirmed by tbe or rays 
Since removal of the stone the patient has been free from 
all disturbances Israel was confident that the disturbances 
in unnation could not be the result of appendicitis alone 
Chronic appendicitis can cause some urinary disturbance, but 
not so severe as m the case described He has never observed 
radiation of the pam to the buttock, hip and penis except with 
an extrapentoneal cause The shadow on the screen might 
have been cast by a fecal concretion in the appendix, but its 
size and density rendered this improbable Notwithstanding 
the long duration of the trouble the urme was normal. In 
other cases appendicitis was differentiated prmcipally by the 
radiation of the pam into the leg, nnd the recovery after ap 
pendicectomy confirmed the diagnosis In another case pains 
in the ileocecal region radiating mto the testicles were aecom 
panied by pam when urmatmg There was moderate local 
tenderness nnd the urine contained no morphologic elements 
The kidneys were not palpable nor tender Israel was m 
cbned to suspect a concrement m the kidney, but during bis 
absence appendicectomy was done durmg a recurrence 'The 
patient a few months later had an attack of unmistakable 
kidney colic with the passage of a stone It is a question 
whether the appendix had been responsible for the previous 
attacks or whether they had been manifestations of the ex 
istmg nephrolithiasis The latter frequently simulates ileus 
or other gastrointestmal affection Israel knows of an m 
stance where nn attack of kidney colic accompanied by obsti 
pation and vomibng was treated at another dinic bv making 
nn artificial anus The fact that the kidneys were the source 
of the trouble m the case last reported is indicated, he thinks 
by the sbght changes found in the appendix, by the irritation 
of the bladder, the radiation of the pains to the testicles nnd 
the assertion of the patient that the attack of Wdnoy colic 
resembled m every respect the pain previously experienced 

70 Tuberculosis of the Mamma—The three patients were 
each between 60 nnd 60 years old when they noted a lump in 
the breast It was removed without further disturbance, nnd 
the microscope revealed tuberculosis Gcisslcr discusses the 
differcntinl diagnosis, asserting that a nodule in the breast 
before puberty is always of syphilitic origin—that only 4 
cases are on record of actinomycosis of the breast, nnd that 
the right breast is more frequently affected than the left in 
case of a tuberculous process 

72 Abdominal Contusions—Schmidt nnalvzcs 4 cases from 
his expcncnce, urging the importnnee of immediate Inparotomi 
when the abdominal walls arc rigid nnd there is local tender 
ness after a contusion, nnd when these svmptoms display a 
tendency to increase rather thnn to subside Tlicrc is more 
shock when the injury is from nn object acting on a large c.x 
pnnsc of the abdomen rather than from the kick of a horse 
or the like Normal temperature nnd full pulse do not exclude 
'•orious internal injury, nnd there was no vomiting in one of 
the most severe cnecs Cautious percussion may reveal dulne«s 
corresponding to nn effusion of blood, bile, stomach or intes 
tine content or urine, nnd its progress can bo thus traced in 
some cases, but the rigidity of the abdominal walls frcqiicnth 
renders percussion impossible 


74 Apparatus for Measuring the Body—The nppamtiis dc 
scribed consists of a chair with foot rc«t nnd slmlght li.arl 
The foot and arm rests arc adjustable to fit (he firoportion* 
of the person, nnd slide on a graduated standard Fmall hori 
zontal bars, al«o sliding on the standard arc adjusted to show 
the height of the shoulders nnd lop of the head The nppa 
rntus registers a host of details useful for identification nnd 
in school inspection 
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78 Ueber endemlscbe Kretinismns und dessen Zusammenhang 
mit anderen bormen Ton EntwIcklnngBS+Ornng (relatlona 
witb other forms of disturbance In development) T 
DIeterle (Basle) (Concluded ) 

76 Imitation Afiections—Schoedel describes a school epi 
demic of shaking of the hands and arms rendering writing 
impossible, affecting 21 out of 35 children in two rooms He 
renews the history of similar epidemies, accepting the influ 
ence of mere imitation as the cause The first cases occurred 
after an account m the papers of a similar epidemic m a 
neighboring town, and the other cases followed among those 
children uho could see over the shoulders of the affected chil 
dren and watch their writing Isolation has been generally 
employed in such epidemics, but the results were better when 
no attempt at isolation was made and the children were given 
treatment with the faradic stream with n current as strong 
as they could tolerate This put an end to the epidemic in 
from eight to ten days With isolation and the closing of the 
schools, sometimes from eight to ten weeks elapse before 
such an epidemic is finally stamped out The children in his 
charge dreaded the electric treatment He thinks that hys 
tena and simulation can both be excluded in these “imitation 
affections ” 


Monatsschnft f Geb nnd Gynakologie, Berlin. 

Z/ 0 «f iniarcd page 160! 

(XXIV No 4) ‘Age of Fetus—tVert dcr Merkmale zur 
Bcstimmung der Helfe des Neugeboreuen B Hokbach 
Ueber elne besondere Beekenform und fiber Ovarlal Befunde 

bel Osteomalaele. B. (^tb. i / _ 

Ueber Nerven und embhrende GefUsse Im Nabelstrang (nerves 
and Tesaela In umbilical cord) A Goenncr 
Ein klaasicber Fall von Chorlonepitbellomn mallgnum A, 
Czvzewlcz nnd W Nowlckl , ms n 

Totaier Uterua-Prolnps Im IG Eebensjabre (at age of 10) H 

Mvomtf'^uterl Carcinoma uteri Galvano-Canterlsatlo uteri 
Cvstomn ovarii Ovarlocyatltls ex pedunculo torquato L. 

85 •Brtol'go^nd Mlsserfolge der Atmckausla uteri (ancccsses and 
failures with steam cauterization) U Fuchs (Dantslc) 

SO •Operating on Diabetics—Prognostlsche Bedeutung des DIa 
betes mellltus bel op Elngrlffcn K Thorbecke 


80 

81 

82 

83 

84 


70 Signs of Age of Fetus—Holzbacb reviews the lanous 
signs that determine whether a child is bom before or at term 
The length is an important sign, children more than 60 cm 
tall being generally “ripe,” but children less than 60 cm 
in length are not necessarily “unripe ” The same rule applies 
lo the Height, over 3 kg indicates that the infant has reached 
The condition of the cartilages, nails, lanugo and gen 
" IS not conclusive either way In 18 out of 30 premature 
ildren the finger nails were found well developed and hard, 
cquiring cutting in 7 The placenta weighed on an average 
641 gm in 07 children bom at term, and only 440 gm with 
10 premature infants Comparison should not be made with 
a normal child, but with parts of the fetus that develop with 
variable rapidity at different months of intrautenne existence 
according to the supply of blood Tlie liver grows exception 
nlh fast during the first sis months then the upper half 
of the body, especially the brain, owing to the abundant sup 
ph straight from the left ventricle During the latter half of 
pregnancy the conditions of the blood supply alter m favor of 
the^lower part of the body The proportional sire and weight 
of the different parts is an index, therefore, of the age of the 
fetus The circumference of the shoulders compared with the 
horizontal circumfeiencc of the head is an important sign 
as the circumference of the shoulders never surpassed that of 
the head in 30 out of 31 cases studied, and only equalled it in 
2 Holzbach urges studv of the subject on a large scale, ow 
ing to its medicolegal importance in suits to establish pa 
tcmitv 

S5 Steam Cauteniation of the TJtems—Fnehs has applied 
this method of treatment in 160 cases nnd has never witnessed 
(he slightest harm from it The patients were cured in 88 2 
per cent of the cases, which is a larger proportion of cures 
than is credited to any other method of arresting preclimae 
tone hemorrhage which is its special field He has had op 
portunitv to examine the utenis removed afterward in 6 cases 
on account of cancer, showing the fine results obtained -mth 
the steam cauterization It is important to apply the steam 
from nbove downward nnd to leave untouched a zone extend 
in'' 1 cm nbove the internal os, as this can be readily reached 
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by the eurette The menopause eomes on gradually without 
clmical symptoms, after the simple process of curettmg fol 
lowed by cauterization with steam at from 116 to 120 C for 
from ten seconds to one minute Hundreds of patients have 
been treated by this combination of curetting nnd steam, 
Ahrasio-AtmolMusis, and generallv with the best results 

80 Operations on Diabebes.—Thorbecke’s experience and 
analysis of 128 publications on the subject have demonstrated 
that the entire organism and the urme should be carefully ex 
amined, and the hmits of tolerance estimated to determine 
the form and degree of the diabetes, and that the pabent 
should be restricted to an antidiabetic diet until the proper 
tion of sugar in the unne is reduced to the minimum Careful 
psychic preparation of the pabent and family (the latter 
being instructed as to the dubious prognosis) is important to 
reduce the moral shock of the operation In case of a lapar 
otomy, purgatives, Imgations and enemas should be restricted 
ns much ns possible, but nourishment should be amply and 
promptly provided, sodium bicarbonate should be given as a 
prophylactic, with saline infusion before and after the opera 
tion The thermocautery should take the place of the knife 
wherever possible to obviate dangerous hemorrhage, and the 
briefest technic should be selected. The choice of the anes 
thetic should be determined by the complications on the part 
of other organs hlore than 4 gm of ammonia in the urme 
IS a direct conbnindication to general anesthesia Only one 
case has heen reported in which spmal anesthesia was used, 
and this was in a very severe case and coma followed As the 
sugar affords a favorable culture medium for pathogenic 
germs, antisepsis nnd asepsis must be scrupulously observed 

MCnchener meduinische 'Wochenschrift 

87 (LIII No 42 ) •Production of Atypical Proliferation of BpI 

thellnm and Origin of Malignant Tumors—Die eiperlmen 
telle Erzengnng atyplscher Eplthelwnchemngen nnd die 
Entstehnng bCsartlger GeschwOlste B Fischer 

88 •Displacement of Larvnx and Trachea In Various Thoracic Af 

fectlons —^Verlagemng des Kehlkopfs nnd der LnftrShre bel 
verschledenen Erkranknngen der Bmstorgane. H 'Wlchem 
F Loenlng 

80 •Das Aorten Aneurysma auf syphllltlscher Gmndlage und seine 
FrOhdlagnose Saathoff 

90 Ueber Gas phlegmone R Rothfnehs 

91 •Zur Technlk der Haut Transplantation nach Thiersch 0 

tValJaschko 

92 •Behandlnng frlscher Wunden mIt dnrch TTarme rum Ans 

trocknen gebmehten Verbllndcn E Asbeck 
03 *7ot Frage der Hebotomie D. Seitz 

04 Zur Kasnlstlk der congenltalen Hemlen der Linen alba. 
Klnussner 

05 Darm Okklnslon dnrch Murphy s Knopf nach Pylorus-Resek 
tion H Doerfler 

87 Experimental Prodnebon of Proliferation of Epithelium. 
—See editorial in The JotmXAi., Nov 10, 1008, page 1666 

88 Displacement of Larynx and Trachea In Thoracic Affec- 
bons —TVichem and Loening write from Curschmann’s clinic 
to report n number of cases in which the displacement of 
larynx nnd trachea gave the clue for the diagnosis The dis 
placement mny be due to pressure from a tumor or effusion 
or it may be the result of traction from shriveling processes 
It mny be the first sign to call attention to an aneurism of 
the aorta It was pronounced in 4 cases observed in the clmie, 
as also in 4 of sarcoma in the mediastinum In one of the 
latter cases the trachea seemed to be in the median line, but 
the IT rnvs showed slanting of the longitudinal axis and pal 
pation revealed that it was unusually close to the jugular 
vem on one side The fossa between the trachea and the 
sternocleidomastoid muscle was also shallower on this side 
In 3 cases the displacement was the result of considerable 
pleuritic effusion, and in 6 it was the result of pneumothorax 
In differentiating a cavity in the lungs it is important to bear 
in mind that the displacement would be toward the cavity 
on account of contractions nnd shriveling, while the displace 
ment with a pneumothorax would be toward the opposite 
Bidq In one case reported, the jiercussion and auscultation 
findings suggested partial pneumothorax on the right side, but 
the pronounced displacement of the trachea and larynx toward 
the same side indicated a large cavitv In another case the 
findings suggested relics of n pleuritic process, interstitial 
pneumonia and bronchiectnsin in the lower, rear part of the 
left lung The heart was displaced with the trachea toward 
the left, indicating considerable cicatricial shriveling 
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89 Early Diagnosis of Syphibtic Anennam of the Aorta.— 
Snathoff nDlrms that the nortio disturbance ought to be diag 
nosed in its incipiency and not be allowed to progress to the 
stage of actual aneurism formation He is convinced that the 
essential process is located in the vasn vasonim The pn 
mary lues of the vasa vasonim induces a proliferating vas 
militis followed by formation of granulations and obliterating 
vasculitis The wall of the vessel becomes partially trans 
formed into sclerotie connective tissue, which yields to the 
pressure, and an aneurism results The wall of the aorta 
shows a diffuse thickenmg and spreading, and the patients 
may complain of oppression in the chest, pains radiatmg into 
one or both arms, and sometimes enlargement of the vessel 
trunk can be detected by percussion Roentgen exnmmation 
is generally decisive Aortic insufficiency in the comparatively 
young—so long ns arteriosclerosis can be reasonably evcluded 

_without preceding articular rheumatism or endocarditis, 

pomts strongly to syphilitic aortitis Prompt treatment will 
ward off the otherwise mevitable aneurism Participation of 
the aortic valves occurs only when the process is located in 
the ascending aorta, but this is usually the case Aortic in 
sufficiency was evident in 0 out of the last 7 cases of syphU 
itic aortitis in Saathoff’s experience, and on this ground an 
incipient aneurism of the aorta was diagnosed and found in 
the 3 that came to autopsy When there is a history of 
syphilis and the aortic valves are found to be insufficient 
and the Roentgen rays show enlargement of the aorta, mer 
curial treatment should be instituted without delay, and it 
has every chance to prove an effectuA prophvloxis of aneunsm 

01 After-Treatment of Thiersch Flaps.—Waljaschko applies 
the flaps without allowing them to lap He then covers them 
with a single layer of thin gauze, projecting out over the 
sound skm, and fastened by a nng of collodion around the edge 
of the wound. This gauze is left undisturbed for ten or 
twelve days The other dressings are applied over this layer 
of gauze and are changed as desired, without disturbing the 
single layer below, through which the flaps and the progress 
of the healing can be inspected He has found this technie 
extremely satisfactory 

92 Treatment of Fresh Wonnas with Heated Dressings,— 
Asbeck relates his remarkable success in treating frwh 
wounds, bums and the like by applying a compress of v^o 
form gauze, without previous disinfection of the wound unless 
much soiled A few layers of mull are then covered v^h 
cotton and the whole fastened with a mull banda^ The 
dressed part is then exposed to great heat for from thirty to 
forty five minutes The wound is kept drv thereafter except 
when necessarv to moisten the inner Inver to remove it 
When the dressings are renewed the part is again exposed to 
heat. He has treated in this way over 600 patients since he 
has settled at Harbnrg, his first experiences being -mth 
Chinese Bteemge passengers ■who were constantly burning each 
other with their bowls of boiling rice soup The tropical sun 
or the fires under the boilers supplied the beat His results 
have been cquallv excellent in bis latest series The technic 
renders disinfection of the wound unnecessary unless it is 
visihlv soiled, and thus does awav with the destructive action 
of disinfectants and the softening of the surrounding region 
and washing of germs into the wound The secretions dry 
and provide a bacteria proof cover for the wound whidi pre 
a ents entrance of germs from without, while the development 
of the germs alreadv precent in the wound is inhibited bv 
tlie licnt Another advantage is the hvpercmia thus nrtifi 
ciallv induced in the part In 11 instances he treated a bullet 
nound m this wav, without -eeking for the bullet Tlierc 
vas no suppuration and after the wound had healed he easily 
removed the bullet under the a- ravs bv an aseptic operation 


93 Eleven Pnbiotomies—Seitz discusses the experiences at 
von Wmckcls clinic at Alumch Thev show that even when 
the birth passages arc aboiadv mfcclcd pubiotomv can be sue 
ccssfullv done Mith a favorable outcome for both mother and 
child The danger for the mother increases with the extent of 
the injuries, consequently in future he docs not intend to do 
this ojicintion in a pnmipam vith already infc'tcd birth 
passages if there is danger of extensive injure either frera 


excessive contraction of the pelvis, a very laigo child or un 
favorable presentation. On the other hand, ovith multipane 
with wide genital passages and not too great misproportion 
between the size of the head and of the pelvis, he thinks that 
puhiotomy might he done even with existing infection of the 
birth passages The sawing must he done hr some technic 
that prevents the mfected gemtnl secretions from finding their 
way mto the puhiotomy wound The operator must avoid all 
contact with the gemtnl secretions or control the course of 
the needle in the vagma with gloved hands, removing the glove 
afterward The hone generally unites ogam with a pseudo 
arthrosis, hut this seldom does harm 'With aseptic genital 
passages in multipane, with a conjugate vern not less than 7 
cm, the simple operation is most excellent in its results and 
will certamly restrict the field of Cesarean section, artificial 
premature delivery and perforation of a living child, although 
not ahohshmg them entirely On the other hand, fcbnle dis 
turhanee of the puerperium is more frequent with it ns also 
thrombosis, it is not always possible to avoid injury to tbo 
bladder and vagina, and the part is liable to bo painful for 
a long time lifterward when the patient takes long walks or 
does hard physical labor Fatalities can not always ho avoided, 
and on the whole he warns against recommending the operation 
for general adoption as yet 

■Virchow’s Archiv, Berlin 
Last fnifcjctf, page MiS 

80 (1S6 No 1 ) Rlctefs In Ilnly—Statlstlschc Bcltrape lur 

Frace nneb der terbreltung und Etlologlc dcr Itncbltls. 
R Pflster 

07 Fall von blind cndlRendem Ureter mit cystlscbcr VorwOlbnni; 
In die Hambloso komblnlert mIt Cyatcnnlcrc dcraclbcn 
Selte R. Bornnnnn 

08 OrlRln of Blood Plates—Entstcbnng dcr BlutplOttchcn J n 
Wrlcht (Boston) 

00 tVnx like Transfonantlon of Mnscle Fibers —Ueber die 
mnchsartlRe Dnurandlunc der Miiskelfasem B Tbomn. 
too *07811118 caseosa U. Klmln (rmeue) 

101 •ToberknlOses Grannlntlons Gemebc obne Tnbcrkel (withont 

tubercles) J Orth 

102 Xtctcorlsmns and Rcfleie K. von Mlrnm 

100 and 101 Caseous Cystitis—Kimla remarks that since 
■Virchow’s descnptiOD, in tho sixties, of tuberculosis of the 
bladder, our knowledge of tuberculous changes in this organ 
has made but little progress Ho thinks that a number of 
gaps need to be filled, and makes an attempt in this lino by 
describing some cases of tuberculous cystitis distingulslicd bv 
a purely inflammatory process terminating in total caseous 
degeneration of tbo entire region involved It occurs in 
patches, discrete or diffuse, without formation of tubercles 
The process is similar to that of caseous pneumonia Orth 
takes exception to Kimla’s statements, quoting from his own 
srritings to show that he long ago described cases of diffusn 
granulation without formation of tuhercics or dcvcTopmont of 
giant or epithelioid cells, which reveals ils tuberculous char 
neter finally bv the caseous changes and destruction entailed 

Hospitalstidcnde, Copenhagen 
Last (ndrxftl XLVII page P03 

103 (NLTX Nos 10 to 33) ‘Om den Blcr ske Stsse-hynenrinl be 

bandilnc on dens Anvcndelsp red trniimntlskc I Idelser (nrtl 
(lcla)ly Induced Iivprrcmla In treatment of tmumalle 
alTrctlons) C U c««cl. 

101 •Vderllne I rfarlnner med Ilensyn til Behandllmren af Na-se- 
dcformltetor med PamDln Injektloner 1’ T Ilald 
10“ Xnndel-ollc pom rmalston reel Gonorrf A BrOnnum 
IOC 1 Tllfnlde nf I rlcdrclclis Tnbep \ Chrlstlnnpen 
107 Ora Neupoplla farmlnc (stain) Wlramer 
103 (No 31 ) *001 Erytema nodosump Fllolonl A BrSnnnra 

103 Artificially Induced Hyperemia in Treatment of Tran 
mafic Affections—WesPel is convinced timt RIers method of 
stasis hapcrcmia is destined to fill an important place In the 
treatment of nccidcntal Injuries He relates Ids expenenee 
with it in 20 cases expatiating on the guiding prlneqle that 
the claslie hand mu«t re\cr induce pnm but in n«e of exist 
ing P '1111 relieie it In treatment of effusions eitlier to joints 
nr (i®si cs nf neilte or chrome sinnsitis in a joint eir ten'on 
of sprains nnl the lil e lie lin® liern vrri niueb pjes el irii), the 
results In mam tminntic nJTeeiirms of Ihe Ir-s or arm* 
with intact si in, he knoix« of no niesrs of trealrrer' v’le'i 
approaches the Tin 'ee’m*^ a simplieilv n*'1 efn-lerev IIn 
expenenre ]ia« t x. -nted tint ids cnnfi le-’ce Ii () 

iretliod of t “as we)] ^ i nsd's 

the devel ( -e e. .e V 
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all treatments for somewhat stiff joints Its action in arrest 
ing pam is snpplemented by the way m which it hastens ah 
sorption, nounshment and regeneration Wessel learned in 
1S92 that sprains and contusions on the leg or arm are tradi 
tionaUy treated among the Danish peasantry by tying a tight 
bandage above to arrest the pams Headncbe is also treated 
by tying a tight band around the neck According to the 
accessible literature, however, he bebeves that he is the first 
to apply the stasis hyperemia in the treatment of fractures, 
for which he bebeves it to be exceptionally adapted and bene 
ficinl He also found it efficient in promoting the absorption 
of a traumatic and very pamful keloid on the finger Twelve 
applications of the constricting band m the course of fourteen 
days resulted in the complete disappearance of the keloid 
He nppbes the constricting band for twenty two hours everv 
day or so at first, in case of fracture, during the second week 
on alternate days, and dnnng the third week every third day 
A numher of his patients had gonorrheal arthritis, which he 
treated by applying the constnctmg band every day for from 
twenty to twenty four hours, rebeving the pain at once 
104 Paraffin Injections for Deformities of the Nose—^Hald 
has had extensive experience m this Ime and states that m 
the 12 cases on record in which bbndness or unpaired sight in 
one eye has followed injection of paraffin for cosmetic pur 
poses, m 10 of the cases the melting point of the paraffin was 
43 3 C or under, while not a smgle instance of injury is 
known from the use of paraffin not melting under 60 C 

108 Etiology of Erythema Hodoanm,—BrBnnum had occa 
sion to observe the occurrence of erythema nodosum in two 
brothers after diphtheria, also m two brothers in another 
family The affection was primary and developed in each boy 
with only a day’s interval These facts and certam other 
features of erythema nodosum pomt to an infectious ongm, 
he thinks 

Arehivio per le Scienie Mediche, Turin 

Last indexed XLVI, page 937 

109 (XXIS, No 6 ) Destruction of Anthrax Bacilli In Guinea 

pic Orsanlsm—Snlla dlstmilone del hacllll del carbonchlo 
Tieli organlsmo della cnvia A DonatL ,, 

110 Sulla prodnalone cellulare nelle encefaUtl sperlmentall F 

Vaniettl and D Parodl 

111 Sul proceBsI tnflammatorll delle membrane alnovlall P State 

112 •!* rlgenerailone delle fibre nervosc. A, Perronclto 

113 Stab Wounds In Nasal Cavltr—Studio delle lerlte penetrant! 

nelle cavlta nasnll. S Pusaterl 

114 Is Specialism a Psychic Advance or a Iletrogresslonl H C 

pensatlon) C. Gennnrt 

116 Studio del carcinomi del pancreas. B Grimanl 

116 Fistula of Thoracic Duct In Relation to Morphology of Blood 

_Della fistola del dutto toraclco In rapporto alia morfolo- 

ple del sangua D Parodl , , 

117 (XXX, No 1) ’Dell oilone dl nlcnnl slerl cltotosslcl sogll 

organl ematopoetlcl (action of cytotoxic serums on blood 
forming organs) P Foa (Turin) 

118 Contrlhuto sperlmentale alia genesl della clstlte clstlca. II 

GlfliiL 

119 Dnn epidemla dl dlssenterla nella proylncla dl Pavla A. 

Negri and D Pnna 

120 Dlvlslone vertlcnle totale dell os zygomaticum nel cranio 

umano B Nicola 

121 Foreign Bodies In Nose—RIcerche sperlmentall sul comporta 

mento del corpi estranel nelle cavlta nasall 8 Pusaterl 

122 Sulla produilone dl agglutlnlne e dl antlcorpl comnni ad alcunl 

slmll carbonchlosl all II, Vacclno e ol carbonchlo vlmlento 
(nnOirax) A. Donath 

112. Regeneration of ITerve Fibers.—Perroncito’s article is 
accompanied by three large colored plates, showmg with re 
markable distmctness the process of regeneration after a 
nerve has been severed He has been studying the subject for 
years and, independently, reached conclusions identical with 
those of Ramon y Ctajol and Mnnnesco, although he thinks 
that much less time is required for the mitintion of the proc 
esses than the other writers assign to it He describes it in 
detail as observed principally on the sciatic nerve of the dog 
114 Failure m Cardiac Compensation.—^The 0 cases related 
by Gennnri demonstrate that excellent compensation may be 
maintamed for a time even with serious lesions, while in other 
cases waning compensation may occur with comparatively 
tnfimg lesions Compensation may fail completely even with 
mere fnttv degeneration of the fibers as the sole lesion in the 
mvocardiura, "or even without any appreciable anatomic 
changes He concludes from the facts observed that inf.ersti 
tint inflsmmation of the heart is merely a symptom of failmg 
compensation Research should be directed in this line, the 


abnormal contractions of the fibers possibly inducing hitherto 
Ignored chemical phenomena. 

117 Action of Cytotoxic Serums on Blood-Pomung Organs 
—^Foa’s article describes researches on rabbits and other am 
mals to determine the influence of the cytotoxic serums on the 
blood marrow and on other blood forming organs He was im 
pressed with the variations in the reactions presented by dif 
ferent species of animals This should warn against hasty 
generahzing from the effects observed in one speciea Among 
the most mterestmg results he records is the mononuclear 
activity displayed by certain hemoljrtic and leucotoxio serums, 
and the prevailing lymphocytic character assumed by the 
spleen, the lymphatic glands and the hone marrow under the 
action of splenotoxic serums The article is accompamed by 
colored plates 
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Original Articles 

THE MANAGEMENT OF TUBERCULOSIS 

S\XITT OANDOK HUIIANITT * 

J H JIUSSER, M.D 

PHUADEUHIA. 

The beat has been said by the best minds of the pro¬ 
fession and by many of the best of the laity on this vast 
subject It ill becomes one untrained in literary work, 
with little tune for the study, to inflict on the profession 
further dissertation that can scarce be more tiian repe¬ 
tition Your committee, however, thought perhaps it 
might not be unseemly for one at this timely period to 
say a few words bom of an eyperience in hospital and 
home on this subject They know, oft repeating can 
alone bring conviction, and have no doubt calculated 
accurately on the endurance of the profession Oppor¬ 
tunity will be taken, therefore, to consider m general the 
subject of the management of tuberculosis and to poin<^ 
out some present day dangers, if such suggestive word 
maj be used, in present day tendencies, and then to dis¬ 
cuss special features which seem worth while emplojnng 
to relieve sufferers from tuberculosis 

VAETING TIiriUrEOTICS 

No disease of the human race presents throughout the 
entire history of its therapeusis such a wild orgy of e\- 
cesses, such a delirium of CAtremes as that of tubercu¬ 
losis In quarter century periods from first to last there 
has been such wide \ariations of treatment over degrees 
of latitude which if charted would appear like intermit¬ 
tent rushes from the equator to the pole and the pole to 
the equator So veil known are these extremes that a 
fa\orite mode of expression of these vanations is to com¬ 
pare them to the swinging of a pendulum We hear that 
the pendulum has swung too far on one line of treatment 
or too far in the opposite direction on another line of 
treatment With tlie swing to the right or the left there 
IS rejoicing in one camp and a corresponding wailing 
and gnashing of teeth in the other -All efforts seem to 
be directed to send the pendulum into the first or thirl 
quarter Fortamately, u few students of tuberculosis in 
season and out of season, of robust mind and clear vision 
attempt to hold the pendulum in the median line 

Prior to the coming of Koch, it was drugs and foodc 
that had their parsing hour There was the cod liver oil 
jieriod the phosphorus period, the In-pophosphite period 
the ar-cnic the iron the digitalis the phenol, the quinin 
the crca'nte and the coal tar periods Those who are not 
among the ver\ old m the profesuon well remember the 
p<:icluc inflation of the -ulphuretted Indrngen gas treat¬ 
ment uhich ballooned it=elf around the world nntil hr 
virtue of it^ own expan'^ion it went up into the air, a 
method of unsavoTX' memory Comprc-'cd air and 

• Rtad (it tbc rbllnddr'ila Tiibrrcnloils Fihlbltlon 


vacuum apparatus of all kinds have been limboed to the 
garret of innocuous desuetude and save perhaps for 
pocket vacuation are chieflj useful onlj as relics of the 
will-o’-the-wisp penod of pulmonary therapeutics 

For many decades climate and clime were the end all 
of all tuberculosis management in the selection of uliicli 
the profession trended now here now there m accordance 
witli the energies of the devotees of the respective region 
Even since the bactenologic era m tuberculosis there has 
been much chasing after false gods Wlio docs not recall 
the great excitement a score of jears since brought about 
by Koch himself in his premature statements ns to the 
value of tuberculin ’ It was not alone tlie profession ulio 
suffered The confidence that is lost by the explosion of 
such premature fancies n harmful, but it is ns naught 
compared to the distress, the blasting of hope, the 
throttling of courage which befalls the poor sufferer from 
this disease 

A record of such vagaries is not a credit to the pro¬ 
fession It le true there were siifhcicnt exciioos in the 
past Tlie loss of life was appalling The suffering u O', 
bexond estimation The ignorance was most dense " \ 
constitutional disorder,” cried one, “a local disorder 
called another, “of inflammatorv origin,” said one, “of 
neoplastic ongin,” spoke his neighbor From pillar to 
post the pathologist tore the thcrapoiitist Is it am 
wonder with the stress of his rcsponsibilit} he grasped at 
straws? As the light daivned stability grew, and with 
each step forward in etiologi the grasp of endeavor grow 
firmer and firmer Out of our greater insight into 
biologx and the precision of bacteriologi liaxc come thc'c 
tniths Tuberculosis is an infectious disease the extent 
and course of which depends on constitutional condi¬ 
tions Even person can be infected , onh a few ran haic 
tuberculosis Tn short tissue resistance and ndn])tahilit\ 
decide whether an infected person shall have tulicrenIo=is 
or not With this clear, the strife was to dcteniuiio what 
brings about adaptabilih and resistance in the ]iioIn!;ii 
xvorld Docs it not seem strange indeed that that xvhich 
great men haxe plead for for xcirs and haie ssopifieed 
time and =treneth tn pro\e h\ experiment and practice 
onh slowh filtered into our life work’ TIic substance 
of their pleadincrs makes our line of action to dn\ , cvin 
serration of ctrenuth brings about fisetm resistance adap- 
tabilitv and cure 

With such record of fetich wor-hipmg in tubereiiloiis 
therapeutics it is no wonder that anx one familiar with 
its histon should not endeaxor to tir ronscrxntixe and 
trx to hold to the good of the old while gra-pint: tin 
benefits of the new Is if nnx xrondrr that some max 
stand aerhast at the dogmatic assertions of jire 'iit da 
management’ Is it not proper to plead for smitx to da 
almost as strnngh a= it xxas ncee ar. in the iia-f’ Do 
we not alread ■a' dao-^'^rroin tl o far xxm of the 
pendulum' ’’’ 1 o Is of thr. p- ' to i ndh 

Ir -Iv ca"^ 1 is 1 rr- ’ 
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test against a few latter day tendencies, althongh it must 
be bneil} 

PBOTESTS 

1 The Public are Dangerously Educated as to the 
Curability of Tuberculosis —They do not understand the 
degrees of infection, the difference m course of the varie¬ 
ties of tuberculosis, and the variations m the power of 
resistance of the individual Tuberculosis is tuberculosis 
to them, whether of cerebral, pulmonary, serous mem¬ 
branous or other form To the family, the fond mother 
or beloved sister does not diff er constitutionally from 
those of other famdies They can not and will not recog¬ 
nize constitutional types Tkis harm is a result The un¬ 
welcome termmation when it comes hrmgs a discredit to 
science not justified The physician to whom the care 
of the patient is entrusted is reflected on Tor the sake 
both of the patient and the physician a plea that such 
extremes should not he dissemmated, is proper Should 
we not better have humanity feel the hope we have, that 
halc\ on days are coming, but until then we dare only say, 
fortunately with greater truth than ever, tuberculosis is 
sometimes curable 

The pubhc should know that in the beat sanatorium m 
this country, with the bust possible means at command, 
m an experience of seventeen years, 66 per cent of the 
mcipient eases continued well, 28 6 per cent, of the ad¬ 
vanced cases are well and 2 5 per cent, of the far 
advanced cases remain cured “What a splendid record 
and what a triumph for Trudeau 1 “Peace hath her vic¬ 
tories far more renowned than war ” The public should 
know the chanees are about even as to success or failure 
in tuberculosis under ordinary circumstances if they do 
the nght thmg Let the great suffeiing body understand 
that while progress is fast apace, the miUenmum of 
therapeutics m tuberculosis can not be brought forth in 
a day or a decade Let them know that there is a dawn, 
indeed that the sun is nearmg the meridian and that m 
prevenfaon, in seientiflc methods of vaccination or im¬ 
munization and m the skilled use in the future of tuber- 
cuhn the high noon of success may soon be on us 

2 The Sanatorium Treatment ts Placed on Too High 
a Pedestal by Many of its Ardent Advocates —Already 
danger is sighted Por example, it had been so extrava- 
gantlj promulgated in England that the public behoved 
a sanatorium, and six months’ residence therem quite 
sufficient to bring about cures in tuberculosis There is 
danger of the splendid, massive sanatorium movement m 
that country toppling over Only recently the London 
Lancet devoted an issue in an attempt to stem the storm 
No one can deny the great value of sanatorium treatment 
and wish that the properly selected coses of tuberculosis 
which can not be treated otherwise, could be placed 
under such favorable conditions But with this unfor- 
tunateU not one tithe of the struggle is over A larger 
scheme than sanatorium treatment must be invoked and 
a longer time permitted to bring about a “cure ” The 
sanatorium and sanatorium methods are only a fraction 
in the great struggle 

3 Should not the Temporary Fiasco of Koch and the 
vet Inconclusive Statements of Behring Behoove Scien¬ 
tific Worlers to Beware of Hasty Conclusions on Ill- 
matured and Imperfectly Obsericd Data ?—The stori of 
Trudeau’s patience and persistence in pathologic work is 
not a brilliant tale of adventure before the footlights 
It IS the statelv march of an epic Laboratory labors 
cbould be repeated and repeated, reflected on and then 
brought forth 

The opsonic theories of the bnlliant technician 


Join A ai A. 
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Wright, so attractive and of such illummation as to lead 
one on, must have more searching scrutiny 
Jf Our Great Sanatorium Endeavor Must not be 
1 alen out of our Hands by Virtue of our own Enthusi- 
c^m and Taken up by the Politicians as their Stock in 

r ^ recent action 

ot the Jutland Sanatorium, Massachusetts, while there 
are rumors that the public sanatoria m New York state 
are not in very happy condition Fortunately, m Penn- 
present secretary of the Department of 
Health, Dr Dixon, is alive to the great dangers of pohti- 
ci^y managed sanatoria, and Dr Charles B Penrose, to 
whom we owe our great state health service, sees clearly 
the needs of the hour They are ever ready to strike In 
our own Phek we have a man of courage to protest at 
such usurpation We owe to these three men the nipping 
in the bud of legislatne attempts to use the cloak of 
charity for ulterior methods 
The profession should be a unit m demanding that the 
cure and treatment of this class of cases should be posi¬ 
tively carried out on hnes which are agreed on by the 
great experts in this disease, to be correct There can be 
no deviation If from our own body selfish and self- 
seeking men come forward without previous trainmg to 
take up this work with pohtics behind them there should 
be such uprismg of the profession as to appall the stout¬ 
est m assurance If it is not done the whole matter of 
such rehef will fall to the ground The profession have 
a right to feel indignant that those of their number who 
have temporary pohtical power, should, without training 
or serious attention to tuberculosis, as far as their past 
record would show, assume to take charge of large sana¬ 
toria Pixed principles should control the management 
of the institution To expose mcipient cases to th 
mixed infections of advanced cases would be cnmmal 
There is much opportunity for imposition on the part of 
the public The greatest diagnostic skdl is required to 
select proper cases We should be a unit in demanding 
the selection of men ihth expenence m such work for the 
position, they should be framed os specifically as we ask 
the alienist to be trained They should have such sanity 
and such humanity as to stand above all temptation and 
sinister influence 

nrE JIAH’AGEMENT OF TUBEB0U10SI8 
It IS interestmg to note that a discussion of the man- 
agement of tuberculosis is approached from a different 
standpoint than had been the custom as short a period 
of time 08 twenty-five years ago He who engaged 
in such mquiry would have tried to launch some spe¬ 
cific treatment for this then eonsidered dread disorder 
either by drugs, by climate or with respiratory armamen¬ 
tarium The hearer would have gone from the assembly 
hall disgusted at the waste of time had he not taken 
with him a new wrinkle m the use of drugs The ear is 
stramed to catch another storv It is to hear of the efB- 
ciency of pure air and sunshme, of good food and the 
mode of its admmistration and of well planned rest, 
regulated to the bodily needs of the patient, nicely ad¬ 
justed to his physical requirements 

A century ago Benjamin Rush, the Sydenham of his 
day, anticipated our present day methods, and half a cen¬ 
tury later the elder Bowditch cured himself by the ap¬ 
plication of our own well formulated principles While 
communities, as those of Germany, have had well formu¬ 
lated plans of sanatorium treatment a new communitv, 
ns ours, putting forth energy m constructive duties had 
little to spare for conservation This spirit of construe- 
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tion in politics, in economics and in the uphmlding of 
the nation and of the individiial, brooks no thonght of 
salvation and, it is regretful to say, has minimized the 
value of human life With us sanitation, both puhhc 
and private, is as yet m its swaddling clothes There 
are signs that reeently the jnggemaut car of industry 
which ruthlessly rides down individuals has been rudely 
awakened The value to the state and to the family of 
human life is daily more and more appreeiated Out of 
this will some the suecess that should pertain to sana¬ 
toria 

Such success must depend on the candor of the physi¬ 
cian to whom the suffermg patient applies, the thorough¬ 
ness of method in the conduct of the institution and 
persistence in the one pnnciple that it is the mdividual, 
the human bemg that is treated, not the disease 

Candor Should Be Our Greatest "Motif" —1 As to 
diagnosis If a case is suspicious but not positive, with¬ 
hold gudgment and ask for another examination No 
one should be cleared of suspicion or condemned on one 
exammation, when the case is incompletely developed 
2 As to the patient Tell him, with exercise of gudg¬ 
ment as to his temperament, at once the nature of his ill¬ 
ness A very sad chapter of medicme could be written of 
the dillydallying of doctors at the threshold of this dis¬ 
ease, either from ignorance, lack of candor and courage 
or, it IS suggested, from a desire to continue m attend¬ 
ance on the patient for fear his methods or diagnosis mag 
be cnticised 3 As to the public Notification is gust 
and should he a universal practice 

Treatment —It can not he gamsaid that the treat¬ 
ment of a case of tuberculosis must be on sanatorium 
lines It can not he disputed that the best results are 
obtained by these means and by these means alone As 
successful treatment implies an early diagnosis this m 
turn means (a) education of the public not to be callous 
as to the surroundings If he itods himself in an in¬ 
fected environment or m unhygienic surroundmgs an ex¬ 
amination from time to time should be conducted (6) 
Education of medical student and practitioner how to 
make a diagnosis Unfortunately the very excesses m 
fear as to contagion have barred incipient cases from the 
hospital wards and the student is debarred from oppor¬ 
tunity (c) As to the institutions, successful treatment 
demands that only an expert m the management of tu¬ 
berculosis must have charge and that in a “cure” house 
onlv incipient cases must be admitted ^ 

Treatment in a sanatorium or in the home by sana¬ 
torium methods involves, to the extreme rest, fresh air 
and an abundance of food The amount of rest is to be 
gudged bg the strength of the patient, the frequency of 
the pulse, the extent of neurasthenia, if present, and, 
most important, the temperature Tlie fresh air is to be 
unlimited in amount delivered in quiet filtration if pos¬ 
sible, certoinlv not whilst riding in a storm or flgung in 
the wmd Sunlight is to he unstinted in amount Food 
to he of nutritious value, the amount and character must 
be determined bv the digestive capacity of the stomach 
To this end careful estimations must be made of gastro¬ 
intestinal conditions and treatment directed accordingly 
■Perhaps the onlv evened for drugs is to modifg gastric 
conditions and enhance digestive power, to tone up the 
circulation (digitalis) or to correct chloro-anhnia (iron 
and arsenic) 

After the disease is arrested, gradual cvorci=e to bnng 


the patient up to a normal physical life must be evolved 
Hence no return at once to former duties and not to any 
bad environment The sanatonum or its methods, is not 
even the halfway house to cure For the well to do, 
climate and change are essential, for the artisan or 
laborer, a place or position of light work outdoors with 
opportunities for rest, and little diance for fatigue 

A PROTEST AOT) A PLEA 

Is climate of value ? Unhesitatmgly, g es Do we not 
want a sunny room for our rest patient, should he be 
denied days of sunshine if he can get them? Do we not 
want a clear sky, a tome air and but tittle dust for our 
sanatorium patient? Should they be denied the better 
class ? Best, rest is the cry Can the well to do get rest 
in their own hustlmg environment? Does not removal 
to a haven of peace and an atmosphere of quiet mean 
removal from temptation? Of course, climate without 
food 18 death, climate with homesickness is almost de¬ 
struction Climate has its limitations but it has its im¬ 
mense advantages Who can erg out against sea air in 
bone tuberculosis and tabes mesenterica m children? 
Jloreover, certain forms of tuberculosis, as of the largmx, 
do badly m the northern latitudes For them, California 
and New Mexico are better than northern New York 
And so reference could be made to many climatic condi¬ 
tions winch would avail much m groups of cases, all 
climatic treatment to be snbsidiarg to rest and diet. 

It 18 not necessary to dilate on this phase of the sub- 
gect Tlie consensus of the profession as to climatic in¬ 
dications held ten years ago, holds ns well to-dag, and it 
would be well for the younger student and experts m 
tuberculosis to study them carefully To those who con 
have an appropnate climate with proper food and rest, 
the likelihood of permanent cure is infinitelg better than 
for the home or sanatorium case 


THE STEM PESSAEY FOR AMENORRHEA AND 
DYSMENORRHEA 

SOMF FURTHER ODSERVATION8 * ' 

J H CAHSTENS, MJ) 

DETItOTT 

Many inquiries by physicians in different parts of the 
country'm reference to the use of the stem pcssaiy have 
prompted me to wntc another short article on the ques¬ 
tion There is no doubt that the bane of the general 
practitioner, and even of the gg-necologist, is the treat¬ 
ment of stubborn cases of amenorrhea and dvsmcnor- 
rhea, as theg last for months and gears and often per- 
"^wt after all the known modes of treatment have been 
tried 

AlIENORRHEA 

If this occurs at the age of pubertg, time and hggicmc 
management will generally bring about a normal condi¬ 
tion 

There are certain tgqies of this di'^ca'c that arc vciy 
troublesome, as, for example when menstruation occurs 
only at long mtcrvals and then is scintg or when the 
function has been thoroughly cstablidicd for some gears 
and then becomes irrcgulnr and slight often accom¬ 
panied by pain This gencrallv causes a great deal of 
mental distress to the patient, oftrn resulting in the u'(’ 
of various Innds of hoiicobold and "patent meilicinc' ’ 
and running from one pbv-ieian to •'noiber In ncarlr 
all these ca'cs we find a tlm 


1 It nimost cocn wllhoot farln!: thnt fnch ncthoil^ can not l>o . need In the Faction 
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of the 3 ’ouiig girl^ infantile nterns, m older persons pre¬ 
mature atrophy When this condition occurs after child¬ 
birth or miscarriage, it is due to supermvolution 

To develop the muscle it must be exercised AH ath¬ 
letes know that And, as the uterus is a muscle it must 
be exercised if we want it larger iledicme, constitu¬ 
tional treatment, h 3 'giene, will have no effect, as direct 
action on the muscles must take place A good deal of 
good has been done with electricitj, but it is very trouble¬ 
some and often painful, the treatment takes long, is too 
expensive for most people and then sometimes fails 

By the mtroduction of a stem pessary the uterus is ir¬ 
ritated, it contracts, makes constant efforts to expel the 
contents and thus develops In the course of three to 
SIX months or a year the small uterus will be found to be 
of normal size and the menstrual function firmly and 
regularly established I have had only one or two fail¬ 
ures, and m these cases believe that some change had 
taken place m the ovaries and tubes Hence the patients 
were beyond all help 

DTSMENOHEHEA 

Dysmenorrhea is a far more formidable condition, be¬ 
cause people suffer pain They are often laid up for 
several days to a week every month, hence mcapacitated 
from work, while m amenorrhea all this is absent The 
physician has a troublesome case on hand if he has one 
of these persistent cases of painful menstruation, that 
bemg the only symptom AH the congenital abnormali¬ 
ties, diseases of the tubes and ovaries, infiammation of 
the pelvis of any kmd, mcluding displacements, must 
first be elimmted, as these each require their own spe¬ 
cial treatment Cases of stenos’s are relieved by dilata¬ 
tion, but recur in a few months and must then be again 
ilated In these cases a stem pessary kept m long 
enough will give relief, as well as in cases of sHght 
displacement sometimes met with 

The kmd of cases that give most trouble are, as stated 
above, those m which we can find no pathologic con- 
difaon to account for the trouble except a somewhat small 
uterus There has never been pelvic disease, there is 
no obstruction and the most searchmg mvestigation fails 
to detect any constitutional cause and still those women 
persist in having pain, sometimes very severe, for one 
day or more every month 

There is another class of cases m which women have 
a perfectlv normal menstruation for ten or fifteen 
1 ears and then begin to have pain, which gradually m- 
creases and m the course of several years becomes un- 
oearable This condition I find m unmarried women 
who are wage-earners and whose occupafaon is mtellec- 
tiial Teachers are especially hable to this trouble But 
in these cases you wiH find some condition to account 
for it You will find the cervix small, hard, atrophic 
The musculans is graduaUy bemg supplanted by fibrous 
tissue The fundus of the uterus remains about normal, 
and only later undergoes the changes 

I attribute this condition to non-use of the uterus 
Those women ought to be married and have children, as 
I have never found it m married women. Now, m these 
very difiBcult cases, I have found the stem pessary of 
especial benefit It seems to check the process and re¬ 
store the cervix to a normal condition m the course of 
six months or a year And as the pessary does not hurt 
I have these patients often wear them for several years 

In cases of anteflexion when no senous surgical mter- 
ferences are mdicated I have found the stem pessary 
most useful in rehevmg symptoms and cunng the steril¬ 
ity from which these patients often suffer 


INDICATIONS FOE THE D8E OE THE STEJI PESSAET 
It probably makes no difference what kmd of stem is 
used—rubber, glass or metal I myself at present pre¬ 
fer the rubber (Chambers) pessary It is painful to 
mtroduce The uterus must be dilated, if there is dis¬ 
eased mucous membrane it needs curetting, and, there¬ 
fore, it IS necessary^ to give an anesthetic, as a rule I 
keep my patients m bed two or three days and then they 
can get up and be about at their usual vocation 

If the stem is put m alone, it will often be forced out 
sooner or later, so 1 put m a Hodge Thomas pessary to 
throw the uterus forward and thus prevent the stem from 
coming out It is not necessary to do this m all cases, 
but it 18 best, as a rule If there is discharge, I have 
them use douches, but ordmanly this is not needed 
I never take out the stem and reintroduce it I leave it 
m sometimes two or three years without trouble My 
patients travel aH over the country to Europe, and I 
have never had any trouble except in one case, m which 
pam suddenly developed, and I telegraphed the physi¬ 
cian to remove it, the patient bemg near Boston at the 
time In one or two mstances, the patients msisted on 
havmg the mstmment removed too soon and it had to 
be remtrodueed This was m my earlier experience 
Now I do not take them out sooner than three or four 
months and six months or a year is a great deal better 
They absolutely cause no pam and distress, and women 
do not know they wear them unless they are told 
The greatest precautions must be taken m excludmg 
cases of inflammafaons of the tubes and ovanes and pel¬ 
vic mflammations m general because latent cases of 
tubal or ovarian abscesses may be hghted up by the m- 
troduction of a stem pessary and serious consequences 
ensue If adhesions have taken place and the uterus is 
palled down and dilated, rupture may take place of der¬ 
moid tumors, even of an mtesfane or of the bladder 
In such cases, with amenorrhea or dysmenorrhea, an ab- 
dommal section or some other operation is probably re¬ 
quired The stem is not indicated there The stem is 
simply for cases of shgJit troubles from the surgeon’s 
stnndpomt, but most distressing to the patient and try- 
mg to the general practitioner 
I wiH not weary you by reportmg a series of cases, but 
simply wiH sum up by saymg that the stem pessary is 
the most useful mode of treatment and is mdicated when 
we have to brmg on a regular menstruation m cases m 
which it IS absent or occurs at long intervals The same 
may be said of those cases m which the flow is scanty 
and various nervous symptoms are produced, a condi¬ 
tion often found m fleshy women It is also valuable m 
dysmenorrhea, when there are no other pathologic con- 
difaons, except that state commonly caHed neuralgia, 
or when we find a smaH uterus, or especiaHy cervix, a 
condition often found m middle-aged, unmarried women 
who have for five or ten years menstruated normally 
In slight flexions or displacements with recurrmg ste¬ 
nosis producmg stenhty, it is valuable and wdl some¬ 
times cure, if I may use that expression, the last-named 
condition 

Counter mdications are acute or latent pelvic inflam¬ 
mation of whatsoever kmd it may be I must espe- 
ciaUy and emphaticaUy warn against this condition 
If there has been mflammation of the tubes or ovanes, 
or if there are adhesions, the stem pessary should not be 
used The greatest care must be exercised on this pomt 
kny general practitioner is able to mtroduce a stem 
pessary, no specialist is reqmred This article is sim- 
ph written for the benefit of the general practitioner 



You XLYII 
hOSIBES 20, 


CLOSURE OF ABDOMINAL WOUNDS—MARGY 


2135 


who, I know, has so mnch tronhle with the kind of cases 
descnbed 

In conclusion I will say 

1 The stem pessary will generally cure amenorrhea 
alter all other means have failed 

2 It will develop an infantile ntems, enlarge a pre¬ 
maturely atrophied one, and restore a superinvolutional 
womb to a normal condition 

3 It will cure most cases of intractable dysmenor¬ 
rhea, when no special pathologic condition can be found 

4 If worn for six months or a year it sometimes cures 
sterihty 

5 AH inflammatory conditions about the pelvic or¬ 
gans must be ngidly excluded before it is used The 
same septic precautions should be taken during its in¬ 
troduction as a surgeon would take with the most com¬ 
plicated case of abdominal surgery 

DISCUSSION 

Db. F D Keese, Cortland, N Y, said that in taking the 
history of his last 40 cases of flhroid tumor he had discovered 
that djsmenorrhea has appeared at puberty in 30 of them 
This 18 an indication that some time m the woman's life she 
will develop a fibroid tumor 

Dn W 0 Hetby, Omaha, inquired under what circumstances 
Dr Carslens recommends the pessary, for what sort of dya 
menorrheal The variety for which it is recommended should 
be known 

Dn J H CansTE^s, Detroit, replying to Dr Henry, said that 
the pessarv is of no use for pus tubes, but that a thin uterus 
may he made to develop and the pain will be reheved. As far 
3 B curing sterility is concerned, he had a few cases that had 
been followed by pregnanev Perhaps there is sometimes a 
little anteflexiou which the stem relieves Later she may be 
able to become pregnant It is distinctly a remedy for dvs 
menorrhea 


THE BEST METHOES OE CLOSING ASEPTIC 
WOTJiroS, ESPECIALLY OP THE ABDO¬ 
MEN 

THE USES AND VALUE OF THE BURIED ANIMAL SUTURE 
HENRY 0 MARCY, AM, MJ3, LL.D 

BOSTON 

lo-claj^’s mail brings me an adiortisement of a new 
abdominal supporter especially devised to be used after 
liiparotomv, with the statement Ibat the liospitals are 
ordering them lu quantities Such adi ertisemcnts reach 
the tables of nearly aU the members of this section and 
are indications of their general use One of the largest 
hospitals of Boston makes a routiue practice of having 
patients w oar an abdominal supjwrter for one } car after 
operation The most approved pattern adopted is a kind 
of rever-od corset, especially fitted to the individual 

YTiercforc the need? It is re^iorted that in this same 
hospital notwithstanding all tins care about 10 per 
cent of the laparotomies ore followed by henna at the 
site of the wound 

A fair critic must arrive at one of the following con¬ 
clusions Fither that the technic of reunion is fanitv 
or tint the '-evered portions of the abdominal wall can 
^ not be rejoined in a wav to give satisfactory subsequent 
result 

Hence I invite voiir consideration of a subject wliicb 
IS of vital practical imporlnneo cspcciallv so since, at 
present, the abdominal eaiitv n bcinE opened ven manv 
times d’nilv in all part- of the civilized globe Portunatc- 

• Rcail In till ■'-ti n on 01> uttU- nnil Ill caro, of Wonirn of 
lUe American VWLal V-s-o-Htlon at tlic FIftv fcvcnth Vnmi il Sc- 
tlon Jane liod. 


Iv the operator rarelj ie enabled to divide the stmo- 
tures exactly on the median line and therefore tliere are 
two or three important factors m the tissue to be re¬ 
joined 

So far as I am aware. Sir Spencer Wells was the first 
to pomt ont the very great importance of incorporating 
the peritoneum withm the sutures He also emphasized 
the advisability of including a considerable amount of the 
tissues within the grasp of the ligiture Ihe importance 
01 these suggestions are m daily recognition Notwith¬ 
standing this, however, failures by this method are of 
constant occurrence A careful anolj sis of the parts i o be 
rejoined makes easy explanation why such failures occur 
and, to my mind, the wonder is tliat it does not happen 
more frequently 

As an illustration, let us take into consideration the 
abdommal wall of a rather fleshy individual and tlio in¬ 
terrupted stitch, including all these tissues tied rather 
tightly in order to hold the par^s in complete fixation 
The more tightly the stitch is drawn, in direct ratio the 
anteio-pobtenor diameter of the parts is lessened This 
of necessity disarranges the approximation of the in¬ 
cluded tissues, without a possibilitv of exact readjust¬ 
ment of like structures This is so patent to every one 
that only reference niav be made to it and I think it is 
the chief cause of failure 

Is there a better way ? I think now tins question may 
be definitely answered m the afilrmntivc, since tlic evpen- 
once of many operators is confirmatory of my views advo¬ 
cated many years ago I have manv times craplinsizctl, 
when discussing the advantages of the buried animal 
suture, the importance of an accurate Tcndjuslmcnt of 
the sundered structures in all parts of the body 

This in illustration Tlie readjustment of tlic 
divided tissues in an amputation of the thigh, with the 
closure and scaling of tlie parts without drainage This 
however, is of comparatively little importance, since no 
special strain is subsequently cx-pcctcd to bo brought into 
pHv of the parts involved 

Quite on the contrary, after Injnrotonu every portion 
of the abdominal wall muot be expected to resume its 
normal function and to be kept for the rest of life, more 
or less m a state of active tension 

Tlie possibilitv of closure, in layers, is of course, de¬ 
pendent on tlie use of buned sutures \Uhougli mnnv 
dill use silk, it seems scarcely necessary to refer to it, 
except to empln'-ize the importance of discarding it 

It also goes without saving, that tlic suture inntcniil 
must be aseptic and ab-orbablc. Such suliiro mntenni i= 
watliin the reach of every surgeon It is furnished hv 
reliable makers Jlcro commoiilv catgut is used, but 
for many reasons, the carcfuHv scloctoil tendon suture 
IS preferable 

SUTLltlXr IN 1 iXl LS 

Ihe penloncum should bo carofiillv eoaplated and 
liild in easv approxinnlion In the me of a etiiitiinml 
animal suture This for nnnv rca=nn-, i- in ( f/Tccled 
bv using the so called shocinal or s sliteh—a dnuhlc eou- 
tiuuous suture Such a suture i- easilv, nccunti Iv, and 
rapidly applied, crossing the line of the dnidin sfriir- 
turcs only at n^lit angles and i- laid ui fintuiii h n 
single knot 1 lit especial adM-on pree-uition jc tint ttie 
-uturcs 1)0 not drawoi too tighllv, sinec coaj)'ition anil 
not conslnclion is the object suuzlit 

The poslrcctus fasci i of the iower wo th rds of the 
distance betv e-en th inL^i^ard he rlio ij 1 1,0 

intludcd in th ^ tn artant. 
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Emce faocia separates easily, leavuig an nninclosed space, 
and IS itself an essential factor of Etrength 

More commonly it is unnecessary to reunite the sepa¬ 
rated muscular fibers, unless there is bleeding, or by un¬ 
due manipulation they have been subject to injury 
Closmg by hght suture has never appeared to me to be 
detrimental 

The careful reunion of the thick anterior fascia, the 
hnea alba, is of the first importance, since this is the 
mainstay of abdominal support on the strength of which 
deperds, in large measure, the very considerable variety 
of action of the obhque and transverse muscles The 
recti muscles also, wanting m this support suffer a ma- 
tenal impairment of function 

For these reasons, the coaptation of this thick fascia 
must be accurate The adjustment may be by overlap¬ 
ping, intra or extra foldmg I have used all these vari¬ 
ous measures with good residt, also the so-ca^ed mat¬ 
tress stitch, which may be called an interrupted shoe¬ 
maker’s stitch 

Perhaps the easiest and most satisfactory is the double 
contmuous suture, extra folding about a third of an mch, 
of the linea alba The same emphasis of coaptation and 
not constriction is important, smce fixation with the 
parts held at rest is the object sought The peritoneum 
IS umted by a fine suture, while the hnea alba requires 
a much larger suture I prefer one about three times the 
diameter of the fine peritoneal suture chromicized to re¬ 
main for about three weeks 

Each line of coaptation is closed on its independent 
plane, in order that m case of a possible infection, they 
may not be brought into juxtaposition 

As a rule, the superjacent fatty layer requires no 
suture and its low vitahty renders it important that its 
structure be damaged as httle as possible since an asep¬ 
tic fat necrosis may ensue A careful coaptation of the 
skm usually holds the fatty structures in apposition If 
unusually thick or vascular, a hght, running, smgle, 
contmuous suture taken rather deeply from side to side 
through the fattv layer is sufficient It is decidedly pre¬ 
ferable to close the skm by a contmuous suture, usmg a 
medium-sized, full-curved, sharp Hagedom needle, 
medium sized is preferred, smce the large needle unduly 
damages the tissue, full curved, smce the curve enables 
one much more carefully and accurately to apply it with¬ 
out the use of forceps, the Hagedom, much to be pre¬ 
ferred, smce the pecuhanty of its pomt enables one ac¬ 
curately to penetrate the deeper layer of the skm only 

Each Eucceedmg stitch enters the skm exactly oppo¬ 
site the emergence of the precedmg one, the number of 
stitches bemg dependent on the length of the part trav¬ 
ersed by the nee^e Thus taken, when drawn on, the 
bIoti is evenly coaptated and the wound does not have a 
wrinkled or puckered appearance, and I have called it 
the parallel suture smce the needle only penetrates the 
structures parallel to the long axis of the wound Of 
even greater importance is the fact that the deeper layer 
of the bIhti only is penetrated, emce a necrotic infection 
may easily follow m the sweat ducts or hair foUicles if 
penetrated by the suture This has been called the sub¬ 
cuticular suture, but for accuracy of definition it should 
be designated the subglandular or subfoUicular suture 
The suture should be of very fine material and not too 
highly chromicized, smce absorption must precede the 
proliferation of the epithehal layers of the skm The 
faulty apphcation of an aseptic, absorbable, cutaneous 
suture, for the reasons above mentioned, may give super¬ 
ficial skin abscesses On this account the subcuticular 
buried suture has been abandoned by many surgeons It 


IS, however, owmg less to the suture than to the faulty 
method of its application, the operator rather than the 
correct operative procedure 

I consider the reduction of scar tissue to the mmimum 
a very important factor The mcision should be made 
by a very thin, sharp-edged knife, rather than scissors, 
smce its subsequent coaptation can be made more ac¬ 
curate than where its division has been irregular or 
ragged Hemorrhage should be carefully stopped and 
the skm edges accurately approximated The fixation 
and permanent holdmg, as by a splml^ by the contractile 
collodion seal aids very matenally m mmimizmg cell 
proliferation I consider such restoration of the 
cutaneous surfaces important m all parts of the bodv and 
worthy of very especial consideration m the woands on 
exposed surfaces Oftentimes it is difficult, months 
later, to trace the Ime of mcision 

How shall we dress the wound? Here many of the 
operators are ai great variance 1 have said nothmg of 
wound dramage, smce, I do not beheve aseptic woxmds, 
as a rule, should ever be dramed and Ibink this is the 
general consensus of surgical opuuon at present I con¬ 
sider the abandonment of dramage, m aseptic wounds, 
one of the moat pronounced factors of progress m mod¬ 
em wound technic 

Such a wound, thus closed, wiU do well under a great 
variety of subsequent treatment It seems but yester¬ 
day m the progress of our art, that it was considered 
necessary to apply some kmd of dressmg that would ab¬ 
sorb the flmd which was deemed essential to be exuded 
m order to secure primary umon In this behef, Mr 
Lister gave long contmued and unweaned study m order 
to perfect an antiseptic absorbable wound dressmg 

In our own studies of wound repair we, many years 
ago, for what then seemed good and sufficient reasons, 
elu^ated the use of dramage tubes, as m every way ob¬ 
jectionable and dangerous and httle by little learned to 
consider that the primary cell exudation was an im¬ 
portant factor of repair which Nature had provided for 
a special purpose, and which I denommated "the first 
aid to the woimded ” Therefore, instead of a dressmg 
for the absorption of the fluid, I desired one for its re¬ 
tention and this seemed to be found ready to hand m 
the use of coUodion My only modification of it lies m 
the incorporation of iodoform m the solution sufficient 
to give it a hght yellowish wme color I prefer the con¬ 
tractile coUodion emce it adheres more firmly and holds 
the coapted edges of the skm more closely m approxima¬ 
tion The iodoform may not be important, but it cer- 
tamly has a very marked mhibitory affect on the develop¬ 
ment of the micrococcus-pyogenes-albus 

This seal is so closely adherent that it not only does 
not permit the escape of the subcuticular flmd, but is a 
seal germ-proof from bacterial mtrusion If the wound 
has been aseptically made and mamtamed, m aseptic and 
well vitalized structures, primary umon will supervene 
If an infective wound, the method advised is one of the 
worst possible, emce easy channels of communcabon 
have been made along the enfare Imes of the sutures 

The work for good or lU has been begun and com¬ 
pleted before the pabent leaves the operabng table There 
IS no period of anxious watchmg and fear lest a careless 
attendant may neglect the dressmgs There are no 
sbtches to be removed, a matter of comparatively mmor 
importance to the surgeon, but always a mghtmare to the 
pabent It is enbrely unimportant to use any dressmg, 
and m a majonty of cases no bandage whatever is 
apphed 

The seal, so to speak, grous off m about ten days, by 



You \LVII 
Ndstbee 26. 


CLOSURE OF 4.BDO:!IIINAL WOUNDS—MAECT 


2137 


the proliferation of the dead epidermal cells A second 
or third seal is more commonly applied, in order that the 
scar tissue may he reduced to a minimum, which is often 
50 slight, that tlie line of union may he determined only 
by careful scrutmy 

The histologic changes which ensue about a buned 
suture would prove a most mteresting subject for fur¬ 
ther discussion, a topic in itself requiring for proper 
elucidation the time not given by this article SuiBce it 
to say, that at first the foreign material is surrounded by 
leucocytes, which, little by little, invade the structure 
Pan-passu, as absorption goes on, these cells are them¬ 
selves transformed into connective tissue corpuscles, 
these generally assume the site of the implanted suture 
to such a degree that m my earlier studies I was half led 
to believe that it was a veritable revivificabon process 
The fact remams, that to a considerable degree the read¬ 
justed structures are held permanently in place by vital 
bands which are imbedded and fused m the readjusted, 
reformed structures 

These facts were substanfaated by me only after con- 
tmuous comparative studies mvolvmg several years of 
research laboratory work They give, however, an added 
emphasis to a great and often unsuspected value of the 
properly applied animal suture The catgut of com¬ 
merce furnishes a cheap and easily obtamed suture ma¬ 
terial It 16 ^ however, not easy to sterilize and is inher¬ 
ently defective The separated tendons from the tail of 
the smaller vaneties of the kanearoo although much 
more ejspensive, are far superior for many reasons 

I find there is considerable cnticism of the usual 
kangaroo tendon suture and I think perhaps justly It 
IS exceedingly diflacult, more so recently than at any other 
period, to obtain the tendons in Australia, which have 
been taken from freshly killed animals, sun dried, and 
kept dry m shipment Quite the larger part sent me, for 
these reasons, are defective I established the price in 
Australia of $10 a pound which I thought was ample 
compensation for properly prepared tendon Nothing 
more is asked of the hunter than to extract the tendons 
which be parallel and traverse the entire length of the 
tail cn mas’ic These are to be kept straight, quickly sun 
dried and to be kept dry in transit The number vary 
from twenty to thirty m each animal The psoas muscle 
IS divided into fasciculi, each fasciculus having its in¬ 
dependent tendon extending to the very tip of the tail 
The only other animals which I have found with this 
anatomic construction are the rat, the squirrel and the 
opossum 

From a recent letter of Dr F Barrmgton, Sjdney, I 
quote 

I believe as Kangaroo tendons are sliippcd to vou there is no 
way of overcoming the ditEciiltv from defective preparation 
They are pulled from the aniraala’ tails and left hastily in the 
Bun to dry, and as they are sold bv the hunters by weight 
they put In a lot of their useless rubbish I fear vou do not 
know the Auttmlian wallabv hunter or vou would know that 
an endeavor to inculcate care would be useless I fear, there 
fore, there is no way of helping you 

The way I adopt is to have the tails sent down by reliable 
friends m midwinter, packing the raw stumps in boric acid 
I prepare them entirelv myself, and even in this wav, drawing 
them from the tail and putting them for twentv four hours In 
1/600 spirituous solution of bichlorid of mercurv and then 
keeping them permanentlv in rectified spirit when I come to 
deaheath them for use there is considerable waste Thev arc 
a source of great troubic to me in the preparation, for from 
start to finish in their final resting place in the patient's tissues 
thev never touch anv hand but mine I ncicr allow a nur*e 
to touch them, and if I am sore prc'scd thev arc handcil to 


me m the gnp of a pair of stenlired forceps I use them for 
everything, saVing horsehair for the skin, and occasionally 
through and-through silkworm gut for rapid abdominal opera 
tions 

The abdominal bandage, although a support to weak¬ 
ened structures fails, for the best of reasons, to preient 
hernia It is troublesome to adjust and a constant source 
of irritation and discomfort I never advise the use of 
a bandage of any sort In over 2,000 laparotomies fol¬ 
lowed by primary umon after the correct reconstruction 
of the abdominal wall, I have not known the occurrence 
of a single hernia 

The cure of hernia is rendered possible only bj the use 
of buned sutures Their first use in surgery was m 1870 
when I closed and reconstructed the inguinal canal for 
the cure of hernia, using catgut furnished me by Mr 
Lister 

The buned animal suture in the closure of well vital¬ 
ized aseptic structures, in all pirts of the oodj, is one 
of the most important contributions to the technic of 
modern wound treatment and is of a revolutionarj char¬ 
acter Only the traditions of the past and the consen a- 
tism of the present prevent its universal adoption 

DISCUSSION 

E D Feuqusov, Troy, N Y, said that he had seen Dr 
Marev put in these sutures in closing a wound They did not 
penetrate the deep laver of the skin By examining carefully 
the complex loco network of connective tissue that encloses the 
fat cells it will be seen that some of the skin follicles extend 
below the skin into this subcutaneous fat, and unless he is very 
careful the operator will open them with the needle and so 
favor the occurrence of infection Dr rerguson has largely 
discarded the seal since adhesive plaster is made aseptic, put 
ting it on gndiron fashion If the seal is used nothing else is 
needed unless the patient is troublesome All extraneous 
dressing should be abolished if the seal is used 

Dn. J J Retnouis, Defiance, Ohio, referred to a neat and 
quick method of closing the skin incision bv the use of adliesiic 
plaster After the tier sutures arc in, a hook or tciiaculuni is 
placed at each end of the skin incision, and by slight traction 
the skin IB made tense The parts coapt nicely and are held 
in place by narrow strips of adhcsKc plaster The resulting 
scar is almost iniisiblc When cconomv of time is essential 
this plan has a special advantage oicr the buried suture Turn 
mg in the ends of the stnps before applying (making a hem) 
facilitates their removal 

Dn. Atoustus P Clajike, Cambridge, JIass , said that Dr 
JIarcy’s method oflcrs great adiantagcs oier other methods, ns 
has been proved by the excellent results obtained ITc has a' 
BiBtcd Dr Jlarcy in a great number of his cases of ahdnminnl 
surgery, and therefore is thoroughlv familiar with this melho<l 
Every suture must be made thoroughlv aseptic and it mii't he 
applied ascpticallv Facli layer of nlidominnl tissue must he 
most carefully coapted The sutures should be drawn gentli, yet 
firmly, but not too tightly Well trained and well-experienced 
assistants and nur«cs in this special time of operating arc 
absolutely nece'sarv for complete success An abdominal hinder 
will be for the moat part, not onlv useless, but is liable In he 
of harm in causing through undue pressure, retrograde pro 
cesses of the normal abdominal wall Tlie application nf n 
little iodoform collodion along the line of inei«lnn is nil that I< 
essential for protection The fear of subsequent hrmorrhnge 
from the slipping of sutures is searcelv to l>e llwlight eif 
Union hv first intention Is to !« expeeteil All suliirr* are 
made continuous, and are c«pccinllv prepare"! from I nngarno 
tendons 

Pror A vox PnsTilonx, IIcidcll>erg Germnnv, st-ilci that 
in Gennanv wounds have Iieen siiturc-1 in the wnv ileserlls-d liv 
Dr XTarev for oivr twentv vrars Dmimge has l.een nl»nll hisl 
The dressings are as simple a* po«sitde He uses slmplr n liM^e 
iodoform or 'lerile ire which 1« nppllH with tie piste 
de«cn!> ^ ' whir H < ->» fast nirslr 

Bani * a on Irl rs 
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place in nearly eiery case Zweifel, he says, has proved by 
examination of cases that ventral hernia occurs only when 
primary union has not taken place 

As to the suture material, he is of the same opinion as is 
Dr Marcy He uses material uhich will he absorbed In the 
skin, uhere the catgut will be too quickly absorbed, he uses 
silk Kangaroo tendon and silk worm gut hold the fascia to¬ 
gether Silk IS bad, and infection of the stitches may occur 
it IS an improvement to do subcutaneous suturing, and he 
knows many surgeons who do it in Germany Another method 
IS the use of Michel’s clamps They are short and are placed 
in the skin superficially, mcely coapting the edges of the 
wound It IS aseptic and nothing can be absorbed by the 
suture, and the scars are very small Sutures must not be tied 
too fast or too tightly, and they must be placed at correct in 
tervals, then complications will not appear 
Db CiiAitLEs Stoltz, South Bend, Ind , thought that there 
IS some value in closing the peritoneum by bringing the raw 
edges up, and not making an edge to edge suture This pre- 
lents adhesion of viscera to the permeum. Another thmg of 
\alue 18 overlapping or imbrieatmg the aponeurosis or an 
tenor sheath of the rectus He has been domg this for several 
vears in closing abdominal incisions, as is frequently done in 
the repair of hernia The results have been very gratifying 
Dr Stoltz believes that the tier method should be practiced 
Each structure should be carefully restored to its former posi 
tion. Occasionally there are conditions that require a small 
temporary drain to prevent the accumulation of blood within 
the wound Such a dram will prevent separation of tissues 
Psor A DtiHEBSEK, Berlm, Germany, has used the method 
desonbed by Dr Marcy, but m the last month he has used 
another method It consists in strappmg the abdomen, not in 
the median line, but on one side A long incision is made 
through the skm and fascia which covers the right rectus, and 
the inner part of the fascia is stripped from the muscle to the 
median Ime, then the muscle separated from the median line. 
The peritoneum is now opened on the side of the median line, 
and when closing the wound it is absolutely impossible to have 
a hernia Of course, be said, if primary umon does take place, 
then all the methods can not prevent hernia Dr Ddhrssen has 
also used the dry iodized catgut to great advantage It is kept 
for eight days m lodm solution and then m dry sterile vessels 
Dn. \V B Dobsett, St Louis, called attention to the mis 
takes some surgeons make m using ammal sutures of large 
size The larger the size the more probable is infection This 
was demonstrated m two cases of fatal tetanus ansmg from 
large kangaroo tendon He took some of this kangaroo tendon 
from his unused supply and injected mice, gmnea pigs, and rats 
with a maceration of it, and the great majority of the animals 
died of tetanus As to the suppuration of wounds, he thinks it is 
caused bv the too tightly tied sutures There are many men 
who ndinnce the through and through suture and they get as 
good results with it ns others do with this method 

Dk. H O Mabot, Boston, agreed with Dr Dorsett that large 
sutures are not desirable Surgeons should use the method that 
gives the beat results, using it in the way they best can There 
are certam principles which he thinks are important This 
question of closing in layers and this method of inversion, over 
lapping and so on, have advantages in certain conditions, the 
simplest way is the eversion and union of the conjoined struc¬ 
tures by means of the double sutures He first taught that 
catgut was bevond question the best animal suture Lister 
used it in ligating vessels, but after a time found that he was 
using infected material and wondered why Long senes of 
studies followed and it was shown that catgut is inherently 
defective for sutures because of its construction, not unlike 
cutting a piece of flnelv woven silk diagonally and twisting it 
for use as a fishmg line. When wet, as it must be buried in the 
wet tissues, it becomes a thin, flat, elastic slippery band not 
thicker than tissue paper This has necessarily been the breed 
ing ground of millions of bactenn, and as a consequence, is 
difficult to stenhze Carefully prepared tendons have never 
l)ccn thus damaged, the ultimate fibers are disposed in parallel 
instead of oblique directions The cement substance is unin 
jured Thev are in everv wav vastlv superior to catgut when 
used for buried sutures 
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Although the Bacillus diphtheria: has been found in 
the most diverse lesions, its presence m the central nerv¬ 
ous system is almost tmheard of Thus far we have been 
able to find only one case m the literature, that of Wilson 
and Head, m which the orgamsm was positively identi¬ 
fied The circumstances which led to the discovery of 
tlie organism m this case, however, as well as m the one 
about to be reported, would speak for greater frequency, 
though usuaEy unrecognized 
Personal Btsiory —M C , colored, male, four and one half 
months old, was admitted to the children’s ward of Cook 
County Hospital, service of Dr F X Walls, to whom we are 
indebted for permission to report the case Accordmg to the 
mother’s statement the child had been taken ill ten days 
before admission to the hospital with high fever, pain in the 
chest and a cough Eight days later she noticed rigidity of 
the neck and bowing of the back The child became highly ex 
citable, but had no convulsions This condition had presented 
for two days before admission to the hospital 
Physical Baaminaiton —This revealed a well nourished baby 
ljung quietly with only an occasional moan ns evidence of 
distress The head was markedly retracted, the muscles of 
the neck were ngid, the back was bowed, and the thighs and 
legs were flexed. The remainder of the examination was nega 
tive 

Spinal Puncture —A few hours after admission 46 c.o 
turbid fluid flowing under high pressure was removed by spinal 
puncture Cultures were made by allowing the fluid to flow, 
under aseptic precautions, directly mto tubes of blood agar, 
blood serum, bouillon and milk and Incubating at 37 C A 
sample of the spinal fluid was also centrifuged and the sedi 
ment exammed microscopically for bacteria with negative re 
suits The cellular elements consisted almost exclusively of 
small mononuclear lymphocytes 

After 24 hours’ incubation the cultures yielded a growth of 
a bacUlus resembhng Bacillus dlphtheriro to bo described later 
At tho end of 48 hours another spinal puncture was performed 
with the same result as the first At this time swab cultures 
from the nose and throat were taken, although at no time had 
there been evidences of mflammation, and plated in blood agar 
The organisms present were staphylococci, streptococci, pneu 
mococci and a bacillus resembhng the organism isolated from 
the spinal fluid 

Clinical Course —^The temperature throughout varied from 
90 to 102 2 per rectum, pulse from 130 to 160, and respirations 
from 36 to 72, while several leucocyte determmations varied 
from 9,000 to 10,000 Physical flndings remained the same 
Four days after admission 6,000 units of diphtheria anti 
toxin were given, but the patient, already m an extremely crit 
ical condition, died -0 hours later A few hours before death 
external strabismus of the right eye, accompanied by lateral 
nystagmus of both eyes, developed 

Postmortem Eaamination —Postmortem was held 6 hours 
after death with the following anatomic diagnosis General 
miliary tuberculosis, tuberculous bronchopneumonia, flbnnons 
pleuritis, tuberculous ulcerative enteritis, persistent thymus, 
tuberculous and exudative meningitis 
Cultures made postmortem from the heart’s blood, spleen, 
peritoneal and pericardial fluids remamed sterile, while those 
from the menmgeal flmd and the exudate at the base of the 


• 1 rom the Pathological Laboratory of Cook Connty Uospltal 

• Head In the Section on Diseases of Children of the American 
Medical Association at the Fifty-seventh Annnal Session June, 1906. 
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right hemisphere again yielded the same organism isolated 
at tho two previous spinal punctures 

\ BACTEniOLOGT OP THE CASE 

As has been already stated, the same organism was 
isolated from the spinal fluid at the two spinal punctures 
and again at the postmortem^ as also from the throat, 
and a description of one will serve for aU four strains 
Morphology —The organism is a short baciUus meas¬ 
uring 2 6x0 6 microns It stains readily by all anihn 
dyes, also retammg Gram’s Preparations from 48-hour 
cultures show a beaded appearance of the organisms 
when stained with LoefBer’s methylene blue There 
were also marked mvolution forms, such as club-shaped 
and dumb-beU-shaped organisms of variable size 

Culture Cliai acteristics —The organisms grow well on 
all the ordinary culture media, but beat on blood serum, 
where at the end of 10 hours a creamy slightly elevated 
layer is formed On blood-agar plates we find at the 
end of 24 hours pmhead colonies vnthout hemolysis, 
though when glucose blood-agar was used often a zone 
P of greenish tmge developed about the colouics 

4nimal Experiments —Guinea-pigs were inoculated 
subcutaneously with 1/20 of a 24-hour blood serum cul¬ 
ture suspended in normal salt solution The animals 
appeared sick at the nd of 12 hours, with begmnmg evi¬ 
dence of local infiltration Death occurred in from 48 
to 56 hours At autopsy there was found locally marked 
edema and bloody exudate mto the subcutaneous tissues, 
extending some distance bejond the point of inoculation 
The internal organs, os a rule, showed some pallor, while 
the adrenals were usually large and deep red in color 
Cultures from the heart’s blood and internal organs re¬ 
mained sterile, while the orgamsm was always recovered 
m pure culture from the local process 
‘Unfortunately u e were forced to discontinue the work 
for two montlis, and on resummg it the organisms had 
lost their virulence so that it was impossible to test the 
protective influence of diphtheria antitoxin 

To difierentiate the bacillus isolated from the B 
xyrosis and B pscudodiphthcricc, the method of KnopP 
was adopted Serum sugar media were prepared with 
mulin, dextrose, saccharose and dextrin and inoculated 
with seieral strains of B diphtheria: and also the bacillus 
C, described above with the results as shown in the 
table 

FcBiin-NTATiov or SreuM SoGAP Media d\ B DiriiTnEUMC. 


Sernm Socor Medin 


Organism 

Tnu j 

lin 

Doxtro«o 

Sac 

cliaro'^y 

Dextrin. 

Pi 


Fermented 

_ 

Fermented 

P 

— 

Fermented 

— 

Ferroonted 

R 

— 

Kcrmcniod 


Vermented 

RacflluA C isolated from ca c 


|Fcrmented 


|Fcnnent«Hl 


'W’e see from the table that Bacillus C corresponds in 
its ability to ferment sugar to the other known B diph¬ 
theria; 

CONCLUSIONS 

Bacillus C isolated from the spiml fluid in the cn^e 
of mcmngitib Unis produce^ le-ions in guinea-pigs ty 7 >i- 
cal for the B diphtheria; It agrees, morcoier mth the 
same morphologicalh and cultunlli, as also m its abil¬ 
ity to ferment certiin sugar--, and we arc, therefore 
yuctificd in classing it vith tins group The ca'e just 


reported also shows that these organisms occur more fre¬ 
quently in the central nervous system than suspected, 
and on careful search could undoubtedly be recovered in 
a large number of cases 


ETIOLOGY OP CEEEBEAIi PALSIES lY 
CHILDEEY * 

tyiLLIAil J BUTLER, AIJ3 

CHICAGO 

A number of classifications haie been suggested for 
the cerebral palsies of children, some based on their 
pathology, otJiers on the clinical manifestations and 
one on the time of their occurrence The tatter, sug¬ 
gested by Sachs, is very comeniont He divides them 
into antenatal, natal and postnatal cases 

It IS not always easy to determine tho etiology of 
cerebral palsies in individual cases This is due chiefly 
to their coming late under obseriation or because the 
autopsy findings, obtained sometimes years after the 
onset of the disease, may not reveal the nature of the 
initial lesion and its cause Tins applies more particu¬ 
larly to prenatal palsies and those occurring after 
birth 

The cerebral lesions having their origin in utcro seem 
to depend partly on conditions affecting the mother and 
secondarily the fetus and partly on the development of 
the fetus The brain of the fetus may suffer lack of or 
defective development ns may otiier fetal organs The 
pathologic change commonly found in prenatal cn«cs is 
porencephnlus, a localized brain ntropln, whicli is an 
end result of a primary lascular lesion, ns embolism or 
thrombosis uhicli in turn has ansen from infoction« 
m the mother and fetus, ns syphilis, etc Inyiiry to the 
abdomen of the pregnant woiinn has resulted in iso¬ 
lated instances in cerebral licmorrlngo in tlic fetus and 
spastic contractures hn\e been found at birth (Cotard 
Gibb") 

Birth palsies are dependent on intracranial hemor¬ 
rhage, the result citlier of trauma to the infant’s head 
during precipitate labor prolonged labor, forceps doli\- 
ery or the result of prolonged n«plnMn at birth Occa¬ 
sionally a history of breech presentation is iioicd in a 
birth palsv T he hemorrhage is meningeal in location 
and arises from laceration of the pia vccccls imualh 
close to the longitudinal sinus, from uhicli point it 
may spread and envelop a con'^iderable part of one or 
both sides of the brain NYliile this is the iinariablc find- 
mg in recently posted cases, if they survive a number 
of years, as is common, sccondarv changes follow which 
may render tho primary lesion unrecognizable and, in 
stead ue may liavc a lobar sclerosis, etc Thi« npjilics 
however, not only to natal ca^cs, but to all spaclic cere¬ 
bral paralyses in children who ciinivc the lir-'l iii'-iilt 
and it IS this point which has caused so much discus-.ion 
as to the etiology of postnatal case- the prognosis 
of tliose cases happening in cliildhnnd usually favor¬ 
able as to life the autop-v findings of acute n'-e- are 
correspondingly infrequent Tlierc i= little doubt of 
the prominence of the role of vnsculir le-ions 0= n 
cause of many of these rases of bemipbgn in fad a 
predominating factor in tlieir production as m <arK 
poded cases Jirmorrhacc embnlisin and <hroini>a i- a-c 
frequently found 

The paucity of patbnlogii uifo’-nntinn icmi ir Ins 

• RraO Id tl r rn ^ f C’ ]i f" i- f t' ^ n 

Medical nt 1 ' M ^^r 1 'in J r \ •• 


1 Jonr MciL li' xll pi> 473 to 47*^ 
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developed considerable conjecture, and as a result van- 
ous views have been advanced in their explanation 
Gowers bebeves many of them due to thrombosis of the 
leins of the pia and the longitudinal smus Sachs is 
convinced that the majority of them are caused by cere¬ 
bral hemorrhage Strumpell, on the other hand, thinks 
that the acute spastic hemiplegias of children are the 
result of an encephalitis, dependent on an acute infec¬ 
tion This latter view was based entirely on clmicai 
study originally and only recently received postmortem 
confirmation m a few reported cases 

While the only absolute proof of the exact nature of 
an organic disease usually bes m the pathologic findings, 
however typical the clinical picture may be, we are, 
nevertheless, often forced to depend on a study of the 
latter, and if this is permissible clmical observation of 
acute hemiplegias and occasionally a chronic one would 
seem to admit of a reasonably accurate pathologic diag¬ 
nosis in many instances 

The cause of spastic hemiplegia in children may be 
briefly stated as follows First, vascular lesions, to-wit 
(a) hemorrbage from venous or arterial rupture, the 
result of trauma or occurrmg spontaneously in mtensc 
congestions, as m convulsions or tbe paroxysm of whoop¬ 
ing cough, (b) embolism from cardiac or arterial 
thrombi or endocarditis, (c) endarteritis and thrombo¬ 
sis Second, inflammatory changes, to-wit acute en¬ 
cephalitis and meningoencephalitis Third, rarely, a 
tumor 

CASE SUltllADIES 

The following cases would seem to illustrate some of 
the above causes 

Case 1 — Diaqnoais —Intracranial hemorrhage, either delayed 
traumatic or vascular rupture occurring in the course of a con 
vulsion which in turn was the result of fright 

History —James B, aged 4 years, fell from a baby carnage 
to the ground No injury was evident at the time, but he was 
greatly fnghtened On awakening the following morning, he 
sat up and called for a drink of water A moment later he 
was found in a convulsion, followed bv coma On awakening 
he had right hemiplegia and aphasia, no fever Examination 
a week later gave the condition as above, no trace of injury, no 
heart lesion, unne negative, electrical reaction unchanged 

Case 2 — Diagnosis —^Left hemiplegia, caused by an embolism 
from a heart thrombus, forming in the course of acute myo 
carditis in diphtheria 

History —^Martha 0, aged 10 years, had diphtheria, anti 
toxin was given on the third day In the second week there 
vas palate paralysis, marked dyspnea, palpitation, edema of 
the extremities and scanty urme A few days later while in 
this condition she was given a tub bath, and dunng the ordeal 
she became very cyanotic and seemed unconscious Ten days 
later left hemiplegia was noticed In the course of several 
weeks all symptoms subsided, but paralysis persisted. Exam 
ination at the third month revealed spastic paralysis of the 
left side, heart area enlarged, second pulmonic loud, no miir 
murs, urine normal. 

Case 3 — Diagnosis —Juvenile progressive dementia, result 
ing from syphilitic disease of the brain in the form of an 
endarteritis and thrombosis with consequent cerebral changes 

History —James OT3 , aged 10 years, at the age of six weeks 
had a generalized eruption also suppuration around the nails 
All cleared up under treatment in a few weeks He developed 
normally to the sixth year, thereafter he showed failing in 
telligence, spastic gait and stammering speech Examination 
revealed rigid pupils, right sjmstic hemiparesis with exagger 
ated deep reflexes No ataxia Eye grounds normal, no 
change in electrical reactions, no disturbance of rectal or vesl 
cal function Petit mat attacks 

CAgE 4 —Diagnosis —^Acute encephalitis 

History —Bennie H, 14 months old, always well up to the 
prc'ent illness, was seized with vomiting, fever and drowsiness 


Inside of 48 hours left sided paralysis was noticed Examina 
tion a week later showed left spastic hemiplegia, deep reflexes 
exaggerated, electnc reactions normal, no evident mental im 
painnent. Subsequent observation showed continuous Im 
provement He started to walk a couple of months later and 
shows but slight traces of hemiplegia The child is playful 
and has no apparent discomfort 

The similarity of the cbmical history of this rase to 
that of a poliomj'ebtis is evident Attention was called 
to this similarity by Strumpell in his original article on 
the acute encephalitis of children In tins he also sug¬ 
gested that they were caused bi tJie same infection, the 
diflcrcnce in the clinical pictii'o depending only on the 
location of tlie process, in the anterior horn m polio- 
nncliti' and in the cerebrum m the poboencephalitis 
This view was reinforced by the report of the occurrence 
of n case of pobomjebtis in one child and encephabtis 
111 another in the same family at about the same fame 
^n encephalitis may also occur during the course of 
following an acute infectious disease, in which event 
it IS assumed it is caused by the infectious agent or its 
toxin This has been reported in many of the acute m- 
fectioub. diseases, as measles, scarlet fever, etc, but no- 
tablj in mfluenza, in whicb Nauwerk and others have 
demonstrated the cerebral lesion to be due to a local 
influeu/a infection by finding Pfeiiler’s bacilli m the 
diseased foci 

Osier and Dercum have reported cases of hemiplegia 
dependent on cerebral tumors Seebgmuller laid some 
stress on solitary tubercles as a cause of the spastic 
paralyses, but apparently without any convincmg ef¬ 
fect 

The following case is presented as one in which a 
spastic hemiplegia was a prominent symptom I am 
indebted to Dr J A Harvey for the privilege of re¬ 
porting this case 

Case 6 — Diagnosis —Anatomic solitary caseous tubercles of 
the bram-—(a) right lobe of the cerebellum, (6) left crus and 
internal capsule, (o) left occipital cortex Tubercular menin 
gitis Chronic internal hydrocephalns 

History —Mane P , aged 4 years 9 months, was in fair health 
to the third vear She had a series of infections, including 
measles, pertussis and pneumonia. Thereafter she was less 
active mentally and physically Occasionally she had convul 
sne seizures, diznness, headache, cerebellar ataxia, etc. At the 
age of 4 she had an attack characterized by fever, vomitmg 
and opisthotonos This subsided in five days, leaving left 
ptosis and facial paresis Several days lato nght spastic 
hemiplegia developed Double optic nenntis On spmal puno 
ture a clear serous fluid under pressure was obtained- Bac 
teriologicall V negatne Temperature, 99 to 101 degrees per 
rectum Ultimately she succumbed in coma 

On reviewing the etiology of infantile spastic hemi¬ 
plegia of postnatal origin, the conclusion seems un- - 
avoidable that the causes are essentially the same as 
produce hemiplegia at later periods of bfe 

While we do not find m children the miliary aneu¬ 
risms or arteriosclerosis that are found m later life, 
and which with high arterial tension is the source of 
■ipontaneous hemorrhage at this period, we may have a 
hemorrhage resulting from spontaneous rupture durmg 
sudden, mtense, venoi s congestions, as m convulsions 
or the paroxj'sms of whooping cough, or we may have a 
hemorrhage from head injunes Likewise an infantile 
spastic hemiplegia may depend on a specific cerebral 
endarteritis and thrombosis, or an embolus from a near¬ 
by artenal or cardiac thrombus or an endocarditis, re- 
sulfang m areas of cerebral softenmg, all of which are 
common causes of hemiplegia at all penods of life 
Although the frequency of infiammatoiy processes 
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as a cause of infantile spastic tiemiplegias may remain a 
disputed question, the fact of their occurrence seems to 
have been placed beyond a doubt, in view of the patho¬ 
logic reports of Ganghofner, Nauwerk, Eaymond, Bat¬ 
ten, etc Encephalitis, however, is a lesion that may 
occur at any time of life, and is probably an important 
factor m the causes of cerebral paralyses in children 
Close chnical observation of some cases of infantile 
spastic palsies seems to allow of no other assumption 
than tiiat of an acute encephalitis as its cause 

Cerebral tumor is hardly to be considered as a factor 
in these cases, because hemiplegia, if it exists, will 
merely form one of a series of climcal manifestations 
of the tumor, the diagnosis of which will take precedence 
over a symptom 


BACTEEIOLOQIC AND BLOOD FINDINGS IN 
THIETY-SIX CASES OF BOWEL INFEC¬ 
TION OF INFANTS • 

J C COOK, MJ) 

oniOAQO 

The 36 cases which I am about to present have been 
selected from 350 cases of diseases of children, which 
came under my supervision m the Jackson Park Sani¬ 
tarium during the summer of 1905 

Those cases, the chnical aspect of which showed more 
or less severe type of anemia, are the ones selected for 
the special work to which I wish to call your attention 
The work was taken up with the hope of obtainmg find¬ 
ings pomhng to the relation of the condition of the 
blood, the enlargement of the glands and spleen and the 
bacterial and metabohc intoxications 

The most important data obtamed m each case are 
mcoiporated in the table The cases have been arranged 
with regard to the red blood count, the highest to the 
lowest, that being the most logical order on which to 
make comparisons 

In every case of examination of tlie blood, includmg a 
count of tlie red and white cells, a diSerential count of 
the white cells and a hemoglobm test was made In 
cases in which a general infection was suspected, cultures 
from the blood were made The results of microscopic 
exam nations from the stools and throat were recorded, 
as they seemed to have direct bearing on the clinical 
aspect of the case 

Of the physical findmgs, onlj the enlarged glands and 
spleen and lesions which might serve ns atria of mfection 
were recorded Such other information as is of interest 
in tlie consideration of the subject is also placed in the 
table 

The diagnosis which is recorded m each cose was that 
mode at the time the case was sent into the hospital, and, 
in view of the careful exammation made afterward, 
would seem to have been, in many cases, symptomatic 

CLASSIFICATION OF CASES 

Accordingly, I will classify tiie cases as they are num¬ 
bered in the table 

1 SrSIPTOJlATIO CLASS ‘ 

12 cnscs of enteritis (Cases 1, C, 7, 16, 18, 21, 25, 20, 28, 30, 
31, 33) 

1 ease of anemia (Case 17) 

1 ease of eonstipntion (Cn«c 13) 

2 cases of malnutrition (Cases Id and 30) 

3 cnscs of indigestion (Cases 12, 32, 34) 

I Wien. med. Woclischr.. 1604, xlr pp 401 404 610 650 013 
Medical Association at the Flftr serenth Annual *tc«lon Jnnr ipofl 

1 WIcn tned. Uoebsehr lS04 xlr pp 401 404 610 060 CIS. 


2 ACUTE rKFECTIOVS 
2 cases of vnguutis (Cases 23 and 24) 

2 cases of pneumoma (Cases 4 and 20) 

1 case of bronchitis (Case 6) 

3 CHROmo DISEASES DUE TO DI3TUEBED NUTHTnOV 
4 cases of rickets (Cases 8, 9, 10, 20) 

1 case of scurvy (Case 3) 

1 case of marasmus (Case 13) 

4. COVOENTTAL DISEASES 
1 case of syphilis (Case 11) 

1 case of cerebral palsy (Case 23) 

1 case of cretinism (Case 36) 

5 CASES IN wmen the blood ftsdixos are of individual 

IHTEBEST 

1 ease of hemiplegia (Case 27) 

1 case of icterus neonatorum (Case 2) 

1 case of goiter (Case 10) 

1 ease of cretinism (Case 30) 

BLOOD EXAMINATION 

The normal number of red blood cells m cluldren’ is 
fairly constant after the eighth day, at about 5,000,000 
In the cases of anemia, however, I wish to note that the 
red blood counts varied from 8,850,000 to 3,256,000 
The white count,® which normally is about 10,000, vanes 
from 6,600 to 53,000 

The differential count of white cells in infants* is 
Small lymphocytes, 60 to 70, large Ijunphocytes, 6 to 14, 
neutrophiles, 28 to 40, eosmophiles, 6 to 10 In these 
coses we have differential counts ns follows Small 
lymphocytes, 4 to 77, large Ijunphocytes, 6 to 66, neutro- 
phdes, 8 to 87, eosmophiles, 0 to 10 

Normal hemoglobm in children is 86 per cent.' In 
these cases the hemoglobm ranges between 46 and 100 
The color index, which is normally 8 6, ranges between 
1 6 and 4 

Even a hasty glance at the table will convince one that 
those cases hai mg a normal red count are normal m re¬ 
spect to the other findmgs Hence the logical conclusion 
to make m regard to the variation of the red count, 
namely, that there is a concentration of the blood in those 
cases showing clmical aspects of anemia and high red 
counts * 

If the anemia were due to similar etiologic factors, 
taking into account the ages of the patients and digestive 
leucocytosis, we would expect a similarity in the white 
and differential counts, but a comparison of Cases 1 and 
6,16 and 30, and of 12 and 34 will readily comince one 
that there are not similar causes exciting the leucoc}- 
tosis ® The same condition will hold true when n com¬ 
parison of the percentage of hemoglobm is made if wo 
take into account the number of red cells, which condi¬ 
tion IB represented b} the color index ' 

Again, if we attempt to account for the enlarged spleens 
on the some basis, and a comparison is made of Cases 3 
to 18 and Case 30, we arc compelled to look for n dif¬ 
ferent cause to account for the vanations m tlic number 
and differential count of the while cells Tlie samo 
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holds true in a comparison of the acute Cases 4 
and 29 

It Tvonld seem that the value of the blood count m the 
diagnosis of infantile anemia was negative and this is 
true if we expect to gam from the blood count the indica¬ 
tions of any one specific etiologic fact for our anemia 

SIGMFIO'lKCrE OP BLOOD EXAIUKATION 

But let US look for the significance of blood exanuna- 
hon The followmg conclusions may be reached 

1 In those cases which present the clinical aspect of 
an anemia and show a high or even normal red blood 
count, there is a concentration of the blood, pomtmg to 
the lack of sufficient ingestion of fluids or to a depletion 
of the system from vomiting or from diarrhea and mdi- 
catmg a high concentration of tome substances “ 

2 An examination of Cases 11, 23 and 36 when com¬ 
pared with those of (so-called) enteritis would lead us 
to conclude that the increase m tlie number of white cells 
IS due to the specific chara'’ter of absorbed toxins rather 
than to the toxicity of the same If we have present in 
the intestinal tract or in the abraded surfaces more than 
one variety of micro-organisms, then the number of the 
white cells and the differential count wiU not be charac¬ 
teristic of either 

3 Lastly we must look to the hemoglobin for some 
definite information as regards the condition of the 
blood m these cases Here we find a more uniform in¬ 
dex of the actual condition prevaibng Wlien we take 
this in conjunction with the red count we can rendilv 
see that the color index gives us a still more exact indica¬ 
tion of the anomic picture 

DISCUSSION 

Da. Jons Lov et t JIokse, Boston siud his experience lends 
him to licliLVp thnt these red h'ood counts ore too hi"h 
Grnntinp; that the counts nre correct, he is inclined to doubt to 
n certain extent Dr Cook’s explanation of them While thnt 
would explnin the concentmtion of the blood in enteritis nnd 
mnmsmus it would hnrdlv e\-plnin the high rod count m 
Rciirw, goiter, etc Dr Morse thinks tint n rensonnbie 

c\]ilnnntion of the pnilor in these conditions of mnlnutrition 
IS thnt there is n contrnctioii of the Inrgc siiperficml cnpillnrics 
nnd n concv-ntmtion of the blood in the intemnl capillnries so 
thnt n red count tnken from the enr or finger does not giic n 
true picture of the blood condition A studs of the nnonins in 
infancy shows thnt the nncmin is almost neier the primary 
condition but merely a manifestation of disturUincc of nutri 
tion 

Dll \ H WrxTWouTii Boston said he can not see bon 
these cases can be classified under anemia The hemoglobin 
may be a little low in some of the en'cs With such n high 
count it docs not seem to him that the condition is nncmin 
Tie docs not know whether or not the counts were nil made 
In one person but it would appear ns if the element of per 
poiinl equation must hnic entered nnd thnt there must lie some 
error in the red counts Tlic number appears to bun nlto 
pether too high for the condition 

Dn T C Cook Chicago stnteil thnt he considered Dr Morse's 
criticism pist nnd tint it prolnblv throns some light on the 
subject ill thnt the eontnictinn of the eii illnncs mai csiisc 
the nppenriinci of the red blood cells \11 the counts nrre 
made bv the same man nna thci nre nctiinl facts The whole 
iiork shows but one thing the concentmtion of the blool in 
these cases Dr Cook thinks it hns Iiccn obsened that n« 
manx children die of toxemia ns of actual exhaustion 


a aimllar findlnrs were mnde bv Kopllck \ T Xfed, Jonr- 
rl p. 84 

10 Xnnnlcs de Cmccoloclc ct d Ohstet 1 p 51 also Da Costn 
nciant aloer IVOg p 20% 

11 Cnbot Clinical Fmmlnntlon of Blood p 120 nisa l>n 
Costn Ilcmnlolocv 1002 p 122 


THE DIETETIC TKEATMENT OF DIABETES 
MELLITHS 
JIAA EINHORX, :M D 

Professor of Internal iledldne nt the Jsew Tork Postgraduate 
Medical School 
TE^r lorK 

In no disease does diet form a more important part 
of the treatment than in diabetes mellitus As is well 
known the nature of the disease consists in the fact that 
the organism is unable either entirely or nenrlj so to 
utilize tlie carhohjdrite foods We thus have to deal 
with a genume anomaly of metabobsm, and the mam 
points of treatment will consist of a rational and appro¬ 
priate diet so long as there is no specific remedy for 
this disease 

As it lb possible to Inc on meat nnd fat alone uilliout 
enrbolndrates, it was natural to exclude this latter group 
of foodstuff from tlie diabetic diet This uas, indeed 
done by the earbest obReners who had knowledge of tlie 
nature of diabetes (EoUo, 1706), and this diet was ad¬ 
hered to with slight modifications until tlic prevent time 
The following disndxantages are attached to a purely 
animal diet It offers too little variety nnd departs too 
much from the usual mode of life, and in this way will 
soon pall on the appetite At the same time it is poor in 
morgnnic vnflv, thus predisposing to a surcharge of the 
organism with acids (acidosis) nnd subsequent comatose 
conditions 

An absolute ment and fat diet can be borne for only a 
xhort period Such a diet would be about ns follou s 

BTniCT Dirr 

Sam Tuo eggn, butter tea, 11 n m Ilnm, wine, 1pm, 
Beef ten, 200 grama of ment or fish, one egg lettuce or epinnch, 
4pm CofTcc, two eggs nnd butter, 7pm Three eggs f ded 
m lard, or fish with eggs or cold roast 

A truce of sugar is contained e\cn m this diet, but it 
hardly amounts to oxer 1 per cent By the addition of 
•mnic milk nml crcnni this diet max bo made a little 
more agicoable, although the quinlity of sugar iv 
greater 

Such a diet list may be put tog tl .r about ns folloxiv 
ixTraMnniATC nirr 

Brenkfnat 200 grams of milk with CO grnraa of cream, two 
butter nnd 100 prnms of rmpt 
Dinner 200 grains of meat or fipli acpnmpup or 

4pm 200 grams of milk vnXh 50 of erevm 

Supper Four scrambled egir» witli 120 grimM of Inm 

C yon hToordcid delcrininc-) firvt hoxv much enrhohx- 
drntc a patient enn assimilate and alloiiv nboiit half of 
this Sucli a procedure appears xerx mtionnl, but can 
I c conducted onlx in special clinicv qnd not in general 
j'rncticc It IS best to arrange the diet ncrording In cim- 
tomnix pnncipli-, xarxmg it slightlx lo fit (ho indixid- 
i nl rcquircmLiitv of the patient Whether or not a diet 
ree- with the patient can bc't he drferniiiiel hx noting 
iho diminution of the quantitx of sugar av well av tlie 
lofil dnih quantitx of urine nnd vceniidlx nnd nainlx 
hx the pitunt feeling better nnd stronger 

\ccordirg to tl c cxpcricnee of mo t ehnu innv it n 
bc-'i to prrniif diaheiiev a certain although limited, 
iniount of carbnhxdratov 

• rva<] In Ihc St-rtlan rn I h-a " rl'-n »I O'ol 

V ocWtlon at tlir l Ifir rrmt » '' 

1 r* Tnn I 

mrl’ltu 1 rrl kiln T\«%chrf 
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Seegen’s- diet list for diabetics is probably the beat 
known and, therefore, I will quote it in full 

SOLIDS 

AUoiced in Any Quantity —^Meat of every kind, smoked 
meat, ham, tongue, fish of every kind, oysters, mussels, crabs, 
lobsters, meat jellies, aspic, eggs, caviar, cream, butter, cheese 
and bacon Of vegetables Spmach, lettuce, endive, Brussels 
sprouts, pickles, fresh asparagus, watercress, sorrell, arti 
chokes, mushrooms nuts 

Allowed in Moderate Quantity —Cauliflower, carrots, turnips, 
cabbage, green beans, berries, such ns strawberries, raspberries, 
currants, also oranges and almonds 

Forbidden Absolutely —^All foods made from flour or meal,, 
bread is allowed m moderate quantities, according to the physi 
Clan’s orders, sweet potatoes, nee, tapioca, arrowroot, sago, 
gnts, vegetables, green peas, cabbage, sweet fruits, especially 
grapes, cherries, peaches, apneots, plums and dried fruit of 
every sort 

BEVERAQEB 

Alloiced in Any Quantity —Water, soda water, tea and cofl'ee 
Of wines Bordeaux:, Ehme wine, Moselle, Austrian and 
Hungarian table wines—in a word, all wines that are not sweet 
and that do not contain more than the average amount of 
alcohol 

Allowed in Moderate Quantity —Milk, bitter beer, unsweet 
ened almond milk lemonade without sugar 

Forbidden —Champagne, sweet beer, cider, frmt wine, sweet 
'emonade, liqueurs, fruit juices, water ices, sorbets, cocoa and 
thocolate 

In general, I use about the same diet as Seegen and 
give the following 

Calories 


Breakfast Three eggs 240 

Half a roll (20 grams) 60 

Butter (30 grama) 261 

Coffee (160 grams), milk (100 grama), cream 
(60 grams) 203 

Dinner A plate of soup (200 grams), with egg 86 

Meat (200 grams) 200 

Half a roll and butter il 6 grams) 176 

Asparagus with butter sauce (salad) 30 

Supper Oysters or fish (100 grama) 100 

Three scrambled eggs with butter (16 grams) 366 
Half a roll with butter (16 grams) 176 

Westphalian ham (60 grams) 200 

Apples, tea and cream (60 grama) 138 


2,212 

Various diet cures have proved of value in diabetes 
Of these the best known are the “milk cure” of Winter- 
nitz,” the “potato cure” of Moss6, and the “oatmeal cure” 
of von Noorden ^ 

Whereas Mossy’s potato cure has not proved of much 
value, the other two cures are useful m suitable cases 
They should not be extended over too long a time be¬ 
cause a too limited diet is harmful if contmued too long 
Wmtemitz’s milk cure consists in the patient exclu¬ 
sively taking milk (about four quarts daily) 

Von Hoorden recommends his oatmeal curd, especially 
in grave cases of diabetes He uses either Knoir’s oat¬ 
meal or Hohenlohe’s oatmeal flakes This substance is 
boiled m water for a long time with a little salt, while 
boilmg butter and a vegetable albummoid or, after cool¬ 
ing, the beaten white of eggs are added Eoborant may 
be employed for this purpose with good advantage The 
daily quantity is 250 grams of oatmeal, 100 grams of 
albumin and 300 grams of butter The soup prepared in 
this manner is given every two hours Cognac or wine 
or black coffee mav al=o be permitted 

Ho matter what form of diet is instituted, it is always 

2. J Seepen “Der Diabetes mellltns" Berlin 1896 see also 
Frlrrtenwaia and Bnhrflh ‘Diet In Health and Disease ' 1005 p 
<70-171 

7 Wintemitz nnd Strasser "Strenec Mllchenren bel Diabetes 
mellltns, Centibl t. Innere Med. 1899 No 46 


essential to see that the quantity of food is sufficient 
In this respect fat (butter, cream, oil, lard) is of more 
importance here than in other conditions Alcohol, 
taken moderately in the shape of whisky, cognac or wme^ 
IS also of value The body receives in the first place 
more fuel (as 50 grams of alcohol, which may be put 
down as the daily quantity, contam about 350 calones), 
and secondly because the patient, with the addition of 
wine, can take more of the greasy food than without it 

STOMAOH OOMPLIOATIONS 

After thus having touched on the fundamental prm- 
ciples of diet in diabetes meUitus, I would like to add a 
few words about it in those cases of diabetes which are 
complicated witli affections of the stomach Two 
groups of functional disturbances of the stomach are 
found most frequently m diabetes, hyperchlorhydna and 
achylia 

If hyperchlorhydna compheates diabetes the treat¬ 
ment is easy, as the diet is the same in both (principally 
fat and albumin) Even the medicmal treatment of 
hyperchlorhydna (alkalies, sedatives) mfiuence also the 
diabetes favorably 

It IS different m aehyha gastnea comphcating dia¬ 
betes As IS well known, meat is not weU borne in 
achylia gastnea, whereas a vegetarian diet (plenty of 
carbohydrate) usually agrees best with these patients 
We are thus confronted by a dilemma The diabetes 
requires a preponderance of animal, the achylia a pre¬ 
ponderance of vegetable food We must find a way to 
select the food so that while it is rich in albumm and 
fat it shD contains bttle meat 

In these cases a trial of the von Noorden oatmeal cure 
would be appropriate 

In three cases of such a combmation of achylia and 
diabetes I have used the following diet list with advan¬ 
tage 


Breakfoet Three soft boiled eggs 240 

One roil (40 gmmB) 100 

Butter (30 grams) 261 

Coffee (200 grams) and cream (60 grams) 138 

Dinner Beef tea (200 grams), mth meat powder (30 

grams) Ijg 

Three scrambled eggs 240 

Half a roll 50 

Butter (30 grams) 261 

Spinach or aspara^s (60 grams) 82 

Supper Two eggs beaten vnth 160 grams of milk and 60 

grams of cream 394 

Mashed Potato (60 grams) 03 

Crackers (10 grams) 24 

Cream cheese (20 grams) 79 

Butter (30 grams) 05 j 

0 30 p m 300 grams of Kumyss with almonds and nuts 100 


2,381 

It 18 understood, of course, that this diet must be 
somewhat varied I often use pea soups, although they 
contam a considerable amount of carbohydrates 

After the patient has lived on this diet for about one 
week, it IS better to add for dinner some meat (chicken, 
calf’s brain, sweetbread or chopped meat) 

The main point in the treatment of these patients lies 
in the fact that they have to take more carbohydrates 
than usual and that they do better under this mode of 
treatment 

The unne naturally must also serve here as an indi¬ 
cator to determine whether or not the amount of carbo¬ 
hydrate is harmful 

Another class of digestive disturbances occurring in 
diabetics is that of catarrh of the stomach or bowel We 
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Tisually ha^e to deal ■n'lth acute aflections of the stomach 
and bo^vel, or of both organs, produced by overfeeding 
u with tr«j greasy or too heavy food 

In these cases the dietetic treatment must be directed 
especially against the acute affections and we must leave 
the diabetes out of consideration 

A bland meager diet is the main thing (beef tea, 
gruels, milk, possibly raw eggs beaten up in milk or 
beef tea) \Vhen the acute stage of the digestive dis¬ 
turbances IS passed we can slowly return to the anti- 
diabetic diet. 

DISCUSSIOK 

Da. HErmcn Simv, Inew Tort City, HjiraVing of tfie oat 
meal cure of von Xoorden, iroS‘'c’B potato cure and the milt 
cure, said that evervbodv Itiowh that mill contains from 4 to 
5 per cent of larto'e, which the diabetic orpanism can hum up 
onlv in the rarest of instoncen In these fe— in^taneen, of 
course, mill mav he administered in quantities naflleient to 
maintain the nitropen balance In the ca»e of at Jeast OS per 
cent of all diabetics the ingestion of lactose, on the other hand, 
will increase the amount of glueose output ^fosee’R potato 
, enre is mcrelv an imitation of von Xoorden’s rehem" Siieli 
dietary regulation mav be indicated in certain ca«eR of ehronh 
glycosuria, or in certain phare* of dtaheh-s, but to rf-eommeno 
them for everv diabetic at nli times is Stem «aid, illogical a« 
well as non'ensieaL He declared that it is estrem'lv irrational 
for von IToorden to give his oatmeal together with 250 or 100 
grams of butter e’"erv dav Von Xoorden ra—s that v ben the 
butter IS vra'h“d the fatl" acid* of lo^- melting power are 
eliminated from it This, it is tme, tal es place to a alight 
degree, the greater part of the«e aeids still remains in the 
butter after ordinary washing with cold wafer As pointed 
out, the acetone mbstanees have for their mothe- anhstanee 
orvbutync acid. This butter, m quantities ns recommended 
br von Ifoorden, contains enormous amounts of bntyne aeid. 
Hence, the diabetic eihihiMng acetone frr whom pnmanlv the 
oatmeal cure was de-ised, virtuall- Is poisoned b~ th" bat-rie 
aeid h» ingest* IVliat ahould be done m su''h inatanee* is to 
withdra-e all fatt'" amds of low melting po—er and to •oil’ll 
tute therefew tbo’» of high melting po—er Hr ‘^tem ‘aid 
that the yotl cure suggested by him furnishes th» Ideal fatty 
mbstan-es for th* diabetic, cspemallv to one ezhibitirg diaeet- 
nna or ecetonuna ■* 

Hz. S SoLis-Coiirr, Philadelphia, «iid he did not Hio— what 
diet win artoaU" p-e-ent th* formation of eeeton®, diaeetf- 
and oxvhutyne amd* As a chemical tentralidrg agent h® 1» 
m the taint of giving diabe^l" patient* tuCi'dent sodiom i/icar 
berate to l.eep the unc* alljbr* *^on;*‘ir'es abjlire mireral 
—aters snf5"« He considera and eoma th* on* great danger 
in tho»» chronic cases of diabetes in —hl-h —e can e-en tali' 
abmt trea'ment. He doe* not ~ait fo- i** apT'Carin'e, hit 


abundant in vegetable foods uhich has* n great deal of polns 
siuin rails In easrs of nehvlin gnstrua com)illenliiig dis 
Iicles more icgetnble foods must be givin He has seen manv 
patirnts Mho can not get nlong on the usual dlnlatic diet In 
auch cases the oatmeal cure can he tried Oatmeal eonfnlns a 
great deal of inorganic salts IVinlcrnitr' milh cure can he 
tried ns a change It is a well Vnnwn fart that a patient wlio 
V iH not do well on one suhsfnnce maj derive great benefit 
from a more lilieral dirt, it does not mailer If tliere is a little 
more sugar The patient may he glirn four quarts of mill 
and the mill contains 4 prr cent of glucose I mplrically. It Is 
Hioiai that there are paflents mIio Improve iindrr such trrnf 
ment Any sueh curt should not hr eilrndril over a long 
period of time In orrler to havr a palirnl live on a diet for ;i 
long time he must have a varhlj of food, none v-ill do for a 
long time A meat and fat dirt v ill not do Svmptoms <<! 
wcal-ness rlrvelop An eflnrt shwild I,e made fo add earho 
hydrates vrithoiit doing linrm to the patient If bread is ndd<d 
and the patnnt under sueh a rfgiinr Is-gins fo pass tv o quarts 
of iirine and the amount of sugar nsrs and In grls vrnl rr, this 
is not a proper dirt and it must lie eliangrd 
Al-nvs ser that the patfrnf ilor, not fair lor, IKUr fond 
for that alone will Is- rnotigh fo run Uk p/fienl dot n ‘•nifu 
patienis pet weal rr and v-rjilrr ns r-oon n^- Ihrir innlndv Ins 
Irern diseoverrvl and tliev havr Urn put on n fr,r, llniiled dbl 
He tales n plrer r-rf mrat and rhrrs not care for it V ifll'llf 
hrrarl, and hr dies from inanition If fin patient ean not m 
joy meals without Irrrad.glvr him bread and p,iit pbnly of hut 
ter on it and a little vine, if hr s ant* it ‘■trrntfhin the r,r 
gani«m in>-tr-id of htfing it run do u <-hi,rll nffrr Dr 
Finhom gi arliiatrd in Pr rim in marir r zpr rirri'nf s on firr,.*- 
and had them livr in prdufirn" of v/alrr ith the addition of 
pure grape sugar Tlir oh/et of this s<nrs of rxprrimr it* 
-as to studv the amount of tUerrgrn in Ihr livrr Tlo frr 
vrre lept in sugar until lillrd, and thru Dr I inhom ex/im 
inr-1 the h-rrs for tli® niiount of gl eogrm jp found that fiir 
frog* that v’-rrt li mg in sugar solutions to v hhh nn all all 
-as added had gl/eogrn in llu bvrr, bile those frogs whieli 
Ii-ed in sugar solutirns -itl,riil nllalirs had no gljrogrn in 
th' liwT Hr Ulif-r-s jn thr ndminl'lration of all aline veafrr* 
and also in the admmislrnti'm of larpt r', rv of nllritlrs m 
thosr pgiti'nl” *"ho hr gin to sh'/’T nn neid state If a eomalo»r 
eondili'/n is jrr 'nt then i ir,.' ilo'« of all nlu i should I' 
gi-'n 


A ::OVIL METHOD OF USIMG STEYril'CIN 
IMD irYDIMSnV IN SEXUAL AND 
VESICAL VrTAfCMES'' * 

V ini'ir } i-orr ‘■o'., vm 

''w ro*’f' errr 



214G 


GENITOURINABY 11 EIRNESS—ROBINSON 


Jonn A IL A. 
DEa 20 1000 


classes As a rule, there is a small amount of residual 
urine in the bladder If this condition ]ust described 
is not attended to, it is apt to become aggravated, lead¬ 
ing to c}stitis ivith its ivell-knoini symptoms and se¬ 
quel® 

The number of people suffering with sexual disorders 
of one sort or another is exceedingly large, so large, in¬ 
deed, that only he who makes a specialty of these cases 
can lia\ e any idea of then- frequency But of all sexual 
thsorders we come m contact with, by far the most 
common is ejaculatio pnecox It is more common than 
all other sexual disorders combmed To one ease of 
impotentia coeundi or generandi, or absence of hbido 
sexualis we have 30 or 40 cases of ejaculatio prsecox 
And it IS as common in young men of 18 as in strong 
men in their prime at 35, or m elderly men at 60 or over 
Into the causes of ejaculatio pnecox I wdl not go in de¬ 
tail I merely mention that those causes are numerous, 
the chief four being excessive masturbation, excessive 
sexual indulgence, neurasthenia or nervous depression 
and chronic gonorrlieal posterior urethritis, comprising 
in the latter term also prostatitis and vesicuhtis 

OBJECXI0^8 ro ABMINISTIiATION BY THE MOUTH 

It IS universally conceded that strj'chnin is the remedy 
par ercellence m loss of tone and functional atony of 
every character That it is of benefit in vesical and in 
certain stages or i arieties of sexmal weakness nobody wiU 
denj But the usual method of administration bj the 
mouth IS frequently open to grave objections 

The first objection is tlie dose of strychnin, which we 
must gl^e in order to make an impression on the local 
condition The admmistration of toxic drugs is always 
an evil, and, though a lesser evil than the condition for 
which it IS given, it is an evil nevertheless, and the 
smaller the dose with which we can accompbsh our pur¬ 
pose the lesser the evil Admimstered internally, we 
must give it in doses of 1/20, 1/lG and even 1/10 gr 
m order to achieve results And the drug must be given 
for a considerable lengtli of time 

The second objection is that strjchnm admmistered 
bi the mouth acts very injuriously in a large number 
of cises Many neurasthemcs are very much aggravated 
bi strj chnin f have had occasion to convince myself of 
this fact dozens and dozens of times Any possibiliti 
of suggestion is excluded I have had many patients 
tell me that since they took those tablets or medicine, 
tlic\ being Ignorant of what thei were taking, they felt 
a beat a burning sensation along their spine and were 
weaker and more irritable. PoUufaons are frequently 
ior\ much aggravated b\ strj chnin administered in the 
ordinan wa\ Again in people with good normal ar¬ 
terial tension it maj cause splitting headaches, it may 
produce diarrhea and it very often mcreases the libido 
ccxunlis, a conditien which we, in many cases, most de- 
cidcdh wish to avoid All those considerations have led 
me to search for different methods and avenues for the 
introduction of strychnm 

AUTHOH'S IMTEOVED TECHXIC 

And after manj theoretical considerations and prac¬ 
tical trials I have elaborated a plan which is giving me 
and my patients e-xtreme satisfaction The plan is veiy 
simple”and consists in depositmg a soluhon of strychnin 
ba the aid of a Guaon siTinge into the urethra, either 
just within the vesical sphincter or anteriorly to it, into 
the posterior urethra But before giving the exact 
technic I anil state that I found a combination of 
strvchnin with hvdra=tin much more efficient than the 


strychnin alone The hjdrastin exerts a distmctive cara- 
tive action on the catarrhal or slightly congested condi¬ 
tion of the urethral mucous membrane, its action is 
particularly marked when the vesical or sexual weakness 
IS the result of chronic gonorrheal urethritis, but even 
when due to other causes the action is remarkably bene¬ 
ficial The combination I have been usmg for several 
years is as follows 

Strychninm sulphatis gr i (06 

Hydrastmas hydrocUondi gr x 6 

Sol acidi bonci saturatie 400 drops 

One minun of this solution represents 1/400 gram of 
strjchnm and 1/40 gram of hydrastm 

I have the patient urmate, wash out the urethra 
wnth a bone acid solution of 1/10000 solution of oxj'cya- 
nid of mercury I fill up the Guyon syrmge, attach the 
properly sterilized Guyon catheter, screw down the pis¬ 
ton until a drop appears at the openmg, and mtroduce it 
into the urethra to the spot where I want to deposit the 
soluhon By huning the screw I deposit just as many 
drops as I wish to Each turn of the screw corresponds 
to one drop I seldom use more than 4 drops, corre¬ 
sponding to 1/100 gram of strychnm and 1/10 gram of 
hjdrastm And with this small dose, admmistered once 
or at the most twice a week, I accomplish more definite 
positive results than with 1/20 gram of strychnm by the 
mouth three fames a day and every day m the week In 
other words, I accomplish with 1/100 to 1/50 gram 
«trychnm given endorethraUy more than with 1 to 2 
grams admmistered by the mouth And, besides, I have 
no after-effects None of the undesirable accompani¬ 
ments of strychnm which I have enumerated have ever 
made their appearance 

I do not wish it understood that this is the only com- 
bmafaon I use I sometimes combme the stiychnm and 
hydrastm with ergotm, sometimes with adrenalm, some¬ 
times with both I also use other combmations and I do 
not give them here m detail because the object of this 
paper is not to present a detailed treatment of vesical 
and sexual weakness My sole object is to call attention 
to the medicinal treatment of a class of diseases which 
are very often obstinate and m which internal treat¬ 
ment IE either unsatisfactory as to results or as to un¬ 
desirable by-effects 

Are there anv cases m which tins local instillation is 
mappbcable? I have not come across any There is a 
small percentage of patients m whom the slightest 
manipulation of the urethra with the softest catheter, 
the mstillation of a drop of water in the postenor 
urethra, will cause pain, spasm and even fever In such 
cases a local anesthetic occasionally becomes necessary 

I do not use cocam m the urethra, have not used it for 
lears, since a disagreeable ex-penence m which I had 
nearly lost a patient I use some of the well-known 
substitutes for cocam, my favorites bemg the lactate of 
benzoyl-vinyl-diacetone-alkamm or the hydrochlond of 
benzol 1-tetramethyl-diammo-ethyl-isoprophyhc - alcohol 

I have also used strychnm and hydrastm m the form 
of rectal suppositories The results, while not equal to 
those obtamed by the local mstillation of the alkaloids, 
are still verj good It is well to bear m mmd however 
that the rectal dose of strj chnin is, by exception, smaller 
than the dose by the mouth A great portion of the 
etnehnm becomes destroyed m the gastrointestinal canal 
and only a nmall percentage remains unchanged to exert 
its phvsiologic effect This is not the case when the 
stryehnm is e.xhib]ted by the rectum, and 1/100 gram 
of that alkaloid by the rectal route has a better effect. 
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nnd witliout any drawbacks, than 1/40 or even 1/30 of a 
grain administered by the mouth 

CONCLUSION 

I wish to make a plea for the stomach Let ns let the 
stomach alone as much as possible Let us reserve the 
stomach for food and drmk, and whenever possible let 
us utilize other avenues for the introd? ction of medicine 
It is true that there is no otlier avenue that is just as 
conienient, but using otlier avenues the action of the 
remedy is more clear-cut, and we can often obtain results 
iinobtamable with drugs administered by the mouth 

And I wiU beg your indulgence for givmg an addi¬ 
tional illustration We all know the great value of 
oleum santali in urethritis, cystitis, ardor unniE, 
strangury, etc We also know how liable it is to upset the 
stomach, destroy the appetite, etc Some people are 
utterly unable to stand it In selected cases I have, 
therefore, utilized an emulsion of oil of santal, injecting 
it directly into the bladder In strangury particularly 
and in cystitis in general, the effect is striking, occa¬ 
sionally simply marvelous And we obtam these results 
m a very short time, often immediatelv, without punish¬ 
ing the stomach for sins committed by another organ, 
without taxing and irritating the kidneys, m short, we 
do not upset the entire organism in order to influence 
medicinally one spot in it And this is the object of this 
paper attempt to treat locally all affections which can 
be reached by local means 

DISCUSSION 

Dr E T Traot, Boston, considers the application of niedi 
cines locally to atfections of the mneous membrane of the 
urethra successful He thinks that perhaps mueh of the 
efficncy of Dr Robinson’s treatment in these cases of imta 
tion 18 due to the hydrastin because the small amount of 
strychnin (1/100 of a grain, three times a meek) hardly 
seems capable of producing marked influence The hydrastin, 
he said, has a soothing, healing effect ivhioh brings the mucous 
membrane into a normal condition and does away with the 
reflex conditions which bring about premature ejaculation 

Dr a D Benedictt, Buffalo, N Y, pointed out that in 
treating the stomach, which is easily reached, the tendency 
IS to use liical means He does not ndyoente the uniform use 
of instrumentation through the esophagus Many of the de 
Mccs are unnecessarily elaborate, yet in the treatment of the 
stomach nnd esophagus it is necessary to use special local 
methods of medication How much more so should tins be 
true in the case of the urethra and surrounding parts, which 
are reached in the most roundabout way, nnd in tiie most 
fractional dose by medicines administered bv the mouth He 
asked Dr Robinson to explain the difference between hydmstin 
nnd hydmstinin Although much has been written about the 
nefne principles there is still, he said, n great deni of con 
fusion about them 

Dr. W J Rodinsopt, New lork, said that he has tried 
strychnin alone, nnd then used hydrastin separately The 
real tonic action is reinforced bv the hydrastin, but he does 
not nsenbe the greatest benefit to it The strychnin is the 
principal thing the hydrastin comes next As to the differ 
ence between hydrastin nnd in dmstinin, lie uses hydmstinin 
ns a hemostatic only, in purely congcstiic conditions he has 
always been in the habit of using hydrastin (the alkaloid, 
not the resinoid) 


The Opsonic Index —By the term opsonic mdex is meant the 
relation of the phagocytic index (obtained by dividing n total 
number of bacteria incorporated bv a total number of leuco¬ 
cytes incorporating) of the serum of the diseased per on to that 
of a henllhv person In more simple language still it in the 
active resistance to disease, measured by comparison wilh a 
standard 
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THE RESULTS OP THE COJIPLETE AND IN¬ 
COMPLETE OCCLUSION OP THE ABDOM¬ 
INAL AND THOEACIC AOETAS BY 
METAL BANDS * 

W S HALSTED, MT) 

" HALTlirORE 

[abstract ] 

[Dr Hoisted prefaced his remarks with a bnef liis- 
toncal sketch of the results of ligation of the abdominal 
aorta in animals and man and demonstrated an instru¬ 
ment and the method emplojed in the application of 
the metal (aluminum) bands ] 

With the assistance of my house surgeon. Dr W M 
P Sowers, who most zealously aided me in makmg the 
experiments, and Dr E H Richardson, a member of 
the surgical staff of the Johns Hopkins Hospital, durmg 
the past twelve months, I have been able to conduct ex¬ 
periments on the aortas of more than one hundred dogs 
and have noted particularly 

1 The effects of occlusion^ partial and complete, im¬ 
mediate, mediate and ultimate on the blood pressure, 
general and local (above and below the band) The 
pressure below the band is lowered in proportion, 
roughly, to the amount of occlusion The return of the 
pressure to approximately normal below the band is 
rapid, but varies greatly m the different dogs Por 
example, m one dog, a rise below tlie band of ten milli¬ 
meters (Hg manometer) was noted in ten minutes, 
whereas, in another, two hours were required for a rise 
of fifteen millimeters Por the return of the normal 
pulse wave months may be required 

2 The macroscopic and microscopic findings in the 
arterial wall (a) Partially occluding bands produced, 
ns a rule, no macroscopic change in the aortic nail under 
tlie band, even after seven or eight months (b) Under 
completely occluding bands the wall usually atrophied 
and m the course of weeks or months was absorbed (c) 

11 hen the lumen is almost but not quite occluded, com¬ 
plete occlusion may result spontaneously with the con¬ 
version of the arterial wall embraced by the band into a 
solid cylinder of living tissue This may be considered 
the ideal closure of an artery, and hitherto has probably 
not been achieved Although this spontaneous second¬ 
ary occlusion has occurred only thnee in the long senes 
of expenments, it might perhaps, if svslcmaticnlh 
tried for, be accomplished frequentlj, and ultimateh tlie 
band might be so accumtelj applied that, unaided 
further by the surgeon, a partial occlusion would be 
likely to proceed to total occlusion 

3 The effects on the spinal cord and its coienngs 
Tlie study of the spinal cords was entrusted to klr P T\ 
Gilman (now Dr Gilman and a member of mi staff) 
iihocc trained eie discovered in a number of cnoc: about 
throe months after operation, a deposit of extradural fat 
about the cord below the site of the aortic band In 
three cases the production of fat was so great tliat it 
filled seemingly under considerable tension, the vertc- 
bral canal Tlii= is a phenomenal discoven nnd one 
which signifies much whether on further invc'^tigation 
it he found that lesions in the spinal cord or simple 
inemia of the particular cxtradurnl region arc responsi¬ 
ble for the deposition of fat It is important to deter¬ 
mine with precision the limitations of the fat deposit 
and to ascertain if regions at a distance supplic<l In 


• Read in the 
Medical 


ijon n J ard Annlomy of thf» Arufrl-nn 

''Tenth ^nnoifl Jon Jnno |'V)r 



21-18 


EE ART SO UNDS—PILLSB UR T 


JOUB A 11 A 
DEa 29, 1006 


nerves derived from the afEected cord-area, yield sym¬ 
metrical masses of fat 

As to the practical value of the occlusion of blood 
vessels by the metal band, I have m mmd the gradual 
occlusion of large artenes, particularly the aorta, ab- 
dommal and thoracic A vessel partly closed by a 
nicelj rolled band may subsequently be^completely oc¬ 
cluded either spontaneously (ideal result) or by the 
pressure of the hngers or of a forceps on the band It 
IS conceivable that in some instances this subsequent 
tightenmg of the band might be accomplished subcu¬ 
taneously, but usually a second, though comparatively 
insignificant, operation ivould be required Aortic 
aneurisms if situated too high for the subdiaphragmatic 
application of the band might be cured by a band on the 
thoracic aorta To apply a band to the thoracic aorta 
is not difficult and may be executed rapidly without the 
excision of a rib When it may be necessary to test the 
effect of blocking an artery before permanently occlud¬ 
ing it, as m carotid, popliteal and high femoral liga¬ 
tions, the metal band might be desirable because (1) it 
serves the purpose of both clamp and ligature, (2) 
durmg the operation it may be safely removed if ad¬ 
visable, for the arterial wall is uninjured by it, (3) 
if too tightly rolled it may be removed at any time after 
the operation, even days thereafter, in case gangrene 
threatened or cerebral symptoms developed for, the ar¬ 
terial wall being unmjured, the normal lumen remams 

I have at present under observation a dog whose 
thoracic aorta has been expenmentally occluded The 
nlummum band was not rolled so tightly as completely 
to occlude the artery or to produce demonstrable weak¬ 
ness of the hind legs The recovery from the operation 
was uneventful, but about three weeks thereafter para¬ 
plegia developed suddenly and, coincidently, disappear¬ 
ance of the femoral pulse on both sides I expect to 
find that complete occlusion of the thoracic aorta has 
been spontaneous!}' accompbshed, and in the manner 
above described Partial occlusion, not becoming com¬ 
plete, might of itself occasionally cure an aneurism 

In the human subject I have partially occluded the 
innominate once and the common carotid four times, 
successfully, with the alummum bond In a case of 
'arge popliteal aneurism I employed the metal band to 
occlude completely the femoral artery because this 
method enabled me particularly well to test the blood 
pressure during the gradual process of occlusion In 
the case of a woman asphyxiated to unconsciousness by 
an aneurism of the aortic arch I exposed, carefully and 
freely and without puncturing either pleural cavity, the 
heart and the arch of the aorta, hoping possibly to be 
able to encircle with a band the aortic arch between the 
regions of the innommate and left carotid arteries, but 
the ancunsm so involved the entire arch as to defeat the 
earnest endeavor to execute the procedure 

I mav assume that it is not necessary to remind this 
audience of the results which have attended ligation of 
the human aorta The most successful of these opera¬ 
tions was performed in 1899 by Dr W W Keen, whose 
pahent, the thirteenth case, lived forty-three days 
DISCUSSION 

Dn W W ICrxx, Philndclphn Bind that when he com 
meneed the opcmtion which he did nbout ecvcti Tears it 
was with the intention of jpilting at the sac safelv and with 
out injiiiing the abdominal vi-cera in order to introduce wire 
into it init when he found the rather long portion of the aorta 
npparentlv free from di'case, he felt that it was “flving in the 
face of ProTidcnce” not to tie it, and he did so, making the 
thirteenth ca'c on record He regretted to sav that the pro¬ 


cedure was followed by a thuteenth death, but the patient 
lived for forty three days, the longest period on record 

Since then Tillaux and Kbrte have tied the aorta twice more, 
making fifteen eases and fifteen deaths After his own ex 
penence, when Dr Keen had felt the enormous rebound of that 
aorta and the narrow ligature that we put on such vessels, he 
made up his mind that never again would he be tempted to 
tie the aorta in that way And accordingly he devised an in 
strument for the purpose of its obliteration, not by a narrow 
ligature, but by a broad metal clamp, one clamp behind the 
artery and the other in front of it and adjustable by a screw 

The work done by Dr Halsted, Dr Keen said, certainly is 
most notable and it is precisely along the line of what he be 
Iieves is going to bring success after the fifteen recorded fail 
ures, that is, that the aorta must be obliterated not narrowly, 
ns by a ligature, but by a band in order that we shall avoid 
exactly what happened in one of Dr Halsted’s cases, that the 
edge of the ligature cuts through the vessel and ns the result 
of this the animal died from secondary hemorrhage 

EEDDTLICATION OP HEAET SOUNDS 
HENRY C tiLLSBDRY, MXI 

Contract Surgeon, USA, 

WABHIKOTON, D O 

Beduphcation means doublmg, that is, the sounds 
still strike the ear, not as a smgle tone, but as a double 
tone Both the first and the second sounds may be re¬ 
duplicated The appearance of extra heats is a totally 
distmet phenomenon 

This subject has received scanty attention Potam, 
in a study of 500 hearts, makes the first mention in lit¬ 
erature In a certam percentage of normal hearts, he 
found a doublmg of the first sound at the end of expira¬ 
tion and beginning of mspiration, of the second sound, 
at the end of inspiration and beginning of expiration 
All later observers have agreed as to the accuracy of 
Potam’s ob'ervation But as to the mterpretation of 
the phenomena the theones advanced are as vanahle as 
possible 

It seemed at once obvious that the reduplication must 
have a distinct relation to the respiratory cycle Actmg 
on this basis, Sibson'* and Ban^ engaged m a contro¬ 
versy Each observer based his views on the observation 
of a limited number of cases Each observer asmmed 
that the heart sounds were reduplicated only during the 
appropriate respiratory cycle As pointed out by 
Ohastzow,’ if these observers were correct, then all nor¬ 
mal hearts should be reduplicated, furthermore, in 
many case the reduplication persists at all stages of 
respiration 

CAUSE OF HEDUPLIOATION 

Sansom^ considered that reduplication is due to 
asynchronous ventricular contraction In support of 
luB contention is a case of cleft sternum, direct cardio- 
graphic tracings showing that the right and left ventri¬ 
cles did not beat m unison in that particular case 
Barr," in an experiment on a cat, proved that the two 
ventricles do not beat synchronously when the chest is 
opened Barr also advanced a case of adherent peri¬ 
cardium, with mitral stenosis and regurgitation One 
lever placed near the xj'phoid and another over the apex 
did not move in unison Because of the adherent peri¬ 
cardium the experiment is of little value A case is 

1 Sibson Jonr of Anat and Phys^ 1880 p 238 Lancet 
1874 pp 438 and 500 

2 Barr T Iverpool and Sorj: Jonr Jnly 1882 also Med 
Tlmo^ and Gazette 1877 

3 Ohartrow 7techp f. Klin Med», Berlin 1005 vo? IvII 
pp 70 to 00 

4 Sansom Med. Times and Gazette; 1881 
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reported by Bindley” m which by auscnltabon two first 
sounds were heard and by palpation a double apex im¬ 
pulse was felt" Ohastzow” mentions a number of simi¬ 
lar eases Three sueh cases have occurred in my own 
series Bindley” attributed this to asynchronous ven¬ 
tricular contraction Austin Flint” agrees with Sansom 
that the cause of reduplication is asynchronism Bram- 
welB considered that reduplication was due to auricular 
sound He is supported by Ohartzow ’ Wliatever the 
cause of reduplication may be, it is a sign of very defi¬ 
nite clmical value 

METHOD OF EXAMINATIOK 

The results appended are based on examination of 
162 cases In every possible case the record included 
presence or absence of redupbcation of the first and the 
second sounds, age, height and weight of the patient, 
general condition, past history and present dlness, pres¬ 
ence or absence of palpitation, cardiac pain, dyspnea, 
cyanosis and edema, situation of the apex and right 
border, presence or absence of murmurs, condition of 
the artery and the pulse, duration of disease, perma¬ 
nence of reduphcation, whether following exercise or 
holding breath, presence or absence of an extreme de¬ 
gree of nervousness, habits of usmg tea, coffee, alcohol 
and tobacco The cases were compiled at the Male 
Medical Out-patient Department of the Massachusetts 
General Hospital, m the wards of the same hospital, at 
the Boston City Hospital Eehef Station, and at the 
Massachusetts 'State Hospital in Tewksbury Whenever 
possible the cases were followed from day to day 

In bringing out a reduplication more than the ordi¬ 
nary care must be exercised. All surroundmg condi¬ 
tions must be favorable The heart should be auscul¬ 
tated both in the sitting and dorsal position Further¬ 
more, the heart should be accelerated This is best 
brought about as follows Patient takes a deep breath 
and holds it, the hearts beats more slowly When tlie 
slowing has reached the maximum he lets out his breath 
and holds it so, the heart rate is accelerated Eepeat- 
ing this maneuver will cause the heart rate to be accel¬ 
erated, sometimes up to 30 beats a minute Patient 
may then breathe naturally and the acceleration of the 
heart 'Will persist for a short time. This is superior to 
exercise, as the heart beats are not increased in force, 
but only in rate At this time, when the heart is racing, 
a reduplication can be heard, if at all Frequently a 
reduphcation heard only during tlio appropriate respira¬ 
tory phase (ns pomted out by Potain) persists through¬ 
out the entire cycle 

Eeduphcations of the first sound are heard best in 
tlie third and fourth intercostal spaces, yust to the left 
of the sternum Often it can be detected here uhen it 
can not be heard over the apex Barely tlie rule is re¬ 
versed Pronounced reduplication can be heard over the 
whole precordia and ih the axilla Eeduphcations of the 
second sound are heard best in the second and third 
intercostal spaces to the left of the sternum Tlie re¬ 
duplication IS best heard with the Bowles stetho'seope, 
using the large-sized tambour It can not be heard ns 
well with the imnidcd ear 

Pathologic reduplications, and ■sometimes tho=o heard 
in normal hearts are commonly so clear that it is un- 
necessarv to go through all the'c maneuver: 

C Iltnaiey Ijinect, 1S81 p ■10 

0 Flint, Anrtin An^cnltntlon of the Heart," 1800 

7 Ilmmwcll DIscnBcs of the Heart," 1884 


ItELATION OF THE SECOND SOUND TO THE FIItST SOUND 

The first sound is redupheated much more frequently 
than the second Hot uncommonly both are redupli¬ 
cated With the exception of mitral stenosis and those 
conditions altering the relative blood pressure in the 
greater and the shorter circulations the second sound is 
reduplicated only when the first sound is reduplicated 

TRANSITOnT REDUPLICATIONS 

Not infrequently the rediiplicabon is present one day 
and gone the next For example „ 

Case 1 —D had hypertrophy and dilatation of the heart. 
When first examined he was in very poor cohdition The apei 
was two inches to the left of the nipple line, the right border 
three fourths of an Inch to the right of the sternum There 
were no murmurs Cyanosis and dyspnea were marked Pulse 
was very irregular in volume and tension Both the first and 
the second sounds were reduplicated Two days following his 
condition was much improved Cyanosis and dyspnea were 
markedly less The reduplication was gone 

Case 2—E had same disease and symptoms There was 
reduplication of the first sound, not of the second As his 
condition improved the reduplication became more difficult to 
hear, and finallv disappeared on the tenth day, simultaneously 
with a much improved condition 

Case 3 —A J had had typhoid and was convalescent 
There was reduplication of the first sound for four days On 
the fifth day it disappeared On the sixth day ho sat up for 
the first time, and reduplication of both the first and the sec 
ond sounds appeared 

These three cases illustrate well the relation between 
the efficiency of the heart and the presence of reduplica¬ 
tion 

RELATION BETWEEN REDUPLICATION AND GALLOP 
RHYTHM 

There is a very close relation between reduplication 
and gallop rhythm 

Case 4 —Mrs V had myocarditis Tliero was extreme ir 
regularity of the heart end gallop rhythm Both the first 
and the second sounds were clearly reduplicated 

Obastzow” has shown that between the reduplication 
that can barely be heard in the normal heart and gallop 
rhythm there is a perfectly definite relation, that the 
barely perceptible reduplication stands at one extrem¬ 
ity of the scale, gallop rhytlim at the other He classi¬ 
fies aU cases of reduplication thus 

1 Eeduphcations barely heard in the dorsal position, 
vnth reference to respiration, i c, for the first sound, 
at the end of expiration and begimiing of inspiration, 
for the second sound, at the end of inspiration and lie 
ginning of expiration 

2 Eeduphcations also heard in the sitting posture, 
but only m the tliird and fourth intercostal spaces to tlie 
left of the sternum 

3 Eeduphcations heard at the apex throughout the 
respiratory cycle 

4 Palpable double apex impulse 

6 Gallop rhythm 

This classification is, in the most part, true, hut there 
may be a very great dilTcrence in cfficicncj between a 
heart that exhibits a reduplication of the fii^t sound 
with a double-apex impulse and an actual gallop rlntbm 
Tlie clns.sification is principally of value in illustrating 
tlio close l"hoF^ "tween the rcdnpliention bevrd in 
norm llpv rbythm rlivthm is 

mi I - cTi 
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THE EELATIOX BETWEEN EEDDPLIOATION AND ESTOA 
BEATS 

The relation of reduphcation to extra beats is very 
well illustrated by the case of gallop rhythm cited in the 
last paragraph 

Case 4 (continued) —Mrs V had marked dyspnea, cynnosu 
and edema Heart beat rvas tumultous and irregular In ad 
dition to the clear reduphcation, there were extra heats, fol 
lowed hy no seeond sound Xhat is, at all times both the first 
and the second sound were reduplicated Occasionally there 
\\ as a third sound, heard best about 1 ineh to the right of the 
apex, not reduplicated, and not followed by any second sound 
This third sound differed entirely in quality from either of the 
ti\ o components of the first sound 

PHTSIOLOGIO EEDUPLIOATION 
It has been mentioned that the sounds of the normal 
heart may be reduplicated Obviously, therefore, m 
settling the question of the cause of pathologic redupli¬ 
cation some means must be determined to rule out those 
cases that would, under normal conditions, present a re¬ 
duplication 

Unfortunate!}, the criterion is one that depends, to a 
large degree, on the judgment of the examiner Out of 
77 hearts examined under conditions that ruled out any 
pathologic interference in their action, a reduplication 
was present in 41 In 13 of the 41 there was an exces- 
si\ e indulgence in tea, coffee, alcohol and tobacco, which, 
as will be proved subsequently, will cause reduplication 
Of the 28 cases of reduplication remaining, all but one 
v ere found to be in persons with thin chest walls 

Examining the problem from the converse pomt of 
viev, out of 31 persons with thm chest walls a reduplica¬ 
tion was present m 27, absent m 4, out of 34 persons 
with tliick chest walls a reduphcation was present in 1, 
absent in 33, 12 cases were on the border hne between 
thick and thin 

The criticism may be at once advanced, however, 
that in many of these cases it rested with the judgment of 
the examiner to determine whether a given chest wall 
might be classed as thick or thin Wherever possible 
the patients’ height and weight were recorded, and 
the judgment based on this evidence So many cases 
are on record in which there is no possible chance of 
error a^ to the thickness of the chest wall that this rule 
is proven Given a patient with a thin chest wall, a 
reduplication to some degree can be heard, if the chest 
wall be thick, no reduplication can be heard under nor¬ 
mal conditions 

Uo relation can be made between the age of the pa¬ 
tient and the presence of reduplication In his recent 
artide Ohastvow’ claims that the tendency to reduplica¬ 
tion increases ns age advances This observer divided 
his cases of reduplication into decades, and was struck 
with the fact that the larger numbers were found m 
the decades oier 40 Tins was true, but he does not give 
the percentage of reduplications in men of approxi- 
nntch the same age That is, if he has 100 patients 
between 40 and 50 years of age and 50 patients between 
10 and 20, it is not surprising if more r^uplications are 
recordeil in the later decade 

As opposed to this contention lion ever, is the fact that 
mv senes was grouped in 5-1 ear periods, with both posi¬ 
tive and negative eases There was no marked differ¬ 
ence the percentage of reduplications being about the 
same in each penod with the excepbon of the years 
15 to 20 and 20 to 25 which showed an excess of jiosi- 
tive cases over negabve 


TEA, COFFEE, A.LOOHOL AND TOBACCO 
The quesbon of the influence of the excessive use of 
tea, coffee, alcohol and tobacco on the app&rance of re- 
dupheabon is difficult to determine with a sufSciently 
great number of cases In the first place, pabents’ 
stones as to their habits are frequently untrustworthi 
This at once reduces the list to those whose account may 
be relied on Furthermore, it has been already noted, 
that in those persons possessmg a thm chest wall a re- 
duplicabon can pracbcally aluays be heard There must 
be no organic disease of the heart, and no mterference 
uith the heart’s acbon, by the traefaon of a contracted 
lung, pressure of exudates, etc Lastly, the pafaent must 
be addicted to one habit only It is considered prefer¬ 
able to advance a few cases of pure dosage rather than a 
large number in which there is a greater uncertamty 
In the hmited number of recorded cases of excessive 
indulgence in tea and coffee, there is no clear evidence 
that such abuse has resulted m causing reduphcation 
when reduplication would otherwise be absent One case 
only is posifave 

Case 6 —G, height 6 feet, D inches, weight 175 Present 
illness, strained knee 

Habits Six cups of tea a day, no coffee, alcohol, or tobacco 
The first sound vas reduplicated when the heart was acceler 
ated as above described, by holding and letting out the breath 
As against this case are four negabve cases 
Case C —N Me, used 01 to On of tea daily 
Case 7 —A F used Oi to On of coffee daily 
Case 8 —T C used Oi to On of ten daily 
Case 9 —J T used Oil of tea daily 

It 18 at once evident that the four negabve cases in¬ 
gested much larger quantibes of tea and coffee than did 
the one posibve case In view of the prevalent opinion 
that tea and coffee have an mfluence on the heart’s ac¬ 
tion, this limited number (5) of cases is msulficient to 
draw definite conclusions from 

Concerning tobacco the result is far different It is 
well known that the tolerance to tobacCo vanes widely 
with different persons, and, farther that the same bulk 
of tobacco smoked out of doors will have less effect tiian 
a similar quantity taken in a closed room Reduplica¬ 
tion was due to tobacco in three cases 
Case 10—S J aged 17, well built, smoked 6 or 6 cigars 
dailv and drank 3 cups of tea and coffee daily Present ill 
ness, neurasthenia Eeduplications of the first and second 
sounds after breathing exercises 

Case II—J L, aged 16, well built, used $1 worth of to¬ 
bacco a week He smoked and chewed Patient used no alco 
hoi ton or coffee Present illness pulmonary Reduplication 
of both first and second sounds during the appropriate respira¬ 
tor! phase 

Case 12 —H R. aged 23, height 6 feet 7 inches, weight 149, 
smoked 0 cigars a day He used no alcohol, tea or coffee 
Present illness, dvspepsin Reduplication of the first sound, 
not distinct 

All these persons used tobacco to excess None used 
tea coffee or alcohol to any degree All were of the tiTie 
that should show no reduplicabon As agamst these 
three cases is one negabve case 
Cast 13—M 0 aged 29 well developed, chewed and smoked 
one pound of tobacco a week Patient used no tea coffee, or 
alcohol Present illness dvspppsin No reduplication 

In general, it mat be shown that persons consuming 
four ounces or more of tobacco in the week will show 
the effect on the heart in a reduplicabon of the first 
sound 

Fxcpssivo indulgence in alcohol will cause reduplica¬ 
tion bevond quesbon 
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Case 14—T K., aged 37, 6 feet 8 inches tall, 138 pounds 
weight, stripped For some time patient had been taking 
whisky before breakfast and during the day, 3 cups of ten a 
day, no coffee, tobacco, 10 cents a week Present lUness, con 
tused shoulder First sound was reduplicated at the end of 
expiration, beginning of inspiration 

Case 16—B, aged 36, well built, took 4 glosses of whisky, 
3 or more of beer daily, ten, 3 cups, tobacco, 26 cents a week 
Present Illness, gonorrheal knee There was well marked re 
duplication of the first sound at all stages of respiration and 
reduplication of the'second sound at the end of inspiration, be 
ginning of expiration 

Case 10—J H, 26 years, height 6 feet 6 inches, weight 148, 
took whisky and 10 or 12 beers daily, and no tea, coffee or 
tobacco First sound was clearly reduplicated, second sound, 
not reduplicated. Present illness, stomach trouble 

All these coses showed very slight use of tea, coffee or 
tobacco All were weU-bmlt men It must be noted that 
two cases of acute alcoholism showed no reduplication 
It 18 to be regretted that two cases only were recorded, 
but because of the rattling of mucus in the throats of 
the patients an adequate examination of the heart could 
be made in only two cases Further, because of the un¬ 
conscious condition of these patients, they could not be 
put through the routine sometimes necessary to bring 
out a latent reduplication Although only 3 cases are 
recorded of a pure dosage with alcohol and nothing else, 
12 cases m all are reported which show a definite and 
trustworthy account of excessive dnnking Only 4 of 
these showed an absence of reduplication, 2 of the 4 be¬ 
ing the acute alcoholics above mentioned 

AUTEUIOSCLEHOSia 

The relation of reduplication to artenosclerosia is of 
interest, especially as Ohastzow^ has stated that begin¬ 
ning cardiac degeneration is a cause Out of 25 cases 
m my series, in which the arteries were palpable, re¬ 
duplication was absent in 10, present in 16 Of the 15 
positive cases, 3 had nephritis with hypertrophy, 5 
myocarditis, 1 mitral stenosis, 2 dilatation with hyper¬ 
trophy, in 2 the heart was displaced, and m the remain¬ 
ing 2 other causes sufficed to explain the reduplication 

TYPHOID 

Concemmg the mcidence of reduplication in tvphoid 
fever, there is little to be said Forty cases were e\- 
ammed, but the findings were at variance with those of 
hearts under other conditions In 7 cases of the 40, 
there was an absence of reduplication, which wc should 
have had a right to expect if these patients were nor¬ 
mal The probable explanation is that the patients were 
lymg quietly in bed To arrive at any definite con¬ 
clusion it would be necessary to accumulate a much 
larger senes of cases Three cases deserve especial 
notice 

Case 17 —A J aged 23, was fairly developed 

No\ember 20 Apex Vi meb outside of nipple, right border, 
V4 Inch to Tight of sternum Habits, excellent There was re 
duplication of the first sound. 

November 24 Apex at nipple line, right border at para 
sternal line Reduplication the same 

November 28 Condition excellent There was no reduplica 
tion 

November 2D Patient was sitting up, feeling rather weak 
and giddv Reduplication of both first and 'econd sounds 

Case 18—J , aged 17, was a tall, thin bov The apex was 
at nipple line, the right border at parasternal line Habits 
were exceUent. There was reduplication of the first round. 
Rme days later was feeling much better Reduplication gone 

Case 19 —H S aged 10, tall, slender, thin chest 


November 24: The apex was nt nipple Ime, right border at 
parasternal Ime There was reduplication of the first sound 

November 28 Reduplication was gone 

November 29, a m Patient had a rectal examination in 
the morning and was very nervous Pulmonic second sound 
was accentuated There was reduplication of the second sound, 
but not of the first Patient was quiet in the evening There 
was no reduplication 

In no case was reduplication accompanied by anj 
marked degree of palpitation or cardiac pain 


liEUDPLIOATION IN ORGANIC DISEASE OF HEART 

In none of the enses to follow were the patients put 
through special exercises, and unless otherwise speci¬ 
fied, the reduplication was perfectly distinct and per¬ 
sisted throughout the respiratory cycle 
NephnUs with Enlarged Heart —There were 7 cases 
of nephritis with enlarged hearts In one there was no 
reduphcation of either the first or the second sound In 
2 eases there was reduplication of the second sound onli 
In both these cases the arterial tension was remarkabh 
high In 3 cases there was reduplication of the first 
sound only, and in 1 case of first and second soundt 
both In the last 4 cases the arterial tension was not re¬ 
markably high 

Sansom* reports 4 cases with reduplication of the first 
sound Sibson® reports 6 cases with reduplication of the 
first sound Broadbent" and Da Costa’” mention re¬ 
duplication of the first soimd in this condition 
Dilatation of the Heart —Of this there were 3 coses 
In tiio the first sound was reduplicated In one, both 
first and second soimds As these cases improved under 
treatment, the reduplication became more and more 
difficult to hear finally it was lost altogether in tuo of 
the cases The third case was discharged against ad¬ 
vice, unrelieved The close relation between the pres¬ 
ence of reduplicabon and the efficiency of the heart was 
very prominent Two of these cases have already been 
mentioned under the heading of “transitory reduplica¬ 
tions ” Sansom* reports 2 cases of “dj spnea u ith dilala- 
faon of the nght heart” with reduplication of the first 
sound Da Co-ta’” mentions that in dilatation of the 
heart the second sound may be reduplicated 
Dislocation of the Heart —Of this there vere 2 cases 
In one the heart was puUed over by a contracted lung 
In the other the apex was pushed up into the fourth 
intercostal space by the accumulation of ascitic fluid 
Both these cases showed reduplication of the first sound 
Tho case of contracted lung also showed reduplication of 
the second sound, due probably to mereased resistance in 
the pulmonary circulation 

Myocarditis —There were 8 cases of myocarditis 
They shoved a marked dnersity In 2 cases there vae 
no reduplication, in 2 cases, one of which was asso 
ciated mth nephritis, there was reduplication of the first 
sound only, in 2 cases there was reduplication of the 
second sound onh, one of which showed a icry slight 
reduplication during the appropriate respiratory phase 
2 cases showed reduplication of the first and second 
sound, one of which, already mentioned, was an extreme 
instance of gallop rhythm The onh explanation of 
these diverse findings is in the scattered pathology of 
this disease The only conclusion we can draw is 
that in mxocarditis the heart sounds arc coinmonlv re¬ 
duplicated, and in those hearts which arc doing least 

well the reduplication is more marked BrannvclP 

*- 

S ^lb«=OD Lftu ^ 

o Broadbont ^ 

10 Da Co!!ta ^ 
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mentions reduplication following “disease or degenera¬ 
tion of cardiac muscle ” 

Mitral Regurgitation —Of this there were 10 cases 
In 8 of the 10 no reduphcation was present In 1 of the 
2 positive cases there was reduphcation of the first 
sound This was m a case of pneumococcus bronchitis, 
with an old mitral lesion As soon as the bronchitis 
cleared up, the reduphcation cleared up, leaving the 
mitral regurgitation Only one case, therefore, remains 
which showed a reduplication, m this case, of the sec¬ 
ond sound Sansom* reports 2 cases with reduphca¬ 
tion of the first sound Ohastzow® states that in mitral 
regurgitation reduplication of the second sound is never 
met with 

Aortic and Mitral Regurgitation —There were 2 
cases, in one there was no reduphcation, in the other 
there was reduphcation of the first sound In the latter 
case there was doubt as to the absence of myocardial de¬ 
generation 

Mitral Stenosis —There were 3 cases, of which 2 were 
associated with regurgitation In no case was there 
reduphcation of the first sound In two cases there was 
reduphcation of the second sound In the third case 
(associated with regurgitation) there was no reduph¬ 
cation Broadbent,® Bramwell,^ Cabot,^^ AIlbut“ and 
La Fevre^* agree that mitral stenosis may cause re¬ 
duphcation of the second sound Havden reports 63 
cases, with 26 instances of reduplication of the second 
sound Sansom^ reports 37 cases, 11 with reduphcation 
of the second sound 

SUMHART Aim OONOI/USIONS 

Keduphcation of the heart sounds is a not uncommon 
sign. 

The cause may be either asynchronous contraction of 
the ventncles or the auncular sound 
Normal persons with thm chest walls usually show 
^ reduphcation Persons with thick chest walls should 
^not 

In persons in whom no reduphcation should be pres¬ 
ent it IS a sign of positive value 

Eeduphcafaon of the first sound means that the heart 
is not working properly This may be due to nervous 
interference, as in persons with bad habits, or it may 
mean that the heart is hampered by external agencies, 
by pressure, or by traction, or, finally, it may mean that 
the heart muscle is not efficient, either due to sy-'temic 
disease or inherent conditions 

Bcduplication of the second sound alone means an 
IS usuallv only a more advanced degree of the same 
condition 

Eeduphcation of the second sound alone means an 
alteration in the relative blood pressure of the systemic 
and pulmonary circulations 
6S Kirk street 


11 Cabot ‘ rhyslcal niagnosls ’ p 1G9 

12 Allbnt Srstem of Medicine 1897 toI v p 1018 

13 Ha Ferre Physical Diagnosis p 314 

14 For further literature reader may consult ron Turgensen 
Erkmnkungen des Krclslufsorgnne Johnston Lancet, 1870 

‘ Gut s Hospital Reports ” vol I and vL Gibbs Lancet, rol 1. 
1001 p iroi Butler Diagnostics of Internal Medicine p 885 


Metatarsalgia. — E Blodgett, in the Physician and Bur 
aeon states that the pain in the chronic type of metatarsalgia, 
ns in the ordinary pronated foot, is due to general abnormal 
tension and pressure In the acute type, hotveyer, the pain is 
due to such a displacement of the heads of the metatarsal 
bones that one of the branches of the external plantar nerre is 
squeezed betiveen taro of the metatarsal heads 


THE CULTIVATION OF SPERILLUM 
OBEEIIEIEEI * 

PRELrurMARY NOTE 
F G NOVY, MJ), AJSD B. E. KNAPP, B S 

ANN ABBOB, IHOH 

We have heretofore applied the term Spirillum oher- 
ineieri to the organism isolated by Dr Charles Noms, 
from a ease of relapsing fever which occurred m New 
York, in the belief that it was identical with that de¬ 
scribed by Obermeier in 1873 We will continue to use 
this term for the present, although, as will be shown, 
there is reason to believe that the eastern relapsing fever 
is not identical with the American disease. When 
further evidence is obtained regarding the non-identity 
of the organisms found in these regions it may be neces¬ 
sary to restrict the use of the term Spirillum obermeien 
to the organism found in the eastern disease 

On the other band, the African relapsing fever, known 
also as tick fever, has been shown conclusively to be due 
to a different organism, the Spirillum duttoni As far 
as we know, the first observation on this orgamsm was 
made by Dr D Nabarro, of the Sleepmg Sickness Com¬ 
mission, who noted the presence of spmlla m the blood 
of a patient in Uganda as early as August, 1903, but 
this fact was not pubhshed until 1905 In November, 
1904, the presence of spiriUa m tick fever was an¬ 
nounced by Eoss and Milne and also by Dutton and 
Todd This organism was brought to England by Todd, 
and to Germany by Koch, and has smee been studied by 
several workers 

In our preliminary note^ we pomted out the probabil¬ 
ity that tick and relapsmg fevers were two dishnct dis¬ 
eases, due to different species of spiriEa, and in the 
main paper* it was definitely shown that these two or¬ 
ganisms were distmct species, and at that time we 
named the spirochete of tick fever Spirillum duttoni 
Our conclusion regarding the specific difference of the 
two organisms was based on a comparison of (1) the 
animal reacbons of the New York spinllum, as ascer- 
tamed by Noms and his co-workers and by ourselves, 
with those desenbed by Dutton and Todd and later by 
Breinl and Kinghom, (2) the morphologic charactens- 
tics presented by our organism with those of the bek 
fever spirillum in specimens sent by Dr Todd, and (3) 
the arrangement of flagella as demonstrated m this 
laboratory for the New York spinllum and by Zettnow 
for that of bek fever Our behef that a full confirma¬ 
tion of this view would be afforded when cross expen- 
ments were made with sera of animals immunized to 
these two spmUa has been realized by the subsequent 
work of BreinF and by still more recent tests made with 
our serum by Dr Schilling at the Institute for Infec¬ 
tious Diseases in Berhn 

It wiU be seen from the above facts that a recent note 
made bj Breml and Kmghom^ and implying that our 
conclusion was reached merelv from “ a study of the two 
shdes sent from these laboratones and of the few expen- 
ments given by Dutton and Todd” is not a fair state- 

• From the Hygienic Laboratory University of Michigan This 
Investigation has been aided by a grant from the Bocliefeller Instl 
tote for Medical Research 

1 Tnn JonnVAi, Jan 18 1906 

2. Studies on BvMVum Obcrmcleri and Related Organisms, 
Jour of Infect DIs., May 1900 vol Ill pp 291.393 

3 The SpecIDc Nature of the Splrocheta of the African Tick 
Fever The Lancet June, 10 1900 

4 A. Breinl and A. Kinghom An Experimental Study of tbs 
Parasite cf the African Tick Fever iSpIrochasta duttoni) Memoir 
XXI The Liverpool School of Tropical Medicine, September 1900 
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ment of fact In Jus paper of June 16, Breml sug¬ 
gested tlie specific name “duttoni," the same as used pre¬ 
viously by ourselves We have employed the generic 
name Spmllum in preference to Epirochcda for the 
reason that the type species of the latter genus, Sp 
phcaUhSj was said by Schaudmn to possess an undulat¬ 
ing membrane, but no flageUa Furthermore, the term 
Spirillum expresses our view regarding the bacterial 
nature of these organisms 

In our article of last May, a brief discussion is given 
to the relation of the Hew York spirochete to that of the 
relapsing fever met with in Bombay, and the statement 
IS made that the evidence on hand pomts to the existence 
of three relapsmg fevers in man It is unnecessary to 
recapitulate the reasons which led us to take this view, 
but it will be of interest to present in this conneebon 
some observations which have been made by Captain I 
P Mackie, IMS, and communicated by letter to one of 
us (Novy) It IS generally understood, as a result of 
the studies of the earlier woi'kers, that the spirillum of 
relapsmg fever does not infect animals other than the 
monkey Captam Mackie has produced the disease in 
rabbits, white English rats, black Bombay rata and m 
nuce, but failed to mfect pigeons and goats In these 
animals the spirilla appear in less than 24 hours and 
Eomebmes disappear m less than 48 hours, but often in¬ 
crease to 56 or more hours They never become numerous 
and do not reappear, that is, there is no relapse These 
results are in accord with those of Gabntschewsky The 
very scanty number of spinlla in his rats is in striking 
contrast with the result obtained with our Sp obermeien 
and with Sp duUont Moreover, tests made by Captain 
Mackie with some hyperimmune serum which we sent 
him showed that it possessed no agglutmatmg, germici¬ 
dal or lysogenic action even in dilubons of 1 to 10 
Control tests with some of this serum were made m Ann 
Arbor, at about the same fame as the Bombay tests, and 
these showed that the serum possessed undiminished ac¬ 
tivity toward our spirillum The latter was promptly 
agglutinated by the serum in dilutions of 1 to 10 and 
even 1 to 200 Unless it is assumed that our serum had 
lost its properties while m transit, especially in gomg 
through the Bed Sea, it would appear that the Bombay 
relapsing fever is efaologically different from that of 
Hew York The question of the identity of these organ¬ 
isms wiU be investigated furtlier and we hope to be able 
to make direct comparisons of the living organisms 
CULTIVATION EXPEUIMENTS 
The Spirillum obermeien has been maintamod in this 
laboratory since Hovember 1905, by consecutive passage 
through rats Although during this fame many hun¬ 
dreds of attempts to secure cultures on artificial media 
have been made, thej have given uniformly negative re¬ 
sults In the defibnnated blood of infected rats the 
spirilla retain their vitality for a variable length of time, 
depending on tlie stage of the disease during which the 
blood IS drawn If drawn during the decline stage 
that IS to saj, at a time u hen the organisms have reached 
their maximum and are beginning to decrease m num¬ 
bers, the spirilla will often die out m less than 24 hours 
This is due, as we have shown, to the presence of specific 
germicidal bodies On the other liand, in “onset blood^’ 
draivn during the earfa stage of the disease, the spinlla 
may hve for several weeks Thus ue have seen living 
spirilla m such blood kept for 30 to 37 da 3 S and have 
been able to infect rats with blood kept for 40 da 3 S 
Moreovei, we have been able to make use of this fact in 


shipping the virus to distant pomts, to Dr Todd at 
Liverpool and to Professor C Praenkel at HaUe 

In our first series of attempts at cultivatmg the spi¬ 
rilla on blood agar we were, as a rule, unable to keep the 
organisms alii e for more than two or three days bmee 
then, however, we have been somewhat more successful 
and have kept them on blood agar for 22 to 28 da 3 s, and 
m some experiments now in progress they are still ahve 
and numerous on the thirtieth day As 3 et, however, 
no evidence has been obtamed of actual multiplication 
in vtlro The oiganisms which are found to persist we 
prefer to regard as mere survivals until actual subcul¬ 
tures have been obtamed 

The successful results obtamed by Levaditi m the cul¬ 
tivation of Sp galhnarum, Sp duttoni and Sp refnn- 
gens m collodium sacs led us to appl 3 this method to our 
spirillum With this object m new, the collodium 
sacs were filled uith rat or rabbit blood, or correspond¬ 
ing sera, heated and unheated, and after inoculation 
with spirilla blood these sacs were placed m the peri¬ 
toneal cavity of rabbits After three to seven da33 the 
sacs uere removed and contents were examined with 
negatne results Apparently the rabbit is unsuited for 
sac cultures 

We were finally led to make the trials under conditions 
approaching the natural state as much as possible For 
this purpose the collodium sacs were filled with uncoagu¬ 
lated rat blood and after inoculation were placed at once 
m the peritoneal cai ity of a white rat Three da 3 s later, 
on removal, the sacs were found to contam active spirilla 
and m mcreased numbers From the sacs, transplants 
were made to new ones and the result was equally satis¬ 
factory The spirilla were found to be m an extremely 
active condition and were undoubtedly multiplying 

From this time on tlie transplantations were made 
regularly, every tliree or four days, from sac to sac 
After a few passages the uncoagulated blood was re¬ 
placed b 3 defibnnated rat blood or by rat serum De- 
fibrinated rabbit blood has also been emplo 3 'ed to some 
extent, but whether it will continue to be a favorable 
medium we arc unable to state Two sacs were inocu¬ 
lated each time and placed m the peritoneal caMl 3 of a 
rat Each sac had a capacit 3 of from 2 6 to 3 0 c c and 
was sealed so as to leave within as httlo air ns possible 
It is a noteworthy fact that on remoial from the rat the 
sacs are mvariably greatly distended as a result of os¬ 
motic changes Furthermore, the air which was ongm- 
all 3 present is m large part and at times uholl 3 ab¬ 
sorbed 

Since October 13 the spirilla haie been earned 
tlirough twenty consecutive passages m 6 i\t 3 /-eight days, 
and presumabl 3 the 3 can be kept multipl 3 mg under 
these conditions mdefinitet 3 The spirilla m the sac 
culture are never as numerous as m the blood of rats 
They rarely exceed more than 6 to 10 per field of the 
l/12th inch objective, os contrasted with scxcral hun¬ 
dred per field met with in the blood of rats during the 
maximum period of infection The inoculation of the 
sac contents (blood or serum) into rats, it is interesting 
to note IS followed bi a mild infection in ulnch the 
spinlla are not much more numerous than in tlie sacs 
Aforcover, in such infection thej persist for a da's or two 
longer than is the case with the active virus 

AVlicn the sac is allowed to remain in the nt for seven 
dais the spirilla decrease greailx in numbers and max 
even disappear In ‘urc sacs aftcr^ '' nl 

from the rat and ' c, 

die out in a day 
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Throughout this senes the spinlla ha-ve preserved 
their form unchanged They appear either as single 
cells (S microns) or of double length (16 microns), but 
at times even longer spirals are found The latter are 
the result of end-to-end union b} means of flagella, as 
ive ha\e heretofore shown As in the case of blood prep 
arations, no e\ idence is observed of division other than 
transverse One observation in this connection is de- 
scning of special emphasis owing to its bearing on the 
question as to whether spirochetes multiply by trans¬ 
verse or longitudinal division In these cultures it is 
not unusual to find short spirals of two or three turns, 
and from 4 to 6 microns in length These may occur 
singly or in pairs (8 to 12 microns long), showmg the 
pale division zone The width of the short form is the 
same as that of the longer cells The occurrence of these 
short spirals is readily explainable as the result of trans¬ 
verse division It may further be stated that the cultural 
spirals usually stain solid by the Eomanow'^ky method 
but at times they may show granulations which to some 
extent mav be due to granules deposited from the me¬ 
dium 

S4.C CULTUnES IN HAT SERUM 

In new of the fact that Prowazek and others are in¬ 
clined to consider spirochetes as protozoa and as cell 
parasites, it was desirable to ascertain whether or not 
the spirilla could be maintained in active multiplication 
in a clear serum Accordingly, the spirilla were inoeu 
latcd into rat serum, completely freed from corpuscle- 
bi centrifugahon Tip to the present time we have ef¬ 
fected seien consecutive passages in such serum in the 
space of twentj-four days At each passage a control 
sac containing defibnnated rat blood was placed in the 
rat The serum cultures, although totallv devoid of 
corpuscles, were in every respect as nch in spirilla as the 
blood cultures The conclusion to be deduced from these 
experiments is that multiphcation of spirilla may take 
place without an} intracellular stage The occasional 
presence of spirilla in a cell is to be regarded as an acci¬ 
dent rather than ns an expression of an unrecognized 
c}cle 


THE TUBERCULOSIS DISPENSARY ITS 
JIETHODS, VALUE, AND LIMITA¬ 
TIONS ^ 

EDWARD 0 OTIS, AID 

\IsItlDg Physician at the Massachusetts State Sanatorlam at Rut 
land Senior I hyslclan of the Tuberculosis Department of 
the Boston Dispensary 
BOSTON 

Out-patient clinics for chest diseases have existed for 
a long time in connection with the great London chest 
hospitals In Edinburgh, the Royal Victoria Dispensar} 
for Tuberculosis was established m 1887, and is con¬ 
ducted according to the modem conception of such an 
iUstitubon ‘ The Emile Roux Antituberculosis Dis- 
pcn':aT>, howeier, founded at Lille, France, in 1900, b} 
Dr Calmette, seems to have been especially instrumental 
in the establishment m rapid succession of many similar 
institutions m France, Germany, Belgium, Portugal and 
other countnes in Europe, as well as m the U iitcd 
States The ps}cliologic moment had apparentl} armed 

• Read la the Section on I harmncolore of the Atnerlcnn Medical 
A 5 "^clatlon lit the riftv'cventh Annual Session Jane 1000 
1 R W I hllllps Edinhursh Med. Jour January 1900 p 0 


for this distmct and notable advance m the tuberculosis 
warfare 

In 1899, the managers of the Boston Dispensary, at 
my suggestion, estabhshed a tuberculosis clinic m con¬ 
nection with that institution, which, so far as I am 
aware, was one of the first, if not the first, of the kmd 
in this country, soon afterward others were founded in 
New York City and elsewhere Whatever observations 
are offered m this paper are largely the result of experi¬ 
ence in the tuberculosis department of the Boston Dis¬ 
pensary 

Not only has the tuberculosis dispensary proved to be 
a very valuable and distinet addition to the armament of 
the antituberculosis forces, but it has also introduced a 
new conception of out-patient service to the poor, whicli 
18 being recognized in clinics other than those solely 
devoted to this one disease This new idea is that the 
patient is not only and simply to be regarded and 
treated as a case with a number, illustrating a disease, 
but as a social unit, a human bemg, whose habits of life 
and whose environment are discordant with the condi¬ 
tions of healthy existence, consequently, paramount at¬ 
tention IS devoted to the reorganization of such vicious 
habits, and the transformation, so far as possible, of the 
environment mto a wholesome one, for such, m fact, is 
an essential part of the treatment of pulmonary tubercu¬ 
losis In order to accomplish this, the patient is studied 
socially, both at the clinic and by the “visitoP’ or nurse 
at his home Hio habits, mode of life at home and at 
work, hiB surroundmgs, physical and moral assets, and 
limitations, his pecuniary condition, are all the subject 
of careful inquiry and consideration Based on the re¬ 
sults of such social mvestigation, together with the medi¬ 
cal findings, the treatment is instituted, which in itself 
IB more social than medical 

There is yet another reason why the social side of the 
tuberculosis dispensary should be particularly accen¬ 
tuated, for the object of such a dispensarj, unlike that 
in other clinics, is not only to help and cure those suffer¬ 
ing from tuberculosis, but to prevent others from be- 
commg infected by them —prevention is quite as impor¬ 
tant os the core and treatment of the disease, indeed 
more so, from the point of view of the community 

In order, then, that any effectual and continuous ap¬ 
plication of the hygienic-dietetic treatment—the estab¬ 
lished treatment of the day—can be carried out, we must 
possess not only an exact and complete knowledge of the 
patient’s social condition as mdicated above, but we 
must as weU obtain and retain control over him when 
the treatment is pursued at home, and tins obvioush 
can onl} be done with the wilhng cooperation of the 
patient, for his attendance on the dispensary is vohm- 
tary Furthermore, the patient must be thoroughly edu¬ 
cated m the tuberculosis hygiene both by the physician 
and visitor or nurse, so that his immediate family, his 
workshop neighbors, or the community may not becomi 
infected through his carelessness or ignorance 

In the tuberculosis dispensary as at present consti¬ 
tuted in France, England and this countrv, the exami¬ 
nation and treatment of the tuberculous mdmdual form= 
an mtegral part of the plan, as well as the social side 
as above referred to In Germany at the so-called 
Fnrsorgretellen “advice and precaution” stations, edu¬ 
cation and advice are the principal object of attainment, 
and the direct treatment is referred to the local or fam- 
ily phjsician—thus resembling closely the work of the 
tuberculosis associations 

In the recentlj initiated tuberculosis “classes” first 
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conceived and carried out by Dr Pratt, of Boston, a 
comparatively few consumptives m various stages of the 
disease are collected and kept under constant supervision 
bj means of a nurse They are required to give up all 
else uliile under treatment, and are thoroughly instructed 
and drilled in tlic hygienic-dietetic method of the cure 
Weekly meetings are held with the physician and nurse, 
when the daily record of temperature, pulse, food, num¬ 
ber of hours out of doors, etc, are renewed and such 
further adnee and treatment are given as are indicated 
This represents, perhaps, the most elaborate and com¬ 
plete attempt to carry out home treatment among the 
consumptive poor In the tuberculosis dispensary the 
same minute supervision and control is not always possi¬ 
ble, but, with those who are home-treated cases, the same 
governing principles are kept in new and enforced so 
far as the conditions will permit As with dispensary 
practice m general when medical sernce is free, the 
chentage is a changmg one sdme remainmg faithful in 
their attendance, while others disappear after a few 
visits Hence the control of the patient is hmited and 
uncertam 

This class system may be made a regular department 
of the tuberculosis dispensary It is not, however, in 
my opmiou, applicable to all cases direct mdividual 
treatment should be considered the ideal plan, as in the 
best conducted sanatoria, though the inspiration and en¬ 
couragement of others are an advantage of the collective 
system of treatment 

It 18 also to be borne in mmd that the scope of the 
dispensary work is more extended than simply the treat¬ 
ment and guidance of its patients at home, as impor¬ 
tant and valuable as this phase of its work is Preven¬ 
tion and education are also a very essential part of its 
duties, and go hand in hand with the treatment of the 
patient 

In the interest of the patient himself, the best dispo¬ 
sition of his case is sought for after careful considera¬ 
tion of his circumstances and the resources at hand If 
an early and curable case, the sanatorium is advised and 
by cooperation with other charitable institutions or the 
Tuberculosis Association, pecuniary aid for this purpose 
is usually obtained, and the patient is sent to the state 
sanatorium Por others, whose disease is too far ad¬ 
vanced for the sanatorium, an opportumty for residence 
in the country is frequently obtained, or, in the warmer 
months of tlie year the day sanatonum can be utilized, 
vi Inch in Boston has been found to be a very useful ad¬ 
junct to the home treatment Occasionally opportuni¬ 
ties for removal to a more favorable climate are afforded 
to others With far-advanced, hopeless cases, in winch 
the patients are an evident menace to other members of 
the household or the community, through cooperation 
with the board of health removal to the pauper hospital 
or to a municipal or private consumptive hospital, if 
such exists in tlic community is sought to be effected 
In most cities unfortunately, the accommodations for 
such casec are ven inadequate though m Boston a new 
consumptive hospital for advanced cases is soon to be 
established for which the cih has appropriated $150- 
000 

If the patient remains at home in whatever staue of 
file disease he mav be in care and supervision arc giv on 
him by means of the v isiting nurse or association visitor 
and, when needed, food, through cooperation with the 
diet kitchen is furnished, or this may be done by the 
hospital with which the dispensary is connected At 
the Phipp s Institute and at the Lille Dispensarv and 


others, m i l k or other articles of food are furnished by 
the dispensaries themselves It is often one of the most 
difficult problems m the work of the dispensary to assure 
oneself that the patient is obtainmg abundant and 
nourishmg food, which is such an essential part of the 
home treatment Sputum cups or Japanese napkins 
with impervious paper bags are also supplied to the 
patients Both at the dispensary and at tlie home by 
the nuT'se or visitor careful directions are given as to the 
general plan of treatment—fresh air, feeding, rest, the 
arrangement of the bedroom, and the care of the sputum 
By repeated regular visits to the dispensary by the pa¬ 
tient and of the nurse to him at home he is kept under 
constant supervision and the progress of the disease and 
effect of treatment are noted 

In the mterest of those wlio come m contact with the 
consumptive patient, his family^ his associates m shop or 
lactory, his immediate community, careful instruction is 
given and reiterated as to the s^e disposal of the spu¬ 
tum, and the importance of holding somethmg before 
the mouth when coughing, to avoid spray mfection 
Bemg mstructed as to the dangers and sources of infec¬ 
tion, and the imwholesome hygienic conditions predis- 
posmg to the disease, the patient becomes in his turn, 
a teacher of others, an apostle of ventilation and fresh 
air in the liome and workshop He is mindful of others 
who cough, and may be instrumental in bnngmg them 
to the dispensary The community is also safeguarded 
in caUing the attention of the hoard of health to danger¬ 
ous advanced cases, and in askmg their removal, and it 
may be remarked here that in Boston every case of tuber¬ 
culosis must be reported to the Boston Board of Health 
recording to law 

LIIIITATIONS 

It IS obvious that m tiii», as in all dispensary practice 
where the attendance is voluntary the control of the pa¬ 
tient can only extend so far ns lie liimself will submit 
to it, and unless he is possessed, to a certam degree, of 
earnestness, persistence and an appreciation of what is 
bemg done for him, the home treatment fails Much 
effort IS necessarily wasted on patients who make only a 
‘smgle visit or attend irregularly , but even in these cases 
we learn of their existence and report them to the board 
of health, which is of importance from the point of view 
of prophylaxis Again, in tenement-house conditions, 
where extreme poverty exists, it is extremely difficult, if 
not impossible, to institute any proper open air life or 
to supply sufficient and properly prepared food 

With wage earners obliged to continue work for tlieir 
own maintemnce and support of tlieir faiuiliei,, we can 
only avail ourselves of such limited opportunities for 
treatment as their hard condition offers Jfany patient 
offerers continue their occupations ev on in the adv anced 
stages of the disease an obvious menace to those directh 
or mdircctlv associated with them Tliev sliould ho 
removed to a consumptive hospital, but this presupposes 
such an institution, and in many cases provision for the 
family deprived of its supporter I recall the ca'cs of a 
cook and waitress in a restaurant,both of whom wore in 
the advanced stages of the disease who applied at niv 
clinic, the possibilities of spreading infection from the 
occupations thev were engaged in—tlie handlingmf food 
—are evident 
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(not o^er 10 nig ) it is perfectly safe and oi great value The 
general practitioners must be depended on to detect incipient 
curable cases bor example, there are 365 beds at the Massa 
chusetts State Sanatorium at Rutland It is impossible to 
obtain more than one third mapient cases, though the author! 
ties have the pick from among 14,000 consumptives m the 
state The same condition exists in other snnntoriums The 
Rutland Sanatorium receives patients in uhom the diagnosis 
13 doubtful, and keeps them under observation, and it 
18 in such cases that the tuberculin test is a valuable aid Dr 
Otis IS coniinced that the prevention of tuberculosis is largely 
a sociologic and economic problem Sanitarians must have 
ample moans if they are going to eradicate this disease The 
pubhc, he said, is commg to realize these facts, and as time 
goes on larger and larger amounts of money will be available 
to institute more extensive and sweepmg methods of pre 
\ention, isolation and treatment Dr Otis has had better re 
suits m telhng patients frankly what is the matter with them, 
and not permitting them to go away without being clearly in 
formed of the exact nature of their disease, and the treatment 
necessarj Then they are readv to respond to the rigorous 
exactions of the treatment 


CUmetd Notes, New Instruments, Etc. 

A TISSUE JOINT OF THE LITTLE FINGER 
GEORGE B LAKE, MD 

WOLCOTTVILLE, DID 

The accompau 3 Tng illustrahon. shows a hand-prmt of 
tlie middle, ring and little fingers of a joung man 
Between the metatarso-phalangeal joint and the dis¬ 
tal end of the first plialani. of the little finger is what 





appears to be a joint Tlie hone is intact, but the tissue 
creases at this point iihen the man closes his hand 
There are no simptoms and the pecubarity was discov¬ 
ered accidentallj 


DEATH FROJI BROMO-SELTZER 

exs? OF ACETANILID POISOMNG 
HENRY BIXBY HEMENWAY, JED 

E^A^STOX, ILL 

On Oct 12 1906, about 5 20 p m , I was called to attend 
Mr- K n 

I aticnt —Female, white, Irish Xmencan, aged 31 

Family History —Father was found dead at age of 60, he 
pnssibh died of alcoholism Mother died of childbirth at 38 
fnllier’s mother died at 99, and paternal grandfather reached 
old age IMother s parents died young Cause of death of 
^.randparents is unknown 

Ptrsoital Jlistom —Within the past eight vears, the patient 
had had four children and four miscarriages She has suffered 
from profii=c men-.trunl hemorrhages, and in June, 1906, was 
in St 1 raiicis Dospital for curettement Except at the men 
■^trual period chc had never licen subject to headaches, until 
w iiliin the la't month Her husband being awav on business 
(hiring that time she had “gneved much ’ and had several 
severe headaches which had been relieved bv bromo aeltzcr 
tVednesdav evening she had a headache Fndav for dinner 
the fnmilv ate canned baked beans, after eating the beans 


though no other member of the family was sick, she had signs 
of indigestion, with sea ere headache She took the bromo 
seltzer, but how much or when I do not know Her husband 
told me that so far ns he can find she never had more than 
the one smallest size bottle of bromo seltzer Before I arrived 
the patient had vomited after taking a dnnk of water 

Eccamxnation —The patient was very poorly nourished, her 
teeth poor I found her dressed as for work and lying on the 
bed She was breathing regularly and deeply The eyes were 
shut, tne body was relaxed, the lips were slightly blue, and the 
fingers very blue The pulse was full, soft, regular and about 
80 The heart action was full, but not hard, the area of 
dulness was slightly increased, and the right ventricle was 
dilated, bringing the apex beat about one inch below and half 
an mch to the right of the left nipple There was no brmt, 
but the valvular sounds were slightly softened. Anterior aus 
cultation and percussion of the lungs showed fairly normal con 
ditions No rfiles were heard The abdomen was flat, with 
veiy slight gaseous distension of the stomach The colon was 
empty and the Ever possibly slightly enlarged At my request 
the patient promptly protruded the tongue, which was clean 
Her eves were not congested, but the pupils were dilated 
(Tlie roam was not light) 

Treatment —^My diagnosis was acetanilid poisoning from 
bromo seltzer I prescribed, but when the medicine amv ed it 
was impossible for her to take it I left immediately after 
writing the prescriptions and beard no more of the case until 
I reached home at 9 p m I learned then that the woman sank 
rnpidlv and died about 7 45 p m 

Autopsy —The postmortem examination made by the coro¬ 
ner’s physician. Dr 0 W Lewke, received the followmg con 
ditions 

Heart contracted left side emptv, small soft clot in right 
side, heart muscle soft, permitting entrance of fingers on 
pressure Valves normal, evidences of chronic myocardial de 
generation Lungs completely engorged, condition typical of 
acetanilid poisoning Liver enlarged and engorged Spleen 
engorged Kidneys engorged and softened from parenchyma 
torn) inflammation Stomach and intestines empty, mucous 
membrane engorged and showing slight capillary hemorrhage. 

Verdict Death from acetanilid poisoning from taking 
bromo seltzer 

ItcmarU —It is my opinion that the taking of the headache 
remedies had weakened the circulatory apparatus, so that a 
dose usually harmless finally became lethal 

Her fnmilv physician and husband both assured me that the 
prevuous existence of nephritis had not been suspected In view 
of the postmortem findings, in another case I should depend on 
oxygen for treatment, combined possibly with bloodlettmg 
and the use of normal salt solution Alcohol, strychnin, digi 
tabs and nitioglycenn are contraindicated 

EDiTon's Note —Several months ago we had analyses 
made of hromo-seltzer as sold in ongmal bottles to the 
trade These analyses show that 100 parts of the effer- 
vascing salts contam 

Pota=smm bromid 10 63 parts 

Acetanilid 4 58 parts 

Caffein 1 20 parts 

Assuming an average dose of the article—a teaspixin- 
ful—to weigh 7C grains (5 0 gm ), each dose would con¬ 
tain 

Potassium bromid 7 grams (0 5 gm ) 

Acetanilid 3 grams (0 2 gm ) 

Caffein 0 8 grams (0 05 gm ) 

Since a half-ounce of this preparation is often taken 
at a dose and since manv women e=peciall} are taking it 
daih, it is anjlhing but harmless 

Aside from serving as an example of the fatal effects 
of small do'ps of the drug, the report calls attention to 
the theripeutic contraindications m the treatment. 
Willie wi‘ can not agree vnth Dr Hemenvay that 
strychnin or digitalis are contraindicated, his objections 
as to alcohol and nitroglvcerin are, we think, sound and, 
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'ns these drugs are rerj frequently administered as stim- 
ulantSj the objection should be home m mind We pre¬ 
sume that the objection -which Dr Hemenway has to 
nitroglycerin is that it is not a direct cardiac stimulant , 
at any rate this is not its chief action, but acts by dilat¬ 
ing the capillaries and relieving the strain on an over- 
•worked heart It also lowers the blood pressure consid¬ 
erably, and, as a lowered blood pressure is characteristic 
of'acetanilid poisonmg, it is, therefore, contraindicated 
Alcohol is contraindicated, though to a less extent, for 
the same reason, and also on the general principle that 
it 18 un-wise in case of poisoning to administer any sub¬ 
stance which has marked solvent power over the toxic 
substance The use of oxygen, and especially the blood¬ 
letting and injection of normal salt solution, are the 
most reliable means for combating acute acetanilid 
poisoning which are kno-wn as present 


A JdONOCEPHALUS, TETRABRACHIUS, 
TETRAPUS 
T J GOODING. JID 

OmiOIlE, OHIO 

The birth of this monster occurred in my practice, 
July 23, 1906 

The mother, a native of Ohio, white, and nhont 40 years of 
age, has a large family The labor was normal, although it 
was thought to be seven weeks premature The fetus lived 
ten mmutea It weighed eight pounds It was a double fe 
male -with single head and thorax, four arms and four legs 
The two abdomens were separate The head was normal, with 
a small spina bifida at the neek. 


ANTIDOTE EOR SUPRARENAL PREPARA¬ 
TIONS 

L JI ROBERTS, M D 

IJTTLE FAl-LB, UinN 

Relative to the case reported by F C Bennett in Tire Jona 
XAi, A- M A, November 17, I recently had an experience 
uith adrin The patient was given tablets containing among 
other medicants adnn gr 1/600, with directions to let one 
dissolve slowly in the mouth every three or four hours The 
patient used one every hour for six doses, and then telephoned 
that he was suffering greatly with his heart and that pulse 
a ns “verv rapid and weak, with smothering” I at once 
ordered recumbent position and strong black coffee, with almost 
immediate relief I have used adrenalin and ndrin a great deal 
with cocain, and have witnessed these phenomena before, but 
heretofore have attributed it to eocnin but there was no 
cocain in these tablets 


THE OPSONIC INDEX IN TYPHOID FEVER 
A pueujiikaut repout * 

C P CLARK, MD 
OmOAQO 

From n study of 33 cases of typhoid fever in which 
one or more estimation': of the opsonic index were 
made certain broad conclusions relative to the index 
in this disease may be deduced 

It has been demonstrated that there occurs during a 
typhoid infechon a marked r]‘:e in the opsonic index 
that the index vanes from dav to dav, that there is 
early in the disease a high index, as the temperature 

• Prom the Memorial Institute for Infectious nisca«es Chicaso 


decreases this appears to fall and to rise again as con¬ 
valescence approaches, but more cases must be studied 
before any final conclusions maj be drawn 

That the high index is due to the presence of opsonin 
and not to the incorporation by the leucocytes of clumps 
of bacilli resulting from agglutination is demonstrated 
by a comparison of the number of phagocytes m the 
normal as compared with tuat of the patient’s specimen 
In many cases the index so ohtamed is ven nearlj the 
“jame as that obtained bj the usual method of determina¬ 
tion 1 e, by counting the number of bacilli incorpo¬ 
rated Furthermore, there may be marked agglutination 
and no increase in opsonm and -vice versa 

The typhopsonin is thermostable, resishng a temper¬ 
ature of 60 C for 30 mmutes, being however destroyed 
almost entirely at a temperature of 75 
In order to counteract the Ij-tic effect of the serum it 
IS necessary in preparing the specimens alwavs to first 
heat tlie serum to 56 C for 30 minutes The lytic 
effect IS now destroyed but the opsomc activity of the 
serum remains apparently unchanged 

It seems likely that the op=onic index in tj'phoid 
fever -will prove valuable from the standpoint of diag¬ 
nosis, inasmuch as the mdex is high during the earliest 
part of the disease 


A POINT IN THE MANAGEMENT OF UVEAL 
SARCOMAS 
BROWN PUSEY, hi D 

OUICACO 

Usuall} sarcomas arising in the uveal tract are slow 
in perforating the sclera and expenence has taught us 
that, m their clinical course, thej usuallj give rise to 
symptoms—interference with vision or glaucoma and the 
pain which goes with it—which attract attention to tlie 
condition before perforation of the sclera and extension 
to the orbital tissues take place Accordmgly the oph¬ 
thalmic surgeon, as a rule, when he sees no gross per¬ 
foration of the sclera, contents himself in dealing with 
ui eal sarcomas by enucleating the affected eveball And 
this is good practice, for enucleation of the globe iisiialh 
suffices, and the more radical procedure of exenterating 
the orbital contents, which theoretically, of course, would 
be more proper, is a far more serious operation and 
leaves the patient more deformed 

Sometimes, however, these growtlis go through the 
sclera comparative!} early and sometimes macroscopic- 
ally such extensions can not be made out. An expenence 
■with such a case has been instructive to me suggesting 
a point in the management of cases of intraocular sar¬ 
comas which I think worthy of attention 
Jlr’slory —^Tlip patient wan a woman of alimit fiO Tlic (Inp 
nosis of ckoroidal oarcoma was fairlv certain Clinicalh there 
was no sign indicating extension of the growth through tijc 
sclera The eveball was enucleated and macroscopicallv the 
globe showed no indication of extension of the growth oxter 
nnllv Just after the operation the cvehall uas cut into two 
parts and the clinical diagnosis was verified Tlie tissue was 
preserved in formalin \fter almiit one and one half vears 
the patient noticed a swelling in the orhit rxenferalion of 
the orbit was done and a pigmenicd tumor as large as a nor 
iiial eveball vvas removed 

Tnfcrcstcd in fhi= history I made section': of the o\o 
which Imd come into mv poscgccion through the courlf“:v 
of the operator in order to sec if ^•'•aiild 6'«]^th{ ploco 
or plare:: where the co '‘is] (’ 

scion It took 
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curtail others ] 

AMENORRHEA AND BRAIN TUMOR 

During the past decade a suspicion has developed that 
\arious intracranial growths produce disturbances of 
menstruation, especially in the direction of scantiness or 
even complete absence In 1903 Axenfeld’^ pointed out 
that tumors of the base of the brain, especially those 
which involve the h} pophysis cerebri, are most commonly 
productn e of cessation of menstruation For some years 
it hod been recognized that acromegaly, especially in 
joung persons, was likely to have complete amenorrhea 
as one of its first symptoms Cessation of menstruation 
often declared itself manj months before any other 
simptom of acromegaly could be observed and usually 
was treated in many ways before the hopelessness of the 
condition was realized with the inevitable advance of the 
nervous and tissue manifestations In these cases a re- 
htiondiip betueen optic atrophy and the disturbance of 
menstruation was an earlv « 3 mptom and optic atrophi 
was also likcli to develop early The two sets of symp¬ 
toms indeed were noted as tending to run corresponding 
courses 

These obsenations have been confirmed now in every 
part of the world and further study of such cases has 
thrown light on certain hitherto puzzling gynecologic 
conditions Dr Harvey Ciishing,^ of Johns Hopkins 
University, calls attenhon to cases in which tumors 
affecting the hy^pophysis cerebn were complicated not 
onl\ by optic atrophy, but also by sexual infantilism, 
this latter condition involving complete absence of 
menstruation Sucli cases have been reported before, 
and in some of them the sexual development has been 
len much delaied menstruation has onh been imper¬ 
fectly established and then has not infrequently disap¬ 
peared completely after a short time There would seem 
to be come yery definite relation between the hypophvsis 
and the genital organs, for a certain number of instances 
of fiilure of male genitals to deyclop normally have 
licen repoited in cases in which tumors of the hrpophysi'¬ 
ll ore diagnoccd or 11 ore actualli demonstrated at autopsi 

1 Ncurolopicche^ Ccntnlblatt, 1003 p COS Sltznnpsberlcht 

2 Jour of Nervous and 'Mental DIs. November lOOG vol xxxlll 
No 11 p 704 


WIhIg most observers seem inclined to the opinion 
that it is the hypophysis and its fimction whose disturb¬ 
ance IS directly responsible for the interference with - 
menstruation, there is no doubt that in a number of re¬ 
ported cases the brain tumors have been situated at a con¬ 
siderable distance from the hypophyseal region, some of 
them, indeed, at tlie periphery of the bram In these 
cases it has been argued by those who favor the hypo¬ 
physis theory that eitlier the function of the gland is 
interfered witli by the occurrence of internal by droceph- 
alns with distension of the recessus mfundibub, or else 
that the gland suffers in some other way from the in¬ 
creased intracranial pressure There is, however, no 
absolute demonstration of this, and in some cases the 
general disturbance of the central nervous system seems 
to have been the mam cause for the menstrual difiBculty 
In a certain number of cases it has been noted that in¬ 
juries in which concussion of the bram takes place are 
followed by prolonged disturbances of menstruation, es¬ 
pecially cessation for many months, and it would seem 
rather difficult to connect the nnderlymg pathologic con¬ 
ditions directly with the hypophysis 

The lesson of this recent observation is plain A dis- 
tmgmshed professor of gynecology of the last generation 
used to tell his pupils that they must not forget that a 
woman had a large number of organs outside of her 
pelvis Most of these reported cases of disturbance of 
menstruation have been treated by local measures, of 
course, without results As a large proportion of the 
patients were y oung unmarried women, the desirabilitr 
of avoiding such a mistake is manifest 


SLEEPING SICKNESS 

The somewhat mystenous and obscure disease known 
as sleeping sickness is not present m the United States, 
and, therefore, the subject is of no direcfi concern to us 
Although perhaps of academic mterest only, from the 
wider standpoint of medical science sleepmg sickness is 
of peculiar mterest to members of the medical profession 
in all parts of the world The disease is whoUy confined 
to certnm parts of Africa, as its scope does not extend 
further than that of the tsetse fiy Decently, however, 
the news has come from Arabia that a species of this fly 
has been found m that country, the first time, so far as 
16 known, that Asia has been visited by tlie pest Tlie 
high death rate caused by sleepmg sickness m some dis¬ 
tricts of Africa is creating much alarm, and no less than 
four expeditions are now investigating the matter in 
different parts of the country An expedition has been 
•^ent out to the Congo region under the auspices of the 
King of the Belgians, another to East German Africa 
by the German government, still another to the Congo 
by the French Geographical Society, while the Schools 
of Tropical Medicine of Liverpool and London have 
been prosecubng researches m the Congo and m Uganda 
for some time past 

Tlie ‘^titemcnt has been made recently tliat about 
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600,000 natnes have died from the disease during 
the past ten years in Central Africa Of course, it is 
impossible to collect trustworthy statistics as to the death 
rate from the disease, hut men who are well acquainted 
with the subject say that the above estimate is not ex¬ 
aggerated Anxiety is being occasioned, too, by the ap¬ 
palling rapidity with which sleepmg sickness is spread¬ 
ing m Africa, due undoubtedly to the fact that the 
waterways have been opened up within the past few 
years, rendering communication easy The malady has 
been endemic in the Congo Free State as long as the 
history of that country has been known, and thence has 
been disseminated in various quarters Uganda is a dis¬ 
trict which has sufEered, and is suffermg, very severely 
from its inroads The disease is probably far more 
universal than is usually believed It is a somewhat 
debated pomt to whom is due tlie honor of discovering 
the cause of sleepmg sickness This lies between Cas- 
tellani and Bruce At any rate, it has been definitely 
decided that a species of tsetse fly is responsible for its 
spread The commission of the British Royal Society 
IS said to have proved that the sole cause of sleepmg 
sickness is the Trypanosoma gambiense conveyed from 
the sick to the healthy by means of Olossina palpalis, a 
species of tsetse fly, and probably by other varieties of 
the same fly In Uganda the distribution of sleepmg 
sickness and that of the Olossina palpahs particularly 
coincide 

It wiU require further and more convincing evi¬ 
dence before it can be wholly accepted as proved that 
the tsetse fly is the only cause of the distribution of the 
disease Authorities are fairly well agreed that the dis¬ 
ease IS at first a specific polyadenitis caused by the Try¬ 
panosoma gambiense, and that m its last and sleepmg 
stage it IB invariably fatal There have been but few 
cases in which members of the white race were attacked, 
but there have been sufficient to demonstrate the fact 
that white mdividuols are not immune to the disease 

It is hoped that the investigations now proceeding 
m Africa with the view of clearing up all moot pomts 
m connection with sleepmg sickness wdl be successful 
in their object, and that, furthermore, means may be 
found to stay the ravages of this tropical plague 


THE GTHDE TO CURRENT UEDICAL LITERATURE 
For the past seven years The Journal has been pub¬ 
lishing at the end of each volume an Index to Current 
kledical Literature In each index number attention 
has been called to it editorially, and we are doing this 
again, m order that more of our readers may know of 
it IVe are not now referring to the index to the 
reading matter appearmg m The Journal which re¬ 
sembles similar mdexes m other journals 
Commencmg on page 2205 is the Index to Current Med¬ 
ical Literituro, and it is to this that we wish to call 
parfaciilar attention Hero will be found the titles of 


the origmal articles which liave appeared m practically 
all of the important journals of this and foreign coun¬ 
tries On page 2234 commences the Author’s Index In 
this list wiU be found, arranged alphabeticaUj, the 
names of the authors of the articles referred to above 
While this Index to Current Medical Literature is not as 
complete as the Index iledicus, nor is expected to take 
its place it will be foimd practical by those who wisli 
to look up articles that have appeared m medical jour¬ 
nals durmg the last six months 

The important matter connected with tins index 
however, is the separate pubbcation of the Guide to Cur¬ 
rent Medical Literature m pamphlet form In this are 
mcluded—m addition to the mdex—the titles of the 
articles referred to m the mdex, reproduced as they ap¬ 
pear, week by week, m The Jouenaj. Without tins re- 
pnnt one has to refer to The Journal itself to find 
where an article can be found The reprmt mcludes the 
titles so that the reader can look up the matter without 
referring lo The Journal at all 

We supply this reprmt at 50 cents a copy or 75 cents 
a year We again respectfully ask those of our readers 
who are m the habit of lookmg up literature, and ulio 
have not used this mdex, to test its value and to make 
suggestions for its further improvement 


TBIE or DEATH 

In a recent stiidj of what Sir James Paget uould liaic 
called the “chronometiy of life,” Mr MarslP has in¬ 
vestigated, among other things, the time of day at wliicli 
death is most likely to occur For tins purpose he 
nnnljzed 36,000 records, omitting only deaths from ac¬ 
cident or siucide Uis results are interesting becniiso 
they controvert the usual view that death commonh 
occurs m the early morning when the vital forces are 
at a low ebb Marsh’s figures seem to show that, on the 
contrary, most deaths occur between 2 and 6 o’clock in 
the afternoon, i e, at tlie time when the ntal forces are 
normally at their highest point. The fewest deaths 
occur between 7 in the evemng and midnight In 
women the time of death tends to be a httle earlier than 
m men, and m children a little earlier tlian m women, 
this too, following the line of the differences imder 
normal circumstances in the pulse and teniperatiirc 
maxnna Mr Marsh claims that there has reallj been 
no accurate investigation on the pomt m question, and 
that the usualty accepted view has been based on gener- 
ahtica rather than on accuraie obsenation We fear 
that the figure^ presented are not sufficient to warrant 
accepting these conclusions ns final 


THE NEXT PHARVIICOPEIA 

According io the report pubhflied in the ln=l usiie of 
Tm Tourxvl,- the Board of Tnwlcea of the Uiutr-d 
States Phnrmacopeinl Convention is taking active ^fep' 
for the issuance of the 1010 Pharmacopeia The pro';- 

1 Tbf DldPnnl Coairr* of Pfllclrncr Ncr" Toik, 3000 
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peet of greater interest in tlie Pharmacopeia bemg mani¬ 
fested bi the profession is a hopeful sign of the tunes 
Tice Jouhxad is glad to be made the oflBcial organ of the 
Pharmacopeial Convention, if thereby it may aid in mak¬ 
ing the book a more practical one for physicians, and 
thus promote its use among them We trust that practi¬ 
tioners generallj wiU take more interest m this book and 
ivill suggest improvements, for it ought to he for phj^- 
sicians ivliat it has long been for pharmacists, an exceed- 
ingh valuable hand-book and guide 


DISF \SL DISSEMINATION BY INSECTS 

The conve} ance of disease from animals to man 
through the agency of insects has been the subject of 
much mvestigation, but the number of species capable of 
acfang as such earners has not been fuUy appreciated A 
suggestive addition to our knowledge of the subject is 
made in a commumcation of Dr Samuel Weber*^ to the 
forty-third annual meeting of the Amencan Veterinary 
Medical Association at New Haven, m August, 1906 
His paper contains a descnption of certain msects be¬ 
longing to the psoctdcB, which are common m country 
places, frequentmg bams and especially hiding m hay and 
grain, and which from theur association with animals 
and their occasional visitation of houses may well prove 
earners of disease from ammals to man They may in¬ 
fect clothing as well as food There is a well-knoira 
aversion for such insects that is practically universal and 
amounts on the part of many persons almost to positive 
phisical abhorrence It would be extremely interesting to 
find now that this natural disblce has an important 
bearing on that instinctive conservatism which so often 
leads men to avoid the carriers of disease and certain 
methods of disease convejance long before such definite 
knowledge in the matter has been gained ns would 
enable them to give a reason for their action Dr Weber 
points out thai many of the small insects which inhabit 
bams feed on the remams of fodder left by cattle and 
other animals and not infrequently these remnants have 
become thoroughly saturated with saliva If any disease 
of the re^piratorj passages particularly exists m these 
animals the insects are likely, for a time at least, to 
harbor the baciUi that may be present m such secretions 
111 their digestive tracts A certain number of the in¬ 
sects during the colder season migrate to the houses and 
there are to be found on the food and on the clothing of 
human beings Danger of the conveyance of disease 
under these circumstances can be readily understood 
Weber has demonstrated the occurrence of tubercle bacilli 
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Donation —lira Ethel W Crocker has donated $16,000 
toward the University of California Hospital fund 
Physician Wins Suit*—Immediately on the conclusion of the 
arguments in the case of the damage suit brought by D 
Daniels agamst Drs J V Varplanck Larenere and George M 
Bumgarner, Escondido, in which malpractice was alleged and 
damages of $10,000 were asked, the judge gave judgment 
for the defendants, as the testimony failed to substantiate 
the charge 


Library Trustees Elected .—At n meeting of the patrons of 
the Barlow Medical Library, erected by Dr W Jarvis Bar 
low, Los Angeles, at an expense of $60,000, the following 
trustees were elected Drs Benjamm F Church, Milbank 
Johnson, Fitch C E Mattison, Stanley P Black, William A 
Edwards, John R Haynes and George L Cole At his own 
request Dr Barlow was not made a director 
Hospitals Benefited ■—At a meeting of the San Francisco 
Relief executive board the committee approved the following 
appropriations for hospitals San Francisco Maternity, 
$26,000, German Hospital, $19,000, California Woman’s Hos 
pital, $3 000, St Joseph’s Home and Hospital, $11,000, St 
Lukes Hospital, $17,000, San Francisco Lying in Hospital, 
$6,000, San Francisco Policlinic Hospital, $2,800, Lane Hospi 
tal, $1,600, and Children’s Hospital, $22,600 


COLORADO 

October Deaths—The total number of deaths reported to 
the State Board during October was 791, equivalent to an 
annual death rate per 1,000 of 14 13 Of the deaths 74 were 
due to typhoid fever, 6 to scarlet fever and 4 to diphtheria 

Communicable Diseases —As compared with September, 
m06, the October report shows a decrease of 7 cases of 
diphthena and 2 cases of smallpox and an increase of 17 
cases of scarlet fever and 99 cases of typhoid fever 

MacGregor MemonaL—The Edmburgh friends of Dr Jessie 
MacLaren MacGregor, formerly physician to the Woman’s 
Hospital, Edinburgh, who died in Denver m March last, are 
establishing a memorial to take the form of a money prize 
for original research work by women graduates of the E^n 
burgh University, to be caUed the “Jessie MacGregor 
Memorial Prize ’’ ” 

CONNECTICUT 

Mayo m Hartford —Dr William J Mayo, Rochester, Minn 
president of the American Medical Association, was the guest 
of the Hartford Medical Society, December 7, and read a paper 
before the organization entitled "Surgery of the Stomach and 
the Allied Viscera ’’ 

Noyember Deaths During the month, 1,204 deaths were re 
ported, 8 more than in October, 37 more than in November, 
1905 and 139 nore than the average number of deaths for the’ 
month dunng the five years preceding The mortabty was 
equivalent to an annual death rate per 1,000 of 16 4 

Communicable Diseases —Of the deaths reported 163 were 
due to diseases of the nervous system, 160 to heart disease, 
138 to pneumonia, 101 to accidents, including violence, 90 to 
consumption, 37 to diphtheria, 33 to bronchitis, 20 to typhoid 
fever, 20 to diarrheal diseases, 18 to whooping cough and 10 
to infiuenza 

I^ectious Diseases—During November there were reported 
to the State Board of Health 40 cases of measles in 12 towns 
99 cases of scarlet fever in 29 towns, 1 ease of cerebrospinal 
fever, 190 cases of diphtheria in 42 towns, 47 eases of whoop 
mg cough in 10 toivns 82 cases of typhoid fever in 32 towns, 
and 33 cases of consumption in 14 towns 


111 one insect of this class The danger is not great and 
let it IS coustanth present and these insects maj ac¬ 
count for the origin of many diseases m famihes, the 
cause of which can not otherwise be determined The 
paper includes a descnption of unfamiliar msects which 
are usually not considered as likelv to play a pathologic 
role hut whose possibilities m this matter have evi- 
dcntlv not yet been established 

1 New lork MciL Jonr Nov 3, l^OC p SS5 abstracted In 
The Jour ml A- M- A- Nov 17 1000 p 1GS3 


GEORGIA, 

Physicians Fire Losses —A fire in the new sanitarium of 
Dr Cliarles C Stocknrd, Atlanta, which was nearing com 
pletion, did considerable damage and is believed to be ol 

incendiary origin-Dr D T McCall, Rome was senously 

burned in a fire which destroyed his house, November 28 

ILLINOIS 

PwsonaL Dr and Mrs Hero Kruse, Peoria, left for a trip 

^ California, December 10-Dr and Mrs Marvel Thomas, 

Gillespie have gone to the south and Cuba to spend the win 
ter——Dr Josinh VI Cody, Tremont entered St Francis 
Hospital, Peoria, for an operation December 10, and is reported 
to be doing well 
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For the State Insane—At a recent conference between the 
governor, the State Board of Chanties and the superintendents 
of the various state charitable institutions last week, a plan 
was proposed by the governor for the rehabibtation of the 
charitable institutions in Ilhnois, including the establishment 
of several labomtones and one central psychopathic institute 
at Kankakee This plan, if earned out, will, it is said, require 
55,000,000, of which $800,000 is said to be available 

January Examination.—^Tlie Illinois State Board of Health 
will hold an evamination for license to practice medicine, at 
the Great Northern Hotel, Chicago, Tan 16 18,,1907 No ap 
plications will be received after January 6 The applicant 
must present a diploma from a medical college in good stand 
ing Application must be made to the secretary, I>r James 
A Egan, Spnngfield, Ill, and n card of admission to the evam 
ination secured Students who are to graduate m 1007 will 
be reqmred to present documentary evidence of preliminary 
education 

Chicago 

Physicians Warned.—Judge Judson S Going issued a warn 
ing to physicians against the common practice of issuing 
ccrtiOcates of physical disability on slight grounds and ordered 
an individual, who had such a certiflcate, to appear in court 
forthwith 

Smallpox—The first patient n ith smallpox discovered in the 
citv since August 13, walked into the citv hall December 12 
The man, 36 years of age, had never been vacemated, was in 
the fourth dnv of the eruptive stage and probably had ex 
posed hundreds to the infection He is said to haye come from 
Galesburg 

Deaths of the Week.—^Deaths of the week from all causes 
numbered 618, equiyalent to an annual death rate per 1,000 
of 16 73 Pneumonia caused 113 deaths, heart‘diseases, 62, 
consumption, 65, Bnght’s disease 44 violence, 43, acute in 
testinal diseases, 20, cancer, 26, bronchitis, 21, and diphtheria 
and scarlet fever, each, 16 

Bequests—By the will of the late Otto Young $20,000 is 
bequeathed to the Chicago Home Jor the Friendless and 
$400,000 to the Chicago Home for Incurables, as a separate 
fund, the income of which is to be used in the maintenance 
of the building already erected by llr Young on the grounds 
of that institution in memory of his son 

Scarlet Fever and Diphthena.—Scarlet fever and diphtherio 
are reported to be preialcnt in the area of the city bounded 
by Diversey avenue, the north branch of the river Chicago 
avenue, and Kedne aienue, and m the section bounded W 
Tnjlor and Jlorgan streets, the south branch of the nver and 
Hovne avenue Durmg the hobdav season the health depart 
nient will make a thorough canvas of every infected house and 
children living in such houses will not be allovcd to re enter 
school until it may be done a ithout exposing other children to 
risk 

INDIANA. 

Morbidity and Mortality—During Noi ember the State 
Board of Health reports 302 deaths from pneumonia and 80 
from iiifliienra ns compared with 210 deaths from pneumonia 
and 13 deaths from influenza in the corresponding month of 
last jear Diphtheria tonsillitis, bronchitis pneumonia in 
fliienza and typhoid feicr were most prevalent during the 
month Diphtheria caused 70 deaths ns compared with 33 in 
November 1005 During the month, 60 schools were closed 
on account of diphtheria and 37 on account of scarlet fever 
There acre reported 40o cases of typhoid fever from 37 
counties vMth 136 deaths or 02 more cases and 34 more deaths 
than in the corresponding month of last year Smallpox was 
reported in 14 counties with 212 cases and no deaths Deaths 
from tuberculosis numbered 323 from cancer 91, from vio 
Icnce 184 and from diarrheal diseases 161 The mortnlitv 
for the whole state was at the rate of 13 3 per 1 000, per 
annum 

IOWA 

Hospital Opened—The Pocahontas sjnnitarium and Hospital 
was foniinllv opened December 1 Dr J W Starr is in 
charge of the institution 

Personal—Dr Enlph H Parker “storm l4ike who was re 

centlv elected coroner of Buena A ista coiintv has resigned- 

Dr I oiiis \ Thomas, Red Oak secrctarv elect of the State 
Board of Health has left for his new field of duty in Dcs 

Jloincs-Dr Cora B H illinm« 6101311011101 x 0 who has been 

seriously ill with cholelithiosis is reported to be improving 

-V banquet vvos recently tendered to Dr Daniel W Crouse 

Waterloo who retired December 1 to locate in Alabama 

Medical Society Meeting —Tlie Alorion Countv Alcdical So 
eietv hold its thirty foiirtli nnniial meeting in Knoxville De 


cember 14 Among the visiting members were Drs J W 
Cokenouer and E E Dorr censors of the seventh district both 
M Des Moines The following officers were elected Dr J 
W Fmarty Knoxville, president. Dr A C Payne, Pella vice 
Brand^^K- u V ConneU, KnoxviUe, secretary. Dr ’J V 
^CMor treasurer, and Dr C E James, Durham, 

MASSACHUSETTS 

To Complete Hospital—The Boston board of aldermen has 
Manimoualy passed nn order to appropriate $28,000 for the 
completion of the Relief Hospital of East Boston 

•” -“-s “'■« 

School Inspectors Appomted—The Boston bnnrd nf 
hne appomted 30 additional physicians, making n total of 80 
now appomted by the board, as medical insp^km of LhLh 
Each inspector is paid a salary of $200 a year onools 

Boston Needs Tuberculosis Hospital—So great is the need 
Mn?°fhS more accommodations for its consumptiio citi 
TCns that pending the completion of the now' hospital now 
Dorchester, Slayor Fitzgerald is serioVs"v con 
S^tt sTrLt use for this purpose of the old hospital on 

beds eonfd thiLTe'Jov^lded."' ^ 

James J McAvov hos been elected a member 
nnexpired term of^D^ 

Charles D McCarthy, mayor-elect of Malden vWs thrown from 
^^iggy and Benonsly injured on the evening of election day 
, Dr Charles H. Mace has been appointcd^school physician 

of Huntington-Dr Francis J Kenny Boston has 

appointed dermatologist of the public schools ’ ^ 

Tuberculosis ^evention—A conference on “The Dutv of the 
Municipality and the State m the Prev ention of Tuberculosis ” 
hold at the rooms of the Twentieth Century Club, Boston on 
December 10, was addressed by Dr Thomni Darlington ciim 
missioner of health of New York City The discussion ^v^s 
^ ^ MeSweeney clmirmnn of the trustees 

of Boston’s new consumptive hospital. Dr Samuel H Durmn 
chnmnnn of the Boston board of health Dr 'Thomas P iSr’ 

rnghtS’ ^ 

MICHIGAN 

Epidemu Diseases-It is reported that there arc from 60 to 
00 cases of swrlet fever in Iron Mountain, and more tlar a 
nlmy and that the diseases are spreading 

Source of Typhoid Located—Tlic source of the five cases of 
tvphoid fever in one fnmilv m Fcorsc has been discovered hv 
examination of the water from the well from which the fnmilv 
obtained its drinking water which shows that the water is 
polluted 

Will Ask for Laboratory-Dr 1 rank W Sbuniwnv Lnn«ing 
semetniy of the State Board of ircallh, savs (1ml the board 
will ask the next legislature to provide a hactcrmlooie Inborn 
dc4arrmcnt° employ a bacteriologist m coniicctioii with the 

HI and Injured-Dr Joseph Alarshnll Durand bad Ins leg 

amputated in St Mary’s Hospital Detroit Dccoiiiber 7_Dr 

Fran! M Thoms Imnsing was scriousl} injured in a ninnwnv 
accident December 3 He was thrown from his Iiiicgv stril im 
Ins liend ngiiii»t a tree and sustained a sprain of the left arnr 
and cuts and contusions of the face ’ 

Pereonal—Dr \ Duncan Ale \lpinc lions, phvsicinn at Hir 
per iro*»pit il Detroit resigned lo enter prnnli j^nrlin 
Dr Tlmninfl Af Koon has resigned ns health nflir, r of 

Grand Rapids, the resignation to take effect Innii irv I_Dr 

Arthur C Icc Detroit aecimcd of nn nttenipl at bribcri Ins 
been disehnrgcil ns the judge fonnd nothing in the lesDninm 

that would jiistiiv him in holding Dr Lee for tnnl __Dr» 

rdwiii B Forbes and A\ illinm T v:tn]iIclon Tr Detroit have 
hccii reappointed phvsinans of AVnvne Counlv 


MISSOURI 

In Memory of His Son—In mcmnrv of in son the In, Dr 
Tohn Fianklin AAJiitc Mr T B AATiite Kansas filv h ,, 
Hill'd to the towai of A oiingsnllc, P ] bnjM i, 

cost $23 000 
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Snodgras Laboratory—St I ouis inll spend ¥16 000 in equip 
ping intb the latest nppnmtus instiuments nnd literature the 
Snodfrrns Inbomtorv, ivnicb is a department of the St Louis 
Citv HospitnL 

Mnnicioal Sanitarium Report—Dr St Elmo Sanders, city 
phvsician of Kansas Citv, has reported on the coat and mam 
tennnee if a municipal sanitarium in Clay County, for the 
fresh air tientment of tuberculosis He estimates the cost of 
the buildinga at $10,000 and the maintenance for a lear at 
$0 500 on a basis of 20 patients a day 
Personal—^Drs J F Gallagher and Charles D Hyndman, 
jumor assistant physicians to the St Louis City Hospital, have 
resigned, and Dr Thomas F Mullford has been appomted to 

fiU one of the positions-Dr Otto W Koch, Clayton, has re 

signed ns jail physician-Dr St Elmo Sanders, city phy 

sician of Kansas City, was operated on for gallstones at the 
Universitv Hospital, December 7, and is reported to be doing 
wcU 

Meeting of Pharmacists and Physicians —^The St Lome 
Medical Society of Missouri has invited the Alumni Associa 
tion of the City Hospital, the Cmchona Clnb, the St Louis 
Retail Druggists’ Association, the St Louis Drug Clerks’ As 
socintion and the Alumni Association of the St Louis College 
of Pharmacy to a union meetmg, January 12, in the audito 
niim of the society, 3623 Pine street, to discuss the mutual 
relations of the professions of pharmacy nnd medicine The 
following IS the program 

An analysis of the New Pharmacopeia' Mr J M Good DIs 
cusslon opened hy Dr Joseph L Boehm 

The Mission of the National Formnlary with Exhibit of 
Selected Preparations Prof. Francis Herr Dlacnsslon opened by 
Dr Jnstln Steer 

'The Ethics of Prescription tVrltlng Dr Albert E Tansslg 
Discussion opened by ilr A. A. Klelnschmldt. 

The Ethics of Prescription Compounding Mr Emil A. Senna 
wald Discussion opened by Dr Otto A- Wall 

Hospital Notes—The Swedish Hospital, Kansas City with 
accommodations for 250 patients, has been formally opened 
The staff is made up ns follows Dr Nathan 0 Harrelson, 
chief surgeon, Dr Bertan H Wheeler, chief obstetncian Dr 
Carl Sandzen, chief of department of medicine. Dr Frank Hall, 
chief pathologist. Dr Theo S Blakesley, eye, ear, nose nnd 
throat, and members of the general staff Drs Enc M Ander 
son, Eugene Carbangh, Oliver P Faircs Jefferson D Griffith, 
Minford A Hanna, Carl A Jackson William C luen, Eu 
phemia hletzger, George C Mosher B I Sharp, Edward H 

Thrailkill and Dawd H Riegle-Plans are being formulated 

for a building at the St Louis Insane Asylum for the segre 
gntion of violent and dangerous patients Tlie structure will 

accommodate 100 patients and will cost about $76,000-The 

new administration building of the St Louis City Hospital is 
neanng completion nnd will be ready for occupancy some time 
this month The building will contain offices for the physicians 
in charge of the hospital the residence of the superintendent 
nnd sleeping quarters for the attending staff 

NEW HAMPSHIRE 

Personal—Dr George Cook Concord, has been appointed to 
represent New Hampshire on the committee of medical legisla 

tion of the American Jlcdical Association-Dr Ralph E 

Gallingcr, Concord, has been appointed physician to the state 

prison. Concord-The trustees of the New Hampshire 

Alcmonal Hospital for Women nnd Children, Concord, have ap 
pointed Dr Alnnon L Bugbee physician in charge, vice Dr 
Julia Walace Russell deceased 

School Samtatlon — 4 committee of physicians, invited by 
the school board of Claremont to examine the sanitaiy con 
ditiono of the local school houses, recommended the abolition 
of vaults as soon as practicable, the installation of water 
closets the disinfection of all school buildings with formnlde 
hvd at the end of each term, nnd the appointment of a board 
of three physicians as medical inspectors of school children 

NEW YORK. 

Reception for Students and Nurses—^Dr Albert Vanderveer 
gave his annual reception for the students of the 41bany Medi 
cal College nnd the nurses of the Albany Hospital 'Training 
School at his home, November 17 
Lecture Room Dedicated—Scatcherd Hall at the Buffalo 
Ccncml Hospital a gift from Jlr John N Scatcherd, in 
memorv of his father, was dedicated with appropriate cere 
monies November 29 It is to be u=cd for a lecture room and 
will scat about 150 

State WiU Oppose Sewer—The proposed Bronx Valley sewer, 
■ulich will dram the valley from White Plains to Yonkers, 


mil it IS belies ed, be a nuisance nnd a serious menree to 
health, and the State Commissioner of Health and the state 
engineer are still considering its advisability If the state 
authorities should approie the plan, the merchants’ associa 
tion committee on the pollution of the waters of New York 
State mil at once begm a fight to have the decision reversed 

Promobons at Craig Colony—Dr WiOiam P Spratling an 
nounces that Dr Whllinm T Shanahan has been made first 
assistant physician nnd Dr Kirby Colher second assistant 
physician at the Craig Colony for Epilepbcs, Sonyea, both 
promotions to,date from Jon 1, 1907 Both of these physi 
Clans have had several years experience in the treatment of 
epileptics, and during the last twelve months have performed 
172 surgical operations under anesthesia on patients at the 
colony 

Medical Examinmg Board Appomted —^Jlajor General Charles 
F Rowe on December 12 issued an order to take effect Decern 
her 31, dissolvmg the examining board for medical officers of 
the National Guard organizations, and designating the follow 
ing new board Col Wilham G LeboutiUier, New York Citv, 
surgeon N G, N Y , Lieut Col Nathan S Jarvis, New York 
City, surgeon First Bngnde, Lieut Col Herman Ilendell, A1 
Iiany surgeon Third Bngnde, Lieut Cok Eugene A Smith, 
Buffalo, surgeon Foiuth Bngnde, hlajor John A MacCumber, 
surgeon Fourteenth Regiment, and Major William S Tern 
berry. New York City, surgeon field hospitak 

New York City 

Alumni Meetmg —The Alumni Association of the German 
Hospital m the City of New York holds its tenth annual ban 
quet at the Cnf6 Martm December 20 

Dr Emmet Knighted.—Dr Thomas Addis Emmet has been 
made a Kni^t of St Gregory hy Pope Pius X in recognition 
of the devotion to his profession and his loyalty to the Catho 
lie church Dr Emmet was formally invested with the insignia 
of the order December 20 

Hospital Dedicated—The new Jewish Hospital at Classon 
nnd St Mark’s Avenues, Brooklyn, was dedicated with elab 
orate ceremonies, December 0 ITie hospital was equipped and 
built at a cost of $360,000 and $60,000 is stiU needed to equip 
the mstitution and to discharge its fioatmg indebtedness 

Many Cnppled Children—In connection with the plans of 
the Guild for Crippled Children for erectmg n large and com 
modious school building and dispensary, nnd the endeavor to 
have the board of edneafaon take over a larger amount of'i 
the work, it has been shown that there are more than 7,000 
cnppled children in Manhattan alone, and probably 10,000 in 
Greater New York 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended December 16, 364 cases of tuber 
culosiB, with 179 deaths, 289 cases of diphthena, with 42 
deaths, 186 cases of scarlet fever, with 11 deaths, 103 cases 
of measles, with 8 deaths, 71 cases of whoopmg cough, with 0 
deaths, 61 cases of typhoid feier, with 16 deaths, 3 cases of 
cerebrospmal menmgitis, with 13 deaths, 140 cases of van 
cclla and 6 deaths of smallpox, a total of 1,261 cases and 277 
deaths 

Testmg Opsomc Method.—For some time physicians at the 
Rockefeller Institute have been expenmentmg with the op 
sonic theory for the cure of mfechous diseases, including con 
sumption This new method is founded on the theory that 
there is m each person’s blood the organic substance which 
mU counteract the bactena which occasion the disease The 
Department of Health has taken up the apphcation of the 
expenmental work in the treatment of consumption Dr 
George W Ross of Canada who has been in this city expen 
mcnting with this new idea, has gone to Saranac Lake to try 
the treatment on consumptives there 

Hospital Asks Aid —The annual report of the New York 
Society for the Relief of the Ruptured and Cnppled shows that 
920 patients were treated in the hospital during the past vear 
nnd that 46,284 treatments were given in the out patient de 
partment Although a saving of over $8,000 was made as 
compared ivith the previous year the expenditures still ex 
ceeded the receipts by more than $27,000 On account of this 
deficit an appeal for public subscnptions has bedn made This 
hospital is the largest orthopedic hospital in the world nnd 
recently has been making great stndcs in the treatment of 
tuberculosis of the bones nnd joints 

The Seney Hospitak—The Halls admmistrntion building of 
the hicthodist Episcopal Hospital, Brooklyn, has been dedi 
cated. The Seney Hospital was founded twenty five years ago 
by tbe late George I Seney whose gifts to the institution 
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amounted to o\er $400,000 Four years ago Mr and Mrs 
William T Halls offered to complete tlie hospital at an expense 
not to exceed $126,000, on condition that $500,000 he raised 
to paj off the floating debt and bring the endoivment of the 
institution up to $860,000 As more than $450,000 has been 
raised it ■was decided to open the ndmuustration buiiding 
The third building ivill ha complete and ready for occupation 
uithiii a year 

NORTH CAROLINA. 

Sanatonum Opened —^Tlie Stewart Sanatorium, Newheme, 
was opened to receive patients December 1 

Personal—^Dr Francis Duffy, New Bern, while driving to the 
Stewart Hospital recently, sustamed pamful injuries m a run 

away accident-^Dr J Vance McGougan, Fayetteville, has 

been made president of the Scottish Fire Insurance Company 
recently organized m that place 
Doctors’ Homes Burglanzed.—The home of Dr J H Harri 
son, Littleton, was entered by burglars November 23 Two 
friends, who attempted to capture the cnmmals, were wounded 

but not fatally-^Dr Algernon M Lee, Clmton, lost a case 

of surgical instruments, a suit of clothes, his watch, $118 in 
cash and some valuable papers at the hands of burglars, De 
cember 1 • 

OHIO 

Malpractice Suit Ended—In the malpractice suit of Mrs 
Hixon against Dr James W Eabe, Akron, the jury returned 
a lerdict for the defendant on technical grounds without leav 
ing the box, in accordance with the instruction of the court 
Epileptic Hospital Report —^Dr William H Pritchard, super 
intendent of the State Hospital for Epileptics, Gallipolis, in 
his annual report, gives the aierago population of the hospital 
as 1,234 and the per eapita cost of operating at $167 83 In 
his report ho condemns the use of “patent medicines” and 
states that the hopeless condition of many of the incurable 
epileptics IS due to the use of drugs 

Communicable Diseases—During October the health officer 
of Toledo reported 90 new cases of typhoid fever, due, it is 
presumed, to the use of drinking water from polluted wells 

-Minster reports 60 cases of t^hoid fever, with 20 deaths 

-A considerable amount of diphtheria is reported in Brown 

County-Schools in Augusta, Batana and Mount Grab have 

been closed and public gathennm have been prohibited for the 

time being on account of diphtheria-^The public schools of 

Blossom Grove have been closed on account of the prevalence 

of diphtheiia-The Van Horn school in Amanda Township, 

near Vanlue, has been closed on account of the prevalence of 
typhoid fever Two other schools m this township have been 

closed for the same reason-Diphtheria is reported to be epi 

deniic in North Balhmore 

PENNSYLVANIA. 

PersonaL—Dr Alfred E Fretz, SeUersiiUe, has been ap 
pointed jKuisiou examiner for Bucks County vice Dr Howaiff 

iiL Gnffee of Tajlorsmlle, deceased.-^Dr James S Porteus, 

Taylor, broke his leg at the ankle by a fall on an icy sidewalk, 

December 11-Dr George H. Halbcrstadt, Pottsville, who 

has been seriously ill, has resumed practice-^Dr Charles 

W Delaney, senior mteme at the Altoona Hospital, has re 

signed and will praetiee in that city-Dr Arthur F Ash, 

Duke Center, who was recently operated on for appendicitis at 

the Bradford Hospital, has recoi ered-Dr William A 

Upperman, Houston was assaulted by an unknown assailant, 
his head was badly cut and he was rendered unconseious 
Robber} was apparently not the motive for the crime 
State Hospital for Inebriates.—The establishment of an in 
stitution for the treatment of habitual drunkards, dipso 
iiinniacs and drug hahituCs of whatever chameter may be con 
lined and treated, was the basis of discussion of a number of 
Pcnnsrhania’s most eminent physicians and alienists, held at 
the Unncrsiti Club, Philadelphia, December 14 A committee 
was appointed to draft a hill asking for an appropriation and 
commission for the furtherance of the project The measure 
was to be giien in charge of Senator Grim of Bucks Counts 
for presentation to the upper house, and an assemblyman 
from western Pennsylvania will be selected to present the 
measure to the lower house The members of the committee 
appointed bv the state medical society at its last meeting were 
Dr Theodore Miller Pittsburg, John W Ellenbcrgcr Har 
nsbiirg, Charles K hlills, Philadelphia, lohn B Carrcll Hat 
boro, Fremont W Frankhauscr, Reading, George E Holtzap 
pie, York, atd George D Nutt, Williamsport Tlis question 
of the establishment of the institution was thoroughly dis 
cussed and a committee of five was appointed consisting of 
Drs John B Carrell diaries K Mills, \lbcrt M Eaton, Henrv 


Bcates, Jr, and Mr Frankhn Marsh of the Society for the 
Prevention of Cruelty to Children The committee is also in 
tcrested in the procuring of an amendment of the law of 1903 
relative to tho commitment of mebnates to msane hospitals 

Typhoid Fever—^Allegheny City and Coimtv are suffering 
wuth what IS said to be tho most severe epidemic of typhoid 
fever the district has even known There are at present neorh 
3,600 cases of typhoid fever m Pittsburg and Allegheny 
From January 1 to December 20 the records of the Bureau of 
Health show that 6,467 cases of typhoid fever have been re 
ported in Pittsburg alone The disease is general throughout 
the county, ns mdicated by reports from the surrounding 
towns In AUegheny City 2,000 cases have been reported since 
January 1, making a total of oi er 7,000 cases of typhoid fei cr 
in less than eleven months The death rate has been, ns a 
rule, above 6 per cent., but the rate m Pittsburg at the present 
time IS nearly 6 per cent During April 82 persons died of the 
disease, in May, 61 deaths resulted, in June, 46, in Jiilv, 27, 
m August, 29, m September, 85, and in October 27 deaths oc 
curred The death rate for Noiember has not vet been com 
pleted, but it is estimated that about 02 deaths from the dis 
ease occurred during that month This makes a total of 
nearly 600 deaths from typhoid fever in Pittsburg alone 
This record of sickness and death is ascribed to the impure 

water supply-Scranton is undergomg n rather severe 

epidemic of typhoid fever Ninety three new cases of tho 
disease were reported to the Bureau of Health on Deeemher 
21 On DecembM 22 the report of new cases showed a marked 
falling off, only 46 new cases bemg reported The health nu 
thorities believe the acme of the epidemic has, therefore, been 
reached and passed Tlie total number of cases reported thus 
tar aggregate 482 It is believed that the city’s water supply 
IS responsible for the disease, and the Elmhurst reservoir 
which IS the principal source of supply, has been closed 


California Relief Fund—At a meeting of the Philadelphia 
County hledical Society, held October 17, it was resolved that 
a copy of the report of the California Plivsicians’ Relief Com 
mittee be published Tlie report shows that a total of 
$2,490 60 was received by tho treasurer of the committee and 
turned over to the American Medical Association’s California 
Relief Fund The amounts received from the different counties 
are ns follows 


Bradford County 
Bucks County 
Center County 
Clinton County 
Colombia County 
Daupbln County 
Elk County 
Fayette County 
Franklin County 
Lancaster County 
Lehlgb County 
Lycomlns County 
McKean County 
MlOlIn CountT 


$ 2" 00 

Northampton Countr ^ 

50 (Ml 

2SO0 

Nortlmmborlnnii ConntN 

1 - no 

CO 00 

65 00 

Norristown Mootgomerj 
County 

110 on 

38 00 

rblladolphla Coiint\ 1 

non on 

50 00 

Somerset County 

15 00 

18 00 

SusquoUnnna Conntr 

1- 00 

30 60 

tlnlon County 

in no 

10 00 

Warren County 

25 on 

100 00 

Wayne Countr 

s on 

26 00 

Westraorelund County 

25 on 

60 00 

Tork County 

1*40 00 

25 00 

10 00 

Total *.2 4011 -,0 


Insane Hospitals of the State —Tlie special commission np 
pointed at tho Inst session of the legislature to investigate 
the condition and management of the hospitals for tho care 
of the insane held several sessions in Philadelphia during tho 
past week and sessions will he continued in that city, HarriB 
burg and Pittsburg, so that an opportunity may he afforded 
for visits to the institutions, in tho eastern, western and con 
tral parts of the state The investigations will also include 
an examination of the members of the state hinaci board, 
the managers, physicians and nurses of the institutions, and 
also former patients who ha\o been discharged, cured from 
the hospitals S J Nicholas hlitchcll Philadelphia, seerc 
tarv of the state lunacy board dunng his examination hi 
the commission pointed out that there are now in the hos 
pitals and penitentanes of tho state 348 male and 38 female 
msane criminal convicts He submitted the following facts 
to show the oiercrowdcd condition of the state institutions! 
The State Hospital for the Insane, Southcastem District, 
Norristown has accommodations for 986 females and 860 
males, its inmates number 1,191 male and 1 280 females 
or on excess of 381 males and 301 females The Pcnnsxhann 
State Lunatic Hospital Harrisburg has accommodations for 
916 and had 1,005 inmates ‘September 80 an excess of 90 
The State Hospital for the Insane Dansille has accommoda 
tions for 050 and has 1 285 inmates an excess of 88 j Tlie 
State Hospital for the Insane Warren has accommodations 
for 710 and has 1,102 inmates, nn excess of 446, and the Mc'l 
cm Pcnnsvlvnnin Hospital for the In^ 'n[xmnnl,Jns neeom 
modations for from yn . i ' 'fj •• , of 

ncarls 300 Tlic ' ' ^ ons 

is 1 770 
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Philadelphia 

Hospital Report.—The report of the Medico Chiriirgical Hoa 
pital tor Horemher shoiva that 6,749 patients ivere treated in 
the institution Of these, 1,137 ivere treated in the surgical 
dispensary, and 032 ivere treated m the accident room 
Medical Inspection—^The report of the medical inspectors of 
the bureau of health for November shows that a total of 
18,517 individual examinations were made, and that treatment 
was recommended to 4,607 The mspectors made 6,364 visits 
to the schools of the citj durmg the month 

Bequest—The wiU of the late iMrs M Louise Delavan, be 
queatbes $5,000 to the Methodist Episcopal Hospital for the 
establishment of a free bed to be named the “Eehecea E S 
Delavan free bed,” $2,600 to the Methodist Home for the 
Aged, $2,500 to the Methodist Orphanage, and $1,000 to the 
Philadelphia Society for Organizmg Chanty 

To Stop Quackery—A movement to secure the passage of a 
pure food and drug law by the next legislature has been inau 
gurated by the druggists and physicians of this city The pro 
visions of the biU to be urged for enactment will be similar to 
the federal statute passed June 30, 1000, and a committee has 
been appointed by Dean Remington of the Philadelphia College 
of Pharmacy to frame the hill 

"Bactenologic Laboratory Report—The report of the city’s 
bactenologic laboratory for November shows that 1,484 speci 
mens were examined for the diphthena bacillus, 683 speci 
mens of suspected typhoid blood were examined, 841 sped 
mens of milk were analyzed and 128 specimens of sputum wore 
examined The lahorntory supphed 2,302,600 umts of anti 
toxin, made 10 dismfectiou tests, and 121 analyses 
Medical Inspection—The report of the department of med 
ical inspection of the Bureau of Health for the month of No 
lembcr shoivs that 3 007 inspections were made hy the med 
ical inspectors, excluding schools The inspectors ordered 014 
fumigations and examined 67 cases for special diagnoses 
They collected 261 bactenologic cultures, administered 207 in 
jections of antitoxin, and performed 414 vaccmations 

Contract Awarded.—The contract for the erection of the 
new muncipal hospital for the treatment of contagious dis 
eases was formally awarded for $043,208 The department of 
public health will push the erection of the building of the 
hospital to early completion The contract caUs for the erec 
tion of pai ilions for the care of diphtheria and scarlet fever 
cases, a main or admmistration buildmg nurses’ home and 
other accessory buildings 

Municipal Hospital Report—The report of the Municipal 
Hospital for November shows that in the diphtheria depart 
ment 70 patients remained at the last report, 100 vere re 
celled, 108 were discharged, 14 died, and 64 remained In the 
scarlet fever department 59 patients were reraainmg at the 
last report During the month 29 were recened, 27 were dis 
charged, and 4 died, leaimg 67 remainmg No casCs of small 
pox were treated during the month at the hospital Two cases 
of other contagious disease were received 
Health Report.—The deaths from all causes reported for the 
week ended December 22, reached 626 This is an increase 
of 20 over last week, and an increase of 2 over the correspond 
ing week of last vear The principal causes of death were 
Ti-phoid feier, 31, diphtheria, 17 influenza, 6, tuberculosis, 
67, cancer, 18, apoplexv, 21, paralvsis 4 heart disease 50, 
disease of arteries, 7, acute respiratory diseases, 04 gastric 
ulcer, 6, enteritis, 19, cirrhosis of liver, 0, appendicitis, 4, 
acute nephritis 5, Bright’s disease 41, premature birth, 17 
congenital debilitv, 12, old age 8, suicide, 3, injuries 29, 
marasmus 3, and unknown, 8 There were 281 cases of con 
tagious diseases reported, vith 48 deaths, as compared with 
272 cases and 30 deaths reported last week. The increase in 
the death rate and in the number of contagious diseases is at 
tribiitcd to the damp, unseasonable weather conditions 
Personal—Dr Edward A Spitzka and Dr George McClellan 
professors of anatorav in JclTerson Aledical College were 
tendered an honorarv reception bv the Penn club December 22 

-Dr lohn V Shoemaker was tendered a reception by the 

Mecklenburg Coiintv IMedical Societv at Chase City, Va 
December 15 Dr Shoemaker spoke to the societv on “The 
Jilineral IVater Resources and Climatologv of Virginia and 

North Carolina ”-Dr \\ illiam L Rodman was the guest of 

honor at the Rodman Surgical Societv of the Medico Chimr 

gical Hospital at the Universitv club, December 18-Dr W 

Joseph Hearn, who sustained a fractured skull by being 

thrown from his carnage is still improving-Dr Henrv 

Svkes vas appointed chief resident phvsicinn of the Philadel 
phia Cci oral Hospital bv Dr Coplin director of the Depart 
ment of Health and Chanties, December 17-At the annual 


meeting of the Academv of Natural Sciences, December 19 
Dr Samuel 6 Dixon, State Commissioner of Health, was again 
elected president, and Dr Henry Tucker was elected to the 
Board of Chirators and Councilors to fill aacancy 

TEXAS 

Epidemic Diseases—Marfa, Presidio Countv, has an epidemic 
of what IS supposed to oe malignant diphthena and 12 deaths 
are said to have occurred Tlie condition of affairs was in 
vestigated by Dr Phdip J Shaver, state health officer at 
El Paso, who reported 30 cases m the town of Marfa, with 5 

deaths, all in children.-Smallpox is reported to he prevalent 

in a negro settlement, five miles from Venus Dr Ben H 
Turner, Cleburne County health officer, is in charge of the sit 
nation-Two cases of smallpox are reported from Corsicana 

Asylum Report—The biennial report of the North Texas 
Insane Asylum, Terrell, for the penod ended August 31, shows 
that on August 31, 1904, there were 1,379 patients in the in 
stitution, on August 31, 1906, 1,404 patients and on August 
31, 1906, 1,603 patients During the biennium 3,548 patients 
were under treatment, of which number 186 vere discharged 
cured and 10 were greatly improved One hundred and sixty 
one died and 130 were sufficiently improved to be paroled. The 
deaths in the institution were due chiefiy to chronic diseases, 
of which tuberculosis alone caused 48 

WISCONSIN 

Smallpoi—Eight cases of smallpox have developed in one 
ward in Beaver Dam and have caused the closure of the 

public schools and buildmgs in that part of the city- A 

number of new cases ot smallpox are reported in Milwaukee, 
at the Isolation Hospital in that city, 08 patients are under 

treatment All of the capes are of mild type --The St 

Stanislaus Polish parochial school and the Concordia College, 
Milwaukee, have been closed on account of the infection 

Did not Comply with State Law—The state statistician 
reports that only 235 accidents were reported in Dane County 
during the fiscal vear ended September 30 Of this number, 
9 were fatal and 198 suffered seiere injuries, the rate of in 
jured to the population bemg 1 to 326 The statistician be 
lieves that many physicians of the state are negligent and 
do not report accidents as required by the law AVisconsin 
IS said to be the first state in the Union to attempt a elassi 
fication of accidents and the state statistician is naturally de 
sirous that the records should be made ns complete ns possible 

Agamst Illegal Practiboners—The State Board of Medical 
Examiners, through its attorney, A C Umbreit, has begun a 
crusade to force out of practice the practitioners vlio have 
not fully complied with the medical practice act in all its 
intents The recent suits instituted against four Milwaukee 
men on the ground that they have assumed the title of “Doe 
tor of Medicine” unlawfully and the further action m the 
circuit court to revoke the certificates of registration because 
of unprofessional conduct, are the first steps in this direction 
Henrv A Schmidt and Adolphus Strnsmann, practitioners, 
who were unable to produce diplomas from accredited medical 
schools or to show membership in recognized medical some 
ties, are reported to have been fined $26 each and costs in 
the district court for assuming the title of “Doctor ” 

GENERAL 

Yellow Fever Situation in Cuba—On December 9 tlicie was 
only one case of yellow fever reported under treatment in 
Haiana and one m the proiinces During the week ended 
December 17 two new cases were reported in Havana and one 
in the proiinces with no deaths At this time last year there 
were 10 cases m Havana 

Benben and Trachoma in Mexico—Consul General Gott 
schalk, at the City of Mexico reports that trachoma and beri 
ben have recently been found in Mexico and that both diseases 
are believed to hare been imported by immigrants en route 
to the United States At Salma Cruz, the Pacific terminal 
of the Tehuantepec Railroad, and which is in direct com 
munication with the greater part of the republic from 600 to 
1,000 Asiatic coolies land monthly Although quarantine 
precautions are taken with this class of immigrants, there is 
always some danger of their carrying the disease inland to 
the plantations During the past two years 150 cases of ben 
ben have been treated at Salma Cruz by the medical officers 
of the port 

FOREIGN 

New Hospital for Skin Diseases in England —Four years a^o 
an appeal i as made for funds to build a hospital for tkm 
di'cases m Alanehester Last year the central building and 
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one ning -ncre opened and in November, 1906, another -wing 
was opened The total cost so far has been $190,666, of whieh 
$167,840 has been raised 

Antialcohol Party m the French House of Deputies—More 
than a hundred of the deputies in the French parliament have 
united to ivork against alcohol The first meeting rvas devoted 
to a discussion of an extra tax for absinthe and bitters 
Breton recently presented a bill in tbe bouse asking for tbe ab 
solute suppression of the manufacture, importation and sale 
of absinthe and liqueurs contammg it 

Honors for Puhhshers of Medical Books—The medical fac¬ 
ulty of the University of Tubingen, Germany, has conferred an 
honorary degree of doctor of medicine on F Enke of Stuttgart 
for his fine medical publications This same honor was con 
ferred on Gustav Fischer of Jena a few years ago Fkich of 
these publishers not only publishes medical books, but also 
issues one or more high class medical periodicals 

International Annals of Gastrointestinal Surgery—This is 
the title of a new review just founded by Monprofit of \ngers 
with Marcel Baudouin as editor Bnudoum was formerly 
editor of the Qaz Mfd dc Pans and was the onpnator of the 
TnsUUit de BibhograpJite at Pans It issued an Index Medicus 
durmg the eclipse of the Amencan Index hfedicus Monprofit 
IS one of the lending surgeons in France He presided at the 
last French Congress of Surgery 
Final Adoption of International Unification of Formulas for 
the Heroic Drugs—Tlie representatives of the various govern 
ments have officially signed the agreement for unification of the 
formulas for the preparation of the more potent drugs The 
ceremony took place recently at Brussels, as the Belgian gov 
emment has taken the lead m the matter Sweden, Roumama 
and Bulgaria were the onlj countries interested which were 
not represented at the ratification of the agreement 

Hospital Management in New South Wales—A new liospi 
tala bill 18 to be introduced into the New South Wales parlia 
ment The measure provides for radical changes in the exist 
ing system of hospital management According to the Austra 
lasian lledxcal Gazette, the fundamental principle is to make 
hospital committees corporate bodies, with all the powers and 
functions belongmg to such bodies Clauses will probably be 
included intended to do away with defects in the existing law 
which afford ground for complaint 
Lack of Uniform Cocain Legislation in India.—There is a 
lack of uniformity among the various provincial governments 
in India in dcnlmg ivith the growing evil of the cocain habit 
According to tbe Journal of Tropical Medicine, no steps have 
been taken in the united provinces of Agra and Oudh to bring 
cocain under the pronaions of the excise act and, therefore 
these provinces form centers from which the drug may be 
smuggled into neighboring provinces where the authorities 
hax e acted more xvisely in tbe matter 
Bust of Hanot Unveiled —The suicide of the Paris associate 
professor of general medicine V Hanot, in 1896 was a tragic 
ending to a medical career full of promise and achievement A 
tablet bearing his bust in relief was unveiled recently in tbe 
court of the Saint Antoine Hospital, the principal seat of Ins 
labors, erected by subscriptions from bis former friends and 
pupils He was at one time editor of the Archives Gin dc 
Mfdecinc, and published a number of norks, especially on af 
fections of the liver 

Medical Work in China—Dr T C McCracken spoke at 
Johns Hopkins Uniicrsitv, Baltimore, November 8 on medical 
missionary work in China where he has been serving as a 
representative of the Y M C A He says a medical school 
IS now in process of construction in Canton, and that at pres 
ent there are only 10 physicians in that province, or one pliv 
sician for every 200,000 persons, and only one of the 10 is 
giving medical instruction A dispensary will first be founded 
and later a hospital of 300 beds nitli medicil school attached 
n ill be added 

Cancer Research m Hungary — 1 national conference on the 
subject of cancer nas held at Budapest in November Dollingcr 
is president of the cancer committee of the Budapest Jfcdical 
Association, and he is the leading spirit in the national cam 
aign Ho made an olficial report on the results of the collcc 
ivc mquirv in regard to cases of cancer undertaken Oct 16 
1004 The director of the bureau of statistics also delivered an 
address on the comparison of the German and Hungarian col 
Icclivo inquiries both in regard to the methods and results of 
the investigation The profession in Hungary is making an 
extra effort to collect interesting matcnal for the mtcmationnl 
medical congress to meet at Budapest in 1909 
Ebsteins Seventieth Birthday—The name of Wilhilm Eb 
stem of (Tittingcn, Germany is well known in this country 


by his numerous contributions to the literature on obesity, 
gont, diabetes, chronic obstipation, etc., and bis Manual of 
Practical Medicme which has been translated into several 
lan^ages His seventieth birthday, November 27, was cele 
brated by the medical faculty at Gfittmgen and his friends 
in various ways After havmg been connected with the medi 
cal faculty of Gottingen since 1874, he resigned hia chair 
October 1 During the last few years he has published some 
articles showing profound historical research on “Medicine in 
the Old Testament” and “in the Talmud,” on “Thucydides’ 
Plague” and the “Diseases observed in the Campaign against 
Russia, 1812,” and others 

Eyesight Test for German Railroad EmploySs—According to 
some new regulations the employes of the railroads in Prussia 
—^which are government mstitutions—must hn\e their o\e 
sight tested when they enter the servico again when they 
enter on another branch of work which makes greater demands 
on the eyesight, and again when appointed to any official po 
sition Besides this, the eyesight must be tested anew eicrv 
five years, at which time the men are also to be examined for 
ocular and constitutional affections, and also for injuries to 
the head In certain branches of the sen ice the employes are 
allowed to wear glasses to bring their vision to the proper 
standard, but artificial aids are not permitted to smtehmen 
and bridge tenders, signal men, locomotive engineers and stok 
ere, eonductors or despatchers 

Prizes Awarded by the French Acadfimie de MSdeane in igo6 
—^Tlie AcadCmie de MCdecine at Paris held its annual business 
meeting December 10 and distributed 30 prizes in money, 
amounting to about $8,680 Besides this the income of $5 000 
from the Audiffred endowment was divided among Calmette 
Vallfie, Halbroii and Jiiillerat for their important work on 
tuberculosis Calmette’s research on the intestinal origin of 
tuberculosis has been frequently mentioned in these columns 
Vnllfe 18 professor at the Alfort Veterinary School, and has 
published numerous important works on tuberculosis in man, 
cattle and horses, Halbron received $700 for his thesis on 
lubcrculosig plus associated infections, and 8000 was given to 
Juilleiat for liis system of “house books,” the easier saiiitniie 
the sanitary record of each individual house The system uas 
described in The Jourxal for Jfarch 24 1006 page 001 He 
has charge of the house book bureau in Pans uhero it is 
part of the police department Each house bonk contains a 
diagram of the house with drain pipes cess pools etc. record 
of cases of communicable diseases that have occurred in the 
building deaths etc Honorable mention in connection with 
this Audiffred prize uas also giien to Spongier of Davos to 
Lcsieur and others The Audiffred prize is an cndouniciit 
representing an annual income of about 85 000 to be given to 
the person discovering a sovereign cure for tiibcrciilosis before 
1920 The income mav be giien ns encouragement for in 
dmdual research on the subject of tiibcreiilosis Tins sear 
seicntccn persons competed in this line Icsicur described a 
method for direct determination of the bacilli in the blood In 
hanng the blood drawn bv leccbco Tlic blond then squeezed 
out of the leeches docs not eosgiilate and the Ineilli mni be 
found in the sediment after centrifugation riiiiqiiet pre 
sented tbe second edition of bis xvork on “Hygiene for the 
Tiibcreiiloiis ” Ferrier called attention to Ins finding that 
the peraons nlio recover from tuberculosis are those nith 
sound teeth nhilc those ivith friable teeth are liable to sue 
Climb His conclusion that the tuberculous are staning for 
lime and the technic nliich he has found most enndiiclvc for 
its administration have already liecn snininnrizcd in Tnr 
Joml^AL, and have attracted some attention Afendd ile eribid 
his method of intratmbeal injeifions in trentiiifiil and bo in 
llinl a method of respiratorv gymnastic cxcreioe- A ignC and 
Tartann sent in studies on tuberculosis m the nni\ and mer 
chant marine No communication was recoiled from \nierien 
in competition for this prize or for any of the others so far 
ns we can learn Tnr JounxAt, published a Ii-t of the sub 
jeets and amounts of the prizes in the issue for Tan 13, 1906 
ns competition is open to the world The Clieiallier prize of 
0 000 francs, about 81.200, nns given to L Rmnn of Paris 
for his “Studies on Tuberculosis 1903 1906” Pri’cs for re 
Bcnrcb on cancer were given to Caxaillon of I \nn« for Ills fine 
works on siirgcri of cancer of the large intestine, and to 
BOclerc, BClot and Ilnret for Roentgen fro.itment Tlie nnzi 
given annually to the most meritorious mcdicil student” was 
awarded to a woman. Mile I ingoi« 

Pure Milk in Australia.—It is announced from Mcllioume, 
Vustraln flint the parlnnicnt of \ ictorn Ins pas*cd a milk 
supervisicn ret, which prncticnllv phecs cicrv in the 

colons under tbe esc of the goieminent, a 
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dames ivithin tbc metropobtan area under the very stnetest 
supervision So drastic is the standard fixed that Mr S Cam 
eron, the ehief veterinary ofiicer of the agncnltural depart 
ment, has stated that no matter how carefully the regulations 
are made under the laws, nearly 00 per eent of the dairies, 
now supplying a population of about a million people in Vic 
tona, will reqiure important structural alterations and im 
provements A thorough svstem of inspection is being mau 
gurated, the cost of which will to some extent he borne by a 
scale of fees, which dairy farmers and the owners of butter 
factories and creameries will have to pay The organization 
of the sampling and analysis of milk is on a thorough scale, 
and pure milk is to be defined ns milk containing butter fat 
to the extent of 3 3 per cent, provided that the total solids 
amount to 12 per cent The transit of milk from country to 
town is to bo supervised, and with the coBperation of the rtate 
miiway department, the board of health and agricultural de 
partment, the risk of conveyance of disease to the milk 
through exposure on dirty railway stations and rough handling 
by railway workmen wiU be reduced to a minimum At present 
the British example of mimieipal milk depots is not to be 
followed, but if physiciana and some of the more enbghtened 
leaders of municipal thought in Melbourne and Sydney win tb« 
dav it will not be long before mumeipal milk shops are estab 
lished in some of the principal cities of Australia On the 
whole, legislation in Victoria, so far as the care for milk is 
concerned, is really more advanced than it is in Great Brit 
am 

Educational Number of Pans “Progres MSdicak”—The issue 
of the Progrfs ilfdical (Pans, rue des Carmes 14), for Novem 
her 10 13 a stately journal of nearly 126 pages, contaming de 
tailed information regarding all the medical colleges in France 
and the French speaking countnes, includmg Canada and 
Switzerland, ns well ns the medical schools in Roumania and 
Turkey The titles of the theses presented at the vanous 

medical schools are also given with each college The number 

opens with a special article on instruction m pediatncs in 
France, inth the hospital fambties at each of the medical 
schools and a list of 16 journals devoted to children’s diseases 

Mne rrench Journals are listed Anitales <fe mid ct de 

chlr fiifanttlce (Purler s) Archlvce de m(d dee enfante 

(Comhy s) Clinique infantile (Varlot s) , Revue menauello dee’ 
inaladice dee enfante (Broca a) Revue de puMculture (Bat 
mondl s) La tutcrculoee infantile (Derccq s) Revue d'lit/glene et 
de meacclne infanttlee (H de Uothschlld s) Oae dee mat 
inf et d’oietet (Glllet and Berthod s)—all published at Paris 
and PCdiatrle pratique (AuBsete) of Lille. The Hot further In 
eludes the American Aronivee of Pedlatrice and Pediatriee of New 
Tork the British Journal of Ohltdren^e Dteeaeee. the Archivoe de 
Pedanopia p Oienclae aflnee of La Plata, Argentina the Reoieta 
del lioepital de nines of Buenos Ayres and the Afaderonrf of 
Lelpslc. 

The number also contams classified mformution in regard to 
medical and scientific societies, educational fncibties offered to 
foreigners, etc. It states that every day from 60 to 100 per 
sons applv by mail or in person at the scientific information 
bureau at the university, m charge of Dr R Blondel, where 
card catalogues of data of all kmds are kept, and inquines 
are answered by clerks speaking English, French and German 
The official title and address of the institution is the Bureau 
des renseignements scientifiques, Sorhonne, Umversitd de Pans, 
Pans, France 

Public Honors at Funeral of Head Nurse at Paris HospitaL— 
With a militarv guard of honor, accompamed by the chief of the 
Pans hospital service, the director of the Salp6tri6re hospital 
and hosts of others, the remnma of MarguCnte Bottard were in 
terred No\ ember 10 and touching tributes were offered at the 
grave She was head nurse and superintendent of nurses at 
the SalpCtriOre for sixty years, entenng its service in 1841, 
and still residing there when pensioned five years ago, bving 
to the age of 86 When the clinic of nervous affections was 
founded in 1882, she took charge of the nursing and proved 
an mvaluable aid to Charcot and to Raymond since In 1891 
she was presented by the pubbe nuthonties with a gold medal 
commemorative of her fifty years of service, and seven years 
later she was made chevalier of the lAgion d’honneur, ae 
cording to Charcot’s frequentlv expressed wish Another gold 
medal and the Montyon prize had also been bestowed upon her 
The Proqris Ufdxeal devotes nearly three pages to a biographi 
cal sketch and portrait of Jlademoisebc Bottard, whose inde 
fatigable deiotion and gentleness and skill in managing her 
subordinates and the patients at the SalpCtnbre were pro 
verbnl through generations of physicians and attendants 
Sometimes six vears would pass without her crossing the 
threshold of the hospital 


Correspondence 


Prescnbmg Aconite by the Old Pharmacopeia. 

New Youk, Dec. 22, IDOO 

To the Editor —On looking oier a few of the latest pre 
Bcnption files at several drug stores, I was surprised to find 
that many physicians still prescribe tincture of aconite m the 
old doses 

Most druggists by this tune haie the new official tmeture 
of 10 per cent strength, and of this they dispense the quan 
tity as prescribed The result must, of necessity, be disap 
pointmg to both physician and patient, since a tmeture of 
10 per cent can not have the same therapeutic effect, in the 
same doses, os a tmeture of 36 per cent 

Some physicians not only did not know that the strength 
of this tincture bad been reduced, but were entirely innocent 
of the existence of the new Pharmacopeia 
One physician who happened to prescribe tincture of aconite 
in five minim doses, m my presence, thought he was heroic in 
his doses When I told him of the change m strength and of 
the changes m strength of different other official preparations, 
he exclaimed “Is that sot Where did yon see all of that! 
I never heard of it” 

And this must be true of all other official preparations the 
strength of which has been changed These are lamentable 
facts, very lamentable indeed 

Our patients ought not to be made to suffer because of our 
bemg too busy or too negligent to loam of those new facts 
most essential m the mtelbgent treatment of patients 

I write as a gentle reminder to those who have not yet 
learned of the new Pharmacopeia and its many changes 

L Buckle, Pn G , M D 


Dispensing versus Prescnbmg 

Pbinoetox, Mass , Deo 11, 1006 
To the Edtiot —^A judgment made according to the merit 
of the argument in Dr Fussell’s article, “Dispensing versus 
Prescribing,” in The Joubnal, Dec. 1, 1906, would cer 
tamly mamtain that prescribing is more advantageous than 
dispensmg, both to the patient and the physician If we 
allow that his statement purports the fact, we immediately 
claim that the grade of work done by the country physician 
IS infenor to that done by the city physician 

Dr FusseU says "I can see no wav at present for the 
country doctor to work except by dispensing ” Be it true or 
not that the average medical man in the city is superior to 
the professional man of the outlying districts, it is indeed not 
necessarv that there should be any difference in progress be 
tween two equally ambitious persons To counterbalance 
hospital opportumty, the man in the country continually 
faces two most instructive problems mdmdual responsibility 
and inventive adaptation to inconvenient circumstances, for 
consultation is rarely available and surgical cases are not 
ideally environed 

As regards furnishing medicine, if a physician buys the 
finest preparations from the most reputable dmg houses and 
charges enough for them, in addition to his fee, to make it 
profitable to himself, and knows each ingredient he uses, there 
can certainly come no harm from dispensing, provided only 
that he be conscientious A progressive country doctor keeps 
in touch with latest methods through his radical journals, 
bis medical societies and occasional visits to hospitals 

I maintain that he can also spend as much time in careful 
physical examination, and correct diagnosis as a city physician, 
therefore, the prime factor is, not the dispensing of drugs, but 
the quabty of man Elisha Seabs Lewis, MT> 


Broken Thermometer m Child’s Rectum 

Roohesteb, Minx , Dec 6 , 1006 
To the Editor — I was interested in the report of a broken 
thermometer in a child’s rectum, in The Jouenal, Dec, 1, 
1900, page 1841, and was surprised to read that no other such 
case was found recorded A similar case occurred in my Jirac 
tice about twelve years ago 
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A child about a year and n balf old seemed indisposed and 
the mother proceeded to take the temperature by rectum The 
duld made a sudden movement and the instrument broke off 
at the upper constriction, leaving the bulb m the rectum I 
reached the house about an hour afterward The child was 
evidentlj in pain, crying and strammg ineffectually An 
anesthetic vas given, and with the aid of a small bivalve ear 
speculum the bulb was extracted It was placed somewhat 
obliquely, the sharp, jagged end had penetrated the mucous 
membrane, thus probably frustrating the efforts at expulsion 
Although evidently some injury had been inflicted on the 
mucous membrane, no ill effect followed 

H Bpeiee, mu 

[Several other letters on the above subject have been re 
ceived The fact is, the breaking of a thermometer m the 
mouth or the rectum is not such an unusual occurrence, and the 
statement “there is no case on record of the breaking of a 
thermometer in the mouth or anus ’’ which occurred in our 
Vienna correspondent’s letter, should not have been pub 
lished —Ed ] 

Travelmg Fakirs A Remedy 

Bpiunqfiexd, Ohio, Deo 10, 1006 

To ihc Editor —Our city was recently afflicted by an nnusu 
ally blatant pair of fakirs, and the way m which we got nd of 
them may be of interest They advertised under the name 
of "Dr Otto Urban,” or “Prof Joseph Otto Urban and his 
staff of magnetic healers ” They earned full page advertise 
ments in our local papers^ gave public exhibitions m the city 
hall and opened offices in a hotel The first day they had 
between 30 and 40 patients 

Our medical society has a committee to look after illegal 
practitioners, and it was soon learned that "Dr ” Urban was 
not licensed by the state board A warrant for his arrest 
was secured and the fact demonstrated that Urban was n 
myth R, E Bral e was the man brought into court, and he 
was regularly licensed A warrant was then secured for the 
arrest of his business manager, 0 J Young, alias Joseph Otto 
Urban, but he skipped out before we could arrest him 

The day after wo attempted to arrest Urban they did not 
have a patient, and Brake said in an interview that we had 
ruined his business 

If these fellows trv to operate elsewhere wo will gladly 
furnish those requesting it, all the information wo have con 
ceming them W B Patton 

The “Philistme” on Vacemation 

Cincinnati Dec. 0, 1006 

To the Editor —I desire to call your attention to the out 
burst of pent up enthusiasm of the editor of the periodical 
(bound 111 butclier’a n rapping paper) called the Philistine, or 
foolistine, of December, 1906 This gentleman, who is also a 
manufacturer of expensive furniture, endeavors to puli down 
the barriers which have stood for a centurv in support of 
\nccinntion His article, while very weak, is cleverly written 
and, of course, will be hailed by many ns a just attack, just ns 
the followers of poor Dowie embraced his wonderful teachings, 
until their funds gave out 

The editor of the Plnhsitnc makes this statement “Vacci 
nation has got to go along with black cat salve for itch and 
sheep iinniij ten for mumps ” What n brilliant comparison 
Docs ho really believe this? No, wo shall not feel alarmed 
about this wonderful man who explodes “every little while ” 
In the meanwhile lot us hope that there will be no outbreak of 
smallpox in the furniture factory at East Vurora N Y 

Dr. WniiASt 0 IlEnitAy 

Medical Organizations and Appointments on Health Boards 
IiCKSON Mien Dee 17 1000 

To the Editor —Tliroush the medium of Titf ToHRxvr I 
should like to secure iiifominfion regarding the appointment 
of members to local boards of health on the recommendation 
of the counlv societies or similar medical organizations Tlie 
inefflcicncv and dishonesty of boards appointed through politi 
cnl favor is so notonous that it behooves the professmn to 


take this matter up for serious consideration, as a means of 
protecting both the public and themselves 
If any of the readers of The JounxAi, know of such an nr 
rangement as mentioned above I shall be greatly indebted for 
information as to methods and results 

Christopher G Pvrnaij 


Queries and Minor Notes 

AjviONrMOus CoMMUKiCATiovs ^ill not bc Botlccd- Queries for 
this column must ho accompanied by the writer s name and ad 
dress, but the request of the writer not to publish name or address 
will be faithfully observed* 

LOCUil TENBNS IN CALIFORNIA 

Gos^I:^ Mass , Dec 14, 1000 

To the Edilot —In order to act ns locum Icncna In California Is 
it required that one shall take the State Board examination and 
regtster? N 

Answeh —Tes all states require registration before one can 
practice medicine A few Arkansas Florida and Tennessee, allow 
registration under temporary permits but this is under the sup 
position that the applicant will secure a permanent certltlcatc at 
the next meeting of the board of examiners 

DOUBLD VISION 

PEAnsov Md , Dec 4 1000 

To the Editor —-VTliat Is considered bv the best authorities on 
diseases of the oje to be the cause of diplopia, or double vision 
that is one person appearing ns two persons to the person so 
affected Is It generally considered a disease only of the Cyc or a 
symptom of Brights disease or some other trouble? la It usual 
for double vision to occ\\r onlv in one eye and that only on looking 
straight forward or slightly downward not on looking upward? 
Would a slight amount of Inflommallon of the tyclld or the con 
Junctiva prodnee It In some Indlvldnals? A L. IIODOnov 

A^swEn—Diplopia or double vision Is merely a symptom of 
some eye disease usually paresis or paralysis of one or more of the 
external eye muscles This pnralvtlc condition is, In Its turn gen 
erolly due to disease (syphilis rheumatism gout diabetes, etc.) 
affecting cither the nerve supply to the muscles at their centers or 
along their course from the brain to the orbit The dlscnso In 
which double vision most commonly occurs Is locomotor ataxia It 
is Well known that a temporary double vision Is one of the com 
moneat forerunners of that disease although It may he due to many 
other diseases of the brain and cord. Double vision In one eye 
only (monocular diplopia) Is a rather ran? condition and Is not 
generally noticed by the patient When It occurs It Is poncrally 
due to hysteria Or to beginning cataract 

NON REPETATUII 

PnvN lAN N 1 , Dec. IT 1001) 

To Iho Editor —Bc arc frequently annoyed bv hearing that our 
prescriptions have been repeated without our knowledge or consent 
cither for the patient himself or for one of his friends Have wo 
any means of preventing such a practice other than tmstlng to the 
fairness of the pharmacist? lust what effect If any have tlio 
words Do not repeat when written on the proscription 

WiLLiMt Drad\ II D 

Avswee—The proscription Is an order to the druggist to furnish 
the patient with a certain medicine prepared In a corlaln way and 
of a deflnUe quantity If the order Incorporates the directions that 
the preparation Is not to bo repealed the druggist bns no right to 
refill it This much appears to bc reasonable and we believe Is 
legally correct It Is Important In the Interest of the patient him 
self as well ns of tho physician that the prescription should not 
bc repeated since It frequently consists of a remedy appropriate 
only to a temporary condition which may have dinnppcarcd before 
Iho request for repetition Is made and It po«f«lbly contains drngv 
the continued use of which mav produce a drug habit The drug 
gist not only ought not to refill the prescription but lie should not 
give a copy ns this would defeat the object of the prohibition 
ngalost repetition The prescription may Ik» copied bofore it Is 
delivered to the druggist 

CARUEI TFCIIMC 01 AN VPTOMO'^IP 
N - rnoN * 10 Dec. 
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tratlons Another article giving the technic Is fonnd In Burger;/, 
Ggnccolopg and Obtietrlce, March 1900 This article contains a 
bibliography 


MOETALITl OF PNEUMONIA 

PeCdliaEj Mo , Dec, 15, 1900 

To the Editor —What are the latest statistics of the mortality 
of pneumonia? H A BaiEaiir, MD 

Answeb —The latest statistics appear to be those of E F Wells 
(The JoDn^AI, A M. A. Sept 24 1004), who states that 20 4 per 
cent of pneumonia patients die. His dednctlons are based on 
records of 405 400 cases. The mortality per 10 000 of the popula 
tion In 1000 according to the U S Census (A. E. Eeynolds The 
JoenvAL A M A Feb 28, 1008), was 10 78 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical of 
fleerst U S Army week ending Dec. 22 1000 

Rutherford Henry H asst surgeon, granted ten days leave of 
absence. 

Lamson Theodore asst surg, granted twenty days leave of ab 
sence 

?se^ garden Geo J surgeon now at ^vewpo^t News Va ordered 
to proceed to hort D A Russell Wjo, for duty 

Brown, O G, asst surgeon granted ^enty days leave of ab 
sence. 

Shlmer Ira, asst surgeon, reported for duty os attending surgeon, 
New York City New York 

Newgarden Geo J , reports on fifteen days’ leave of absence en 
loute to station 

Cowper n W asst surgeon relieved from further obaervallon 
and treatment at the General Hospital Washington Barracks 
D C and to accompany detachment from Co C to Co G, Hospital 
Corps to San Francisco Cal then report In person to medical 
superintendent Army Transport Service for duty, relieving First 
Lieutenant Howard A. Reed asst-surgeon 

Heed, Howard A. asst surgeon will upon being relieved from 
duty In the Army Transport Service proceed on the first available 
transport sailing from San tronclsco to Manila and report In 
person to the commanding general Philippines Division for assign 
ment to duty 

Bloombergh U D asst-florgeon granted leave of absence for 
one month 

Rhoads, Thoa D. asst surgeon granted twelve days leave of 
absence. 

llson James S asst surgeon granted seventeen davs leave 
of absence 

Jarrett Arthur R contract surgeon relieved from further duty 
at Fort Totten N 1 and from temporary duty at Fort Jay N Y, 
and ordered to Fort Hamilton N Y for duty 

Byars Caspar U contract surgeon granted leave of absence for 
one month 

Plnquard Joseph contract surgeon returned to Fort Leaven 
vorth Kans from duty In the field and leave of absence 

Johnson Charles W, contract surgeon granted leave of absence 
for three months 

Hutson T Oglcr contract surgeon relieved from further duty at 
Fort McPherson Ga and ordered to Fort Moultrie 8 C for du^ 
hinnery Jean C dental surgeon left Fort Lawton tiash 
for duty at Fort LIscura Alaska 

Mason George L. dental surgeon ordered from Fort McPherson 
Ga to Fort Oglethorpe Ga for temporary duty 


Navy Changes 

Changes In the Medical Corps U S Navy for the week ending 
Dec 22 lOOG 

Lumsden G P aurgeou ordered to duty ^Ith ilarlne Uccrultlng 
Partv Dallas Texas 

McLean N T asst surgeon detached from the Naval Station 
Guam L. I and ordered home 

Barber G H, surgeon detached from the Naval Station Olon 
gapo P I and ordered to the Balilmarc 

KIndleberger C P surgeon detached from the Baltimore and 
ordered to the Naval Station Olongapo P I 

Spear R. snrgeon detached from the Naval Station Cnacoo 
P 1 and ordered to the Naval Hospital 


Public Health and Manne-Hospital Service 
List of changes of station and dotles of commIs«5loDed and non 
comml'^sloned ofllcers of the Public Health and Marine-Hospital 
Service for the seven davs ended Dec. 19 1000 

Ro«onan M J.. P A surgeon granted leave of absence for nine 
da^s from December 21 1900 

Oakley, J H P A- surgeon granted leave of absence for three 
davs. 

Cofer L. Fk, P A. surgeon leave of nb«ence granted for 1 month 
and S days from Nov 21 1000 amended to read IS davs 

Grubbs S B, P \ surgeon granted leave of absence for hrec 
davs from Dec, 20 1900 

\mes»ie T W P \ snrgeon granted leave of absence far seven 
davs from Dec 10 1900 

Ransom S A. acting a«^ surgeon granted twentv two days ex 
tension of annual leave on account of sickness from Nov 20 1900 
Trailer R. F pharmacist, leave of absence granted for twenty 
two davs from INwmber 10 amended to read for elchteen days. 


PBOMOTIONS 

McBride (' R, pharmacist promoted from pharmacist of the 
third class to pharmacist of the second class effective August 15, 
1906 

Neves, George, pharmacist promoted from pharmacist of the third 
class to pharmacist of the second class effective Nov 17, 1908 


Marriages 

Wii.T.TAM A Uppeeman, D , Houston, Pn , to Miss Mob, 
recently 

Geohge W Ibvine, M D , to Miss Anna P Booth, both of 
Detroit, December 12 

Georoe Chain, M D , to Miss Nellie Noblit, both of Phila 
delpbia, December 19 

Thomas J Collinos, MD, to Miss Grace Daiidsoii, both of 
Mecca, Ind December C 

George Holmes, MD, to Miss Celeste Havnes, both of Lees 
Tille, Te\aB, November 29 

Jeffries Book, MD, to Miss Augusta Isabella Cook, both 
of Baltimore, December 6 

William S Osborn, MD, Knoxville, loun, to 'Mies Luev 
Mnrtm of Cherokee, Iowa 

Henry S Wiedeb, MD, to Miss Josephine Jfendel both of 
Philadelphia, December 10 

Pascal B Bland, MJ) , to Miss Susan L 'Montgomery, both 
of Philadelphia, December 27 

John A Ferguson, M D , to Miss Julia Rnether, both of 
Brooklyn, N Y, December 12 

Everett H Bradway, MJJ , to Miss 4rta 'V' Mngmnis, both 
of Abingdon, 111 , December 12 
Fred J Hunter, MJD , Clyde, Ohio, to Jtiss Lelo B Gilbert 
of Bellevue, Ohio, December 6 
Wilson S Anderson, M D , to Mrs Maggie Sbi iner, both of 
NewtonavuUe, Ohio, December 8 
Leroy C Waggoner, M D , to Miss Minna "Matilda Pearsall, 
both of Brownsville, Pa , November 28 
William B Chamberlain, MD, Cleveland, Ohio, to Miss 
Grace Hnntoon of Moline, 111 , December 27 
Isaac S Loag, MD, Freehold, N J, to Miss Mai-v Isabelle 
Drummond, at Trenton, N J, November 28 
John H Borne, MD, Beading, Pa, to Miss Martha T Rorke 
of Northumberland County, Pa, December 0 
"Victor 0 Vaughan, Je , M.D, Detroit, Mich, to Miss Qer 
trude Leffingwell, of Quincy, Dl, December 12 
J Randolph Hersey, MD, "Wheeling, W Va , to Miss Kath 
ryn Dobler of Brooklyn, N Y, December 26 ' 

RoBEaT P MoReynolds, MD, Philadelphia, to Miss PraBces 
Cornelia Coulter of Los Angeles, Cal, December 12 


Deaths 


Llewellyn Adelbert Buck, MD Uniiersitv of Georgetown, 
ifcdical Department, Washington, D C, 1800, a member of 
the American Medical Association, formerly president of the 
Kansas Medical Society, assistant siHgeon of the Twentieth 
Maine Volunteer Infantry during the Civil War and a promi 
nent and highly esteemed citizen and practitioner of Peabody, 
Kan, for thirty years, was attacked with pneumonia at El 
Reno, Okla, Dhile on bis return from the meeting of the Rock 
Island Railway Surgeons at Hot Springs, Ark, and died in the 
Rock Island Hospital at El Reno, December 13, aged 66 

Joseph D Montmarquet, MD College of Physicians and Sur 
geons in the City of New York, 1889, a member of the Amen 
can Medical Association, Medical Society of the State of New 
York and Albany County Medical Society, attending surgeon 
to the Cohoes Hospital, once coroner’s physician and member 
of the local board of health, died at his home in Cohoes, Do 
cember 15, from typhoid fever, after an illness of four weeks, 
aged 47 

George H Shonlters, M D University of Georgetown, Jfed 
ical Department, Washington, D C, 1883, a graduate of the 
■Uhany (NY) Law School, clerk to a state senate committee 
for several years, an official of the Indian office m Washing 
ton and later an examiner in the patent office died at his 
home in Washington, December 14, after an illness of fire 
months, aged 58 
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William Hamson Hipp, MJ) Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1886, n member of the Illinois 
State Board of Health, professor of gynecology in his alma 
mater, attending surgeon at various hospitals, and a member 
of the national, state and city eclectic medical societies, died 
from pneumonia, at his home In Chicago, December ID, aged 42 

Lovias T IngersoU, MJ) University' of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1880, a member of 
the American Medical Association, Colorado State Medical So 
ciety and Mesa County Medical Society, one of the most 
prominent practitioners of ivestern Colorado died suddenly at 
ins office in Grand Junction, from heart disease, aged 46 

Edwin K. Foreman, MD University of Maryland School of 
Medicine, Baltimore, 1802, surgeon in the Army during the 
Civil War and one of the most prominent practitioners of 
Adams County, Pa , for many years a practitioner of Littles 
town, was found dead from heart disease in his buggy near 
Two Taverns, December 10, aged 72 

Joseph H Firestone, MD Northwestern University Medical 
School, Chicago, 1807, a member of the Illinois State Medical 
Society, Stephenson County Medical Society, Mississippi Val 
ley Medical Association, and the International Medical Con 
gress, died at his home in Freeport, December 14, from typhoid 
fever, after a short illness 

Aldine Joseph Dooley, MJD Hush Jledical College, Chicago 
1800 Bupermtendent of the Norwood Hospital and Sanitarium, 
Marion, Ind , a member of the Indiana State Medical Society 
and Grant County Jledical Society, died in his apartments in 
Norwood Hospital, December 18, after an illness of several 
months, aged 34 

William D Pnrsell, M D JefTerson Medical College, Philadcl 
phia, 1874 after hia graduation house phvsieiau in the Bed 
ford Street Dispensary and Hospital, Philadelphia for 32 
rears a practitioner of 'Wliitehouse Station N J, died at bis 
home, December 9, from cerebral hemorrhage, after a short ill 
ness, aged 67 

Joseph D Nash, M D Jefferson Medical College Philadelphia, 
1805, for many years secretary of the Philadelphia Countv 
Jledical Society and one of the best known practitioners of the 
northern section of Philadelphia, died at his home December 
n, from cerebral hcnioiThaj^ after an illness of one dar 
aged 70 

Charles Bowker, M D Berkshire Jfedical College, Pittsfield 
Jlass , 1854, contract surgeon in the Array during the Civil 
War a member of the Pranklin District Jledical Society since 
1874, a selectman of Bemardston, Jlass where he practiced 
for 40 years died at his home, December 10, after a short ill 
ness, aged 82 

Jacob Schneck, M D Chicago Jledical College, 1871 a mem 
ber of the American Jledical Association Illinois State Jlcd 
leal Society and the Kailway Surgeons Association surgeon 
for the Cairo diiiaion of the Big Pour System and the Illinois 
Central Bnilroad died at his home in Jloiint Carmel, HI 
December 18 

Henry K. Weiser, M D Department of Jledicinc of the Uni 
vcrsity of Pcnnsilvania Philadelphia 1881, for many years 
medical evnminor for the Pennsylvania System and a practi 
tioner of York Pa , died from heart disease while he was being 
taken to the Poivciinic Hospital, Philadelphia December 7 
aged 48 

David P Bolster, MD Medical School of Maine at Bowdoin 
College, Brunswick 1862, surgeon of the Twenty first and Siv 
teenth regiments of JIaine Volunteer Infantry during the Civil 
War for the last 26 years a practitioner of \ugusta Jlamc, 
died at his home in that city, Dcccmher 0, after a long illness 
aged 70 

Austm B Sherman, MJ) Eclectic Jfedical Institute Cincin 
iiati 1805, surgeon during the Civil War, deputy coroner of 
the distnct, a member of the Sohiiylkill Counti Jfedical Soci 
ety since its orgnniration died at his home in Jlahanov City 
Pa , from locomotor ataxia December 11 aged 78 

John Robert Coleman, MD Umicrsiti of Louisiillc tfed 
leal Department I8S3, formerly president of the 'Joiithuesf 
- cm Kentucky Jfedical Association died at his home in Padu 
cah, Ky December 10, from acute nephritis, after an illness 
of one week aged 40 

William K Smith, MJD Baltimore Jfedical College ISSO 
dunng the Civil War connected uith the medical department 
of Cliimbomso Hospital Richmond Vt died at liis home in 
that city, jroiomber 5 from nephritis, after a long iliaess, 
aged 72 

John Randolph Leigh, MD Jefferson Jfedical College Fhiln 
dclplmi, 1850, brigade surgeon in the Confederate «onire ciir 


mg the Cin] War, died at his home m Clarkesnlle Va , Decern 
her 9, from senile debility, after an illness of one vear, aged 
about 80 

Fred L Ainsworth, MD St Louis College of Physicians and 
Surgeons, 1896, died at his home m Newport, Wash, Decern 
her 13, from injuries received in a fall three days before, in 
which he sustained a compound fracture of the right leg ahoic 
the knee 

Charles Cushing Odlin, MD Dartmouth Jfedical School, 
Hanover, N H., 1870, one of the foimders of the Jlclrose Hos 
pital, and once president of the Jlassachusctts Society, died nt 
ins home m Jlelrose, Jlass, December 19, from heart disease, 
aged 60 

Venue A. Peterson, MD Atlanta (Ga ) College of Phvsi 
Clans and Surgeons, 1899, n practitioner of Hampton HI, 
imtil he was forced to leave on account of hig health, died in 
Rhvolite, Nev, from pneumoma, November 2o, aged 33 
John E Pnehard, MD Southern Jfedical College, Atlanta, 
Ga , 1802, a member of the Gordon County Jfedical Society 
and the Medical Association of Georgia, died at his homo in 
Rcsaca, December 13, from capillary bronchitis, aged 62 

Loma J Frasee, MD Hospital College of Jlcdicmc, Louis 
nlle, 1809, a Confederate veteran and well known practiiionor 
of Lexington, was found unconscious in his office, Decemhor 17, 
and died from heart disease an hour later, aged 67 
Walter Dnesler Clement, MD College of Physicians and 
Surgeons of Ontario, Toronto, 1872, who had practiced iiicdi 
cme in Innerkip for 40 years, died at his home in Toronto, 
from cerebral hemorrhage, December 11, aged 76 
Roch Raphael Gareau, MD Montreal Umvorsitr Medical De 
partment 1877, died at his home in Detroit, December 18 
after an illness of three months, following a blow in the nbdo 
men from the crank of his automobile, aged 62 
Sylvester Van Syckle, MD New York University New York 
City, 1840 n well known practitioner of Hunterdon Count v 
N J, died nt liis home in Clinton, December 7, from pleiiro 
pneumonia, after a short illness, aged 81 
James Avery Mattison Stone, MD Jlinmi Jledical College, 
Cincinnati, 1870 a minister of the Union Baptist Clinrch nnd 
1 practitioner of Vincennes, Ind , died nt his home in that city 
\pnl 16 from septicemia, aged 07 
Thomas F McCleary, MD Long Island College Hospilnl 
Brooklyn, 1893 surgeon to the Williamsburg and Bnshwick 
hospitals, Brooklyn died nt his home in that city, Deeoiiihcr 
16, after a long illness, aged 30 
Samuel W Mmshall, MD Minnesota Hospital Jfedical Col 
lege, Jlinneapolis 1880, formerly of Missoula Jlont, died in 
Kansas City, Jfo December II, after a long illness from tuber 
culosis aged 60 

Charles E Hume, MD Jefferson Medical College Philadol 
phia, 3849, one of the most prominent practitionets of Ciil 
peper County Vn died nt his home in Culpeper Deecinbcr 10, 
aged 81 

Benjamin L Euans, MD Unirersity of Jlicliignii, Depart 
ment of JJcdicine nnd Surgery \nn Arbor 1870 formerty of 
Wntsckn 111 died nt Goldfield Nev Decemhor 0 from pneii 
nionin 

Edward L Morse, MD Fclectic Jledical Tii«tiluti Cincin 
iinti, 1878 a icternn of the Ciiil War died at his home in 
Chnrdon, Ohio, December 0, from cerebral hemorrhage aged 08 

William R, Dufphey, MD Jledical College of J irginin Rich 
mond, 1874 a member of-llie Jledical Soelcti of J irgimn 
died nt his lioine in Oldtown, J'’n , from nephritis \o\ember 20 

FredencL Goessling, MD Department of Jledicine of the 
Unnersitv of Pcnnsvhania Philadelphia 1878 was found 
dead nt his home in Troi, N \ Doccmlicr 10 aged nlionl 00 
John G Baylor, MD Uniiersiti of Jerniont Jledic il De 
partment, Burlington, 1800 died at liis home in Pittsfnrd J t 
December 2, from nephritis after a long illness aged 8( 
Thomas B Payton, MD Kcntiicki ‘^elionl of Mrdiune 
I/jumallc, 1884 died nt his home in limn, Ohio Dcceinbir 17, 
from uremia after an illness of four dais, aged 'il 
J C Stanley, MD 1 nucrsiti of I,oiiisi ille Jh dieal Depart 
ment 1887, fomicrh of Ogden Ind died nt liis homo in 'ilier 
lev Ind , recently after a short illness, aged 81 
Martha Champlin, MD Boston Lnn r«iti 'School of J] R 
erne, 1880 of Framingham, Jfns« died nt the Imme of Iier 
sister in 'an Francisco, Novcmlicr 22 aged 02 

George L Hatfield, M D JifTcrson Uedical CoIIi^i Philn 
dclphia 1300, secretin of tiu lavetle Counts (I’n I ''Icdical 
‘Soeicts c.cd in Lmontown in '^eptemb r last 
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George D Seaman, M D Pcnnavlrnnin Jlodical College, Plnln 
delpbia, 1853, formerly a member of tbe legislature, died at 
bis home in Aioea, N Y, September 11 

James H. Keever, IIJ) Baltimore Medical College, 189-1 
di^ at his home m Oak Cliff, Dallas, Texas, from cerebral 
hemorrhage, December 8, aged 36 
Simeon E Smith, MJ) Eclectic Medical College of Pennsyl 
lama Philadelphia, 1877, died suddenly at his home in Port 
land. Ore, December 9, aged 86 
Jesse L Limes, MJ) Eclectic Medical Institute, Cincinnati, 
1870, of St John, Knn , died suddenly at Adrian, Mich, De 
cember 12, from heart disease 

Horace J Treat, M D Metropolitan Medical College, New 
York City, 1868, a veteran of the Civil lYar, died at his home 
in Cliicago, December 18 

Laura A, Stow Ballard, MD Hahnemann Medical College 
and Hospital, Chicago, 1876, died at her home in Berkeley, 
Cal, December 8 

Joseph Wise, MJ) Medical College of Georgia, Augusta, 
1860, died at the home of his son in Atlanta, November 18, 
aged 77 

John Shambhn, M.D Atlanta (Ga ) Medical College, 1888, 
died at his home in Broomtown, Ala, December 15, aged 60 

Deaths Abroad. 

L V Popow, M D , until recently professor of rntemal medi 
erne at St Petersburg, for years president of the local medical 
society, and honorarv body physician to the imperial family, 
died November 7, aged 02 He was the successor of Botkin, 
and published about 30 monographs on various phases of mter 
nal medicme 

I Zabludowsky, MJ), director of the university massage 
institute at Berlm, died Nor ember 26, aged 65 He was a pio 
necr in the lino of massage and other physical measures, 
espedallv in the after treatment of surgical affections and to 
promote absorption 

G Rossi, M.D, privnt docent of anatomy at Naples, was re 
cently fatally stabbed by an educated anarchist who had some 
fancied personal grudge agamst him 
L Lapponi, M D , pliysician to the present pope and his pre 
decessor, died at Rome, December 17, of cancer of the stomach 
Mitli intercurrent pneumonia 


Society Proceedings 


, COMING MEETINGS 

tmerluin fjirin Ulila and Otol Socletr Eastern Section ProvI 
dence Ik I Jan 5 1007 

lied 'locictv or State of \cw York, Albany Jan 20 1907 

BOSTON MEDICAL LIBRARY MEETING 
Pcqular ileciing held Nov H, JOOd 
Dn Geoijoe W Gay in the Chair 
Intolerance of Eats 

Da D\md L Fdsill, Philadelphia, stated that the subject 
needs attention because fats, being lerj nutritious, are used 
freeh, cspccialli m cases of depraved nutrition and chrome 
disease But these patients may not be able to digest milk, 
cream, egg= oliie oil, etc. This is well recognized in cases of 
severe liter or pancreatic disturbance, and has been lately 
urged ns a reason for a different modification of mdk in cer 
tain eases of infantile indigestion Indeed, the younger the 
person the greater the apparent difficulty for the system to 
split up the fats and use them The fat eaten mav seem to be 
normal in amount, but more often is found to be mcreased 
Mie object is to "build up” or "feed up” the patient Thus a 
bov of 11 mar reccnc as high as 250 grams of fat daily, or 
about 5,000 to 0,000 calories Forced feeding of phthisis pa 
tients mni result in overfeeding, and there will develop an 
intolerance of even normal amounts of fat Special difficnltv 
IS also often encountered m pneumoma and typhoid fever, 
uhich mav be relieved bv using buttermilk, fat free mUk or 
the white of the egg, gradually addmg the volk However, it 
should be remembered that infection in the milk is most often 
the 1 ui-i for its lieing badiv borne Gastric hvpemcicitv at 


first IS rebel ed by fat, but later is much mcreased and the 
condition then is promptly rebeved by using fat free milk 

After an acute infectious disease children often have a 
bowel disturbance which is due to intolerance of the fat which 
13 too freely given 

Another group of patients not described in text books shows 
languor, sallowness, often foul breath A reduction in the 
amount of fat given produces a cure Cases of recurrent vom 
iting, too, may be due to fat intolerance On examining the 
stools for fat, note must be made of the amount mgested and 
of the size or number of the dejections Otherwise any ap 
proximate estimates are useless Not much value is to be 
attached to any statements except those based on a com 
plete fat absorption experiment, such as can rarely be eon 
ducted outside of an institution 

Pbof a E Austin said that fats leave the stomach last 
and may then inhibit the mobility of the stomach While in 
the stomacii fats mav be split and the resulting fatty acids 
may cause irritation and produce vomitmg Fats very m the 
readiness with which they liquefy, and those which liquefy 
most readily are most easily absorbed Other fats are the 
cause, at times, of discomfort and distaste Lime water forms 
the hard insoluble calcium soap Why, he asked, should it be 
used in infants’ foods? Why is it that we sometimes have a 
liquid, smooth stool containing a normal carbohydrate and pro- 
teid output with an abundance of fatty acids and onlj little 
soaps? There is some evidence of enteric disturbance, but why, 
if so, are the carbohydrate and proteid outputs normal? 

Dh EnsAii said that the explanation offered, which does 
not seem to him adequate, is that there is in these cases a 
disturbance of the pancreas and consequent increase in the 
supply of alkalies Pancreatic disease does not always mean a 
lower metabolism of fat 
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Titles marked with an asterisk (') are abstracted below 

St. Louis Medical Review s 

Decemier 8 ' 

1 ^Treatment of Pneamonla O H Brown St. Louis 

2 Pathologic and Clinical Diagnosis of Sarcoma (To be contln 

ucd ) JL G Seellg St Lons ' 

1 Treatment of Pneumonia —The purpose of Brown'o 
article is to present the various methods of treatment of 
pneumonia, as mentioned most often in the recent literature 
He claims that from the results of the so called quinin and 
iron therapy in a large number of cases of pneumonia, al 
though the application is empirical, it seems that it should 
be tried The fresh air method has been sufficiently sue 
cessful to cause one to think it has virtue Its judicious 
application is certamly rational and should perhaps be com 
bincd with the quinin and iron The circulation is best 
supported by strychnin, eaffein, or digitalin The prescribing 
of definite amounts of water at regular intervals to remove 
bactennl toxms is also rational The admmistmtion of an 
alkali in pneumonia patients is indicated to neutralize the 
acid produced by the bacteria, and to raise the alkalinity of 
the blood above that of normal For this purpose sodium 
carbonate may be given The salts of organic acids, how 
ever, serve the same purpose, as they are readily oxidized 
in the alimentary canal and in the tissues to the carbonate 
Sodium citrate will serve the purpose of decreasing the coagii 
lability of the blood and of mamtoinmg the alkalinity of the 
body fluids It acts when given by the stomach as a mild 
laxative, and after absorption stimulates diuresis Both 
these latter actions are highly desirable in eliminating the 
toxic products of the disease 

American Journal of Medical Sciences, Philadelphia. 

December 

3 •Infantile Mortality and Its Principal Cansc—Dirty Milk C. 

Harrington Boston _ 

4 •Clinical Study of Eighty Coses of Exophthalmic Goiter W 

G Thompson New York. 

0 •A Year’s Experience In Intestinal Surgery J B Denver 

PhUatlelphla. 
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0 Acciflents Following ThorncenteBls Pnenmotliorai Sodden 

Death from Diploratory Pnnctnre. G G Sears Boston 

7 Differential Diagnosis of the Diseases Hitherto Groped To¬ 

gether a» Rhenmatold Arthritis Chronic Uhenmatlam Ar 

thrltls Deformans etc. P TV Nathan New York. 

8 •Biophthalmos In lycnkemla J B Herrick, Chicago 

0 sTypnold and Paratyphoid Spondylitis, with Bony Changes In 

the Vertehne. T McCme, Baltimore. 

10 Tnlno of the Differential Lencocyte Connt In Diagnosis 

F B Sondem New York 

11 Early Diagnostic Signs of Insular Sclerosis 8 Brown 

Chicago 

12 Principles of Treatment of Benal Insufficiency H B Preble 

Chicago 

13 •Treatment of Tuberculous Larmgltls with Culture Products 

F M Pottenger Jlonrovla, Cal 

3 Infantile Mortality and Dirty Milk—Although it is gen 
citilly well known that the mortality among infants and 
Toung children is very high, Harrington says that it is not 
commonly recognized that much of it is due to causes which 
are avoidable, and to one in particular which can be effec 
til ely controlled by individual and concerted effort—the milk 
supply In this country, the annual waste of infant life 
fails to attract the attention to which it is entitled, largely 
because of indifference and ignorance on the part of the 
public and of public authorities to the importance of rcgistra 
tion of vital statistics, by which alone can be measured the 
influence exerted by the various conditions affecting the 
public health "With no knowledge of the number of births 
and deaths, and of the ages at death, there obviously can 
he no knowledge of the rate of infantile mortality, and 
consequently where this is high, hut iinrevealed, the public 
mind IS not disturbed Even whore vital statistics are 
registered and the rates of mfan*ile mortahty are therefore 
known, it is far from hemg well understood how many lost 
lives might easily have been saved In some places, however, 
in this country and abroad, where this waste and its cause 
have been properly emphasized and brought home to think 
mg people, much has been done for its prevention and thou 
sands on thousands of lives have undoubtedly boon saved 
thereby 

4 Exophthalmic Goiter—^The findings of eighty cases are 
included in Thompson’s report All the cases presented the so 
called cardinal symptoms The most important facta which 
the investigation has elicited are tlirce (1) The frequency 
of serious acute febrile exacerbations, with dilatation of the 
heart, (2) the very common association of these exacerba 
tions with tonsillitis, (3) the possibility of mistnlong the 
highly toxemic clinical picture for such acute conditions as 
mahgnant endocarditis or other forms of acute general septi 
cemia In none of the senes did the influence of shock appear 
to he a definite causative factor The gland was more or less 
enlarged in all cases, in most of them moderately and bi 
laterally In fourteen cases there was a distmct prepondcr 
ance of enlargement on the right side, and in nine on the 
left The heart was enlarged in many cases In one half of 
all cnees murmurs were heard In many instances these dis 
appeared under treatment, showmg that they were due to 
dilatation or over achon Gastromtestinal symptoms were 
present in about one fourth of the cases They consisted of 
irregular attacks of vomitmg and diarrhea, as well ns nb 
dominal cramps, and sensations of distension and distress 
Loss of weight was recorded in about one third of all cases, 
and was often considerable Edema was observed in twenty 
three cases of the entire senes Sweating was noticed in 
twenty cases Erythema was present in ten ca'cs Slight 
hemorrhages are occasionally associated with the disease 
Von Gmefo’s sign, Stcllwag’s sign, and hloehius’ sign were not 
often mentioned in the case histones under discussion 
Pregnancy, instead of increasing the nervousness and other 
symptoms, ns might be supposed, either exerts no special 
influence or the patient is materiallv better during the penod 
of gestation Diabetes was comadent with the exophthalmic 
goiter in three cases of the scries In several cases the thyroid 
extract had been prescribed. The patients were uniformly 
made worse by it The duration of the disease varied from 
SIX weeks to twenty five years, but more than one fourth of 
the patients had had symptoms from two to four years There 
were eight fatal cases In twenty of the eighty cases, or in 
one in four, there was a history of tonsDhtis or quinsy, and 
in ten more of acute infection of the rc**piratory system. 


5 A Year’s Expenence in Intestinal Surgery—On the fort-^ 
patients whose case histones are given by Denver, there were 
done twelve simple enteroenterostomics, eleven intestinal re 
sections, with enteroenterostomy, one enterotomy, two 
colostomies, seven enterorrhaphies for vanous forms of fecal 
fistula, one suture of a typhoid perforation, one reduction 
by manipulation of an mtussusception, eight instances in 
which strangulating bands or adhesions were divided, and 
three other (atypical) operations—a total of forty six opera 
tions on forty patients There were thirteen cases of in 
tesimnl carcinoma, all in the large bowek The cecum was 
diseased in four cases, the sigmoid in four, the hepatic 
flexure of the colon m two, and the transverse colon, the 
splenic flexure of the colon, and the rectum in one case each 
Five of these thirteen patients died—those in whom the 
splemc flexure and the rectum was involved, one of those 
with the cecum aflfected, and two of those in whom the sig 
mold flexure was diseased The remaining eight patients 
recovered from the primary operation and were reheved tem 
porariiy, but of the four successful cases in which the patients 
werp seen sufficiently early for a radical operation to be done 
two developed symptoms of recurrence about eight months 
later, and were agam temporarily reheved by further opera 
tion, and m the case of two others, on whom a radical opera 
tion was done, sufficient tune has not elapsed since the opera 
tion to permit of their being considered in this connection 

8 Exophthalmos in Leukemia—^Hemck reports a case of 
exophthalmos occurrmg in leukemia The parient, male, aged 
22, contracted a cold in the head with some fever, buzzing 
in the ears, pains and aches over the body, and a feeling of 
general weakness A few days later swelling of the ovelids 
and prominence of the eyeballs were noted. The case was a 
typical one of acute lymphatic leukemia From the onset of 
symptoms of corvza to his death, was only thirty six days In 
that time there was a gradually increasing pallor with the 
attendant symptoms and findings of grave nnomm, dyspnea 
palpitation, dizziness, weakness, hemic cardiac murmurs, etc 
A sinking feature was the early and persistent hilateral 
exophthalmos Tliero was a slight pufiiness of the lids hut 
the prommonce of the eyeball was so marked ns immodmtclj 
to attract attention No other suggestions of Basedow's dis 
case could be found, no enlarged thyroid, no tremor or cardiac 
imtabibty, though the pulse rate was naturally ncccleratcd 
(80 to 110) from the anemia and feier The external ocular 
muscles worked perfectly, as did the ins No tumor masses 
could ho felt back in the orbit There was little or no pain 
m the eye, vision was good The retinal examination was 
negative, except for pallor While suspecting chloroma an 
cxnmmation for thickening of the penostcum or for tumor 
masses other than the glands, especially in the temporal 
region was negative, nor could abnormal unnary pigment oi 
pigmentation of the enlarged glands be made out Treatment 
consisted of strychnin, a rny exposures every other dav, and 
Fowler’s solution in increasing doses The autopsy showed 
Hyperplasia of the spleen nnd h-mph glands, enlargement 
of the intestinal glands, lymphoid marrow in the femur, 
high grade of general anemia, multiple hemorrhages into the 
serous membranes, lymph glands, nnd viscera, Icul cniic in 
filtration of the lungs, kidnevs, myocardium, nnd liver diffuse 
bronchitis, atelectatic areas in the lungs, right Beronhrinoii" 
pleuntis, localized fibrous adhesive pleutilis, doulile c\ 
ophthalmos, avith leukemic infiltration of the fatty fi'siie of 
both orbits 

0 Typhoid and Paratyphoid Spondylitis—AfcCrnc reports 
two cases which illustrate that in certain inslnnccs of tiplinid 
spondylitis there are definite bony changes in the aertchnr 
The general features of the condition suggest the prolnhiliti 
of organic changes in the spine of some degree being a u*inl 
occurrence. The sirailanty of the cliangcs found in taphoid 
spondylitis nnd those in the spondylitis found in other in 
fcctions, especially arthritis deformans, suggc't that the 
latter may be due to various infective agents 

13 Tuberculous Laryngitis.—^Pottenger claims that the 
Larvnx is the ideal location for a lesion to be treated bj tuber 
culm, for the dosage can lie controlled absolutely by tic local 
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reaction produced The larvas should be ivatched daily and 
the dosage should not be increased beyond that Tfbich is 
necessarr to produce a slight reaction, nor should a second 
in 3 ection be gi\en until all reaction produced by the first has 
disappeared Tuberculin administered m this manner will 
cure many cases of tuberculous laryngitis It ivill increase 
the chances of recovery in these cases from 60 to 76 per 
cent, and in many cases it offers practically the only hope 
In conjunction with it, all measures which wiU improve 
nutrition, and the local lesion should be used 


St Paul Medical Journal 
Decemhcr 

14 TUeorles of Immunity F C Sclinldt St Paul 

15 Immunity—Agglutinins and Preclpltlns S B. 'Wllllame, St 

Paul „ 

1C ‘Cllulcal Use of Antistreptococcic Serum J T Chrlstlson 
St Paul „ , „ 

17 Anatomy and Physiology of the Intestine. P B Cook, St 

Paul 

18 Causes and Varieties of Chronic Constipation J A Cameron 

St Paul 

10 ‘Medical Treatment of Chronic Constipation M Allen St 
Paul* 

20 ‘Dietary Treatment of Chronic Constipation M N Ghent St 
Paul 


16 Antistreptococcic Serum.—Christison’s records of the 
use of the antistreptococcic serum m 42 cases of scarlet fever 
of severe tvpe show hut four deaths In 31 of these cases 
the streptococci were found In 10 of these cases there was 
present endocarditis of moderate severity The appheation of 
ice bags nas the only addition to the routine treatment 
Most of the cases of scarlet fever were of so mild a type 
that little or nothing bevond a milh diet and rest in bed 
was needed In one senes of 6 cases there was no apparent 
effect from the serum, but on the administration of a serum 
of different manufacture the result was at once manifest 
Chnstiaon’s experience with the serum comcides with that of 
other clinicians 


19 Chrome Constipation.—Allen discusses the use of aloes, 
cascara sagrada, podophyllum calomel, castor oil, salines and 
enemas He says that laxatives should he avoided as much 
as possible, and that when used a preference should be given 
aloes cascara and podophyllin Drastic purgatives are to be 
used onlv occasionallv, when constipation la ohstmate and 
an immediate evacuation is necessary The bitter waters 
afford onlv temporarv relief Sedative and antiapasmodic 
remedies are sometimes required when constipation is of 
spastic tvpe Injections are of certain value, hut the dis 
advantage is that ultimately small quantities of water do 
not suffice, and larger amounts must he used, which over 
distend the large bowel and thereby render the use of in 
jections laluelcss Small injections of glycerin and large in 
jections of oliie oil mnv lery properlv be recommended. 

20 Id —Ghent claims that a patient with habitual consti 
pation can ns a rule eat any kind of food, but those things 
should be selected that will haie the largest residue 


Bulletin of the Lymg-In-Hospital of the City of New York. 
Scpicmlcr 

21 Open air Treatment ns Employed nt the Dying In Hospital 

J tv Mnrkoe, ^ew Tork. 

22 Multiple Pregnancy Triplets Followed hy Eclampsia In 

Mother It McPherson New Tork 
28 Vn Dnn«nnl Case ot Hemorrhage In Eclampsia J E Welch 
New lock 

24 Two Oases of Pnerpernl 'teptlcemln Oompllcated by Ahsccss 
of the Pirotld A B Davis New Tork. 

27 Cn'c of HvilatUllform Mole r S Gnshee New Tork 
2G Method of Identifying Infants In the Lying In Hospitals A 
B Davis New Tork 


Philippme Journal of Science, Manila, Supplement lY 

Sciitcmlcr 15 

2T New rhlllpplne \CADlhncefC C B ClnrlvC Kew England 
Now rblllnplnc Fornp n E B Copelnnd Manila 
2b Note* on Pblllpplnc rramlncro II F Hackcl Grnz Austria 
yO Mvr»tnac<'T' Nor® Phlllpplncn^os C Mer Ilnllo German\ 

31 \ List of iCnown Pblllpplnc Fungi P U Bicker Washing 

ton D C 

''2 New Philippine Asclepladacca* B Sclilccbt<?r Berlin Ger 
man^ 

S3 Now Philippine Bnrmannla R Schlocbter Borlln Germnov 
October 

•'4 Non Christian Tribes of Northern Duron D C Worcester 

ep PMIlppIne Coals and Their Gas Producing Power A J 

or, Ned^on a°CoilcctIon of Birds from Palawan Island B C 
McGregor Manila 


American Medicine, Philadelphia 
October 

37 Acute Pyelitis G H Nofer, Philadelphia 
88 Series of -Cases illustrating the Ocular Complications ot Hys 
terla B A. Shnmway Philadelphia. 

30 Brain Abscess Following Acuje Otitis Media T H Hal 
sted Syraense, N Y 

40 Pelvic Girdle for Ptosis of Abdominal Viscera Suggestions 

for Its Use In Tuberculosis etc. C D Splvak, Denver, 
Colo 

41 Severe Injury to the Lett Orbital Hcglon Presenting Paral 

ysls of Several Cranial Nerves J H W Khetn and S D 
Rlaley Philadelphia 

42 Bilateral Removal of the Lens In High Myopia the Subsp. 

qiient Use of DJonln H F Hansell Philadelphia 

43 The Mastoid Incision W Roberts Philadelphia 
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Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

Semaine Mddicale, Pans 

1 (XXVI No 47) *Sar qnelques troubles de la nutrition la 

cystlnurle et 1 nlcaptonnrle L. Siam 

2 ‘Qnalltative Change In Nenrotrophlle Leucocytes Earliest Sign 

of Measles.—DIagnostIqne hdmatologlgae de la roqgeole 
avant 1 apparition dn slgne de Kopllk 

3 (No 48 ) Revision de la question de 1 aphasle I'apbasle de 

1861 d 1806 essaf de critique hlstorique sur la genfisC de 
la doctrine de Broca P Marla Bight lllnstratlons 

1 Cystinnrla and Alcaptonnria.—Blum’s cntical study of 
the literature on this subject and his researches demonstrate, 
he believes, that alcaptonnria is a disturbance or defect m 
nutrition which allows a product of the normal decomposi 
tion of the aromatic substances to Sscape the destructive 
action of the bver The ceils of the liver seem to be tmable 
to perform certain normal chemical functions whose nature 
the resulting alcaptonnria allows ns to surmise The knowl 
edge of cystlnuria and nlcaptonuna has thrown light on the 
complicated question of the intermediate exchanges while nt 
the same time raising new problems 

2 Early Sign of Measles—An editorial note states that 
Flesch and Schossherger found on examining the blood of 26 
normal individuals that the mononuoleated neutrophiles with 
the nuclei more or less deeply indented averaged 36, while 
those with two lobes averaged 46, with three lobes 16, with 
four lobes 3 and with five lobes 1 The younger the cell the 
more even its outbne They also found that in 6 cases of 
measles the leucocytes with simply indented nuclei were ah 
normally numerous, amounting to 63 or 71 per cent, and in 
creasing to 80 and 86 per cent the day before the eruption 
appeared In 2 other cases the proportion was 81 and 86 
per cent two days before Koplik’s sign was evident In 
another case in which Koplik’s sign never appeared, the pro 
portion was 60 per cent four days before the exanthem 
Simple examination of the dried blood with tho Jenner or 
tn acid stain reieals this hematologic sign ot measles several 
days before any other sign It was first discovered in exam 
ining the blood of two children convalescing from scarlet 
fever, and was a puzzling finding until explained hy the de 
velopment of measles a few days later 

Deutsche medinnische 'Wochenschtift, Berlin and Lelpsic 

4 (XXXII No 45 ) Nenc experlmentolle Unlereuchiingcn fiber 

Tuberculose Lydia Rablnowltsch (Orths Pathologic In 
Etitute Berlin) 

6 ‘Zur phvslkallsclipn Tberaple der chronlschen NIcrener 

I rankungen (kidney affections) M Uerr (Meran) 

0 ‘Erfnbningon mlt dor Lnrabal Anbstheslc Llndensteln 
(Nuremberg) 

7 ‘Ueber ThoraconlaBtlk Goebel 

5 Ueber die famlllure Hornhautentartung (comeal anomalies) 

Velhagen 

0 ‘roncentrated Carbolic Acid In Fsternal Treatment.—Ueber 
cine neuc AnwcndungEWelse der konrentrlerten Karbolahure 
In dor extemcn Themple vor allem bel Bubonen und 
Furankniose. W Wolff 

10 Effect on New Bora Animals of Parental Injection of Ucter 

ologona Seram —Verhalten nengeborener Tlere bel parentalcr 
Zufuhr von artfremden riwelss (Knhmllch and Knhblut 
verum) W Gcasner (Macdcbnrg) 

11 Ueber IntravenSse NIkotIn Elnsprltiunpen nnd deren Bin 

wlrkung anf die Kaninchen Aorta (of rabbits) J Adler 
and O Honsel (New Tork) 

6 Phj'sical Measures m Treatment of Chronic Kidney Af 
fections —Herz doubts whether bnths are suitable for “tough 
ening’’ even the well, especially children Nature shows us 
the waj to "toughen’’ the skin bv the healthy, sunburned 
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aspect of tlie skin of persons leading an out of door life in 
contrast to the pnlo, sensitive skin of those ivho stay in the 
house Light and air are Nature’s methods of toughening the 
skin, not water Especially in kidney disease, Herz warns 
agnmst baths except for cleansing purposes, and states that 
they should be omitted entirely m cold, damp and stormy 
weather AU the arguments against the use of water which 
he presents are so many arguments in favor of the use of 
light and air baths With them, ho states, we can obtain all 
the special advantages which a mild, sunny dimate offers in 
case of kidney disease He gives the baths m a cabinet with 
electric lights in which the air is constantly changed by a weak 
current of warm air passing through it and carrying away 
the evaporation and emanations from the patient’s body 
6 Spinal Anesthesia.—^Lindenstein gives a very favorable 
report of his experiences with spinal anesthesia m 160 opera 
tions 


7 Plastic Operations on the ihorax.—Goebel describes a 
few cases of old empyema requiring a plastic operation, in 
whicli he used a muscle to fill up the dead space remainmg 
after the main operation K the muscle flap is cut with a 
broad base its nerves and vessels do not suffer Even if cut 
into several flaps, observing the direction of the fibers, there 
no disturbance in the innervation This technic not only 
avoids dead spaces but the wound heals more rapidly, he 
states, and the stumps of the resected nbs are covered with 
skin, thus avoidmg necrosis He describes the techmc in 
detail 

9 Voemer’s Carhohe Acid Xreatment of External Affec 
tions —^In case of a bubo or furuncle, if it is stiU hard, it is 
painted with pure carhohe acid, applied on a cotton wound 
toothpick, in a strip from 0 6 to 1 cm wide The application 
la repented daily for a few days until the slan peels off After 
an interval of a few uays, if the bubo has not retrogressed, 
the procedure is repeated daily If there is fluctuation, the 
bubo IS evacuated and the cavity swabbed with pure carbolic 
acid This is repeated every second or third day until the 
cavity granulates, when salve or iodoform game is applied 
Furuncles are treated with a mixture of 9 parts carbolic acid 
in one part alcohol, applied externally or the interior is 
swabbed out Caro is necessary not to allow the carbolic aad 
to spread to the surrounding sound skin A single application 
generally aborts or cures a small furuncle The application 
of the concentrated carbolic acid in the same waf cured also 
in cases of ulcerative and aphthous stomatitis, felons, and 
glandular processes in the experiences related bv Wolff 
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n PilEsler 

14 Das Leukocyt Ferment In MIlz Lvmph DrOsen und Knochen 

mark bel Lcnktlmle und Fscudo Leukllmle G Joebmann 
and C Ziegler 

10 Poliomyelitis acuta und Meningitis cerebrosplnnlls E TIede 
maun One case, 

10 Endemic Dysentery In an Insane Asylum —Ueber Ruhr bel 
Irren H Llefmann and A NIcter 
17 •Erythema eisudatlvura multlformo und nodosum dcr Schlelm 
hnut In lUren BezlehnnBen zur Svphllls C Trautmann 

15 Ueber Pseudartbrosen HellunK und kQnstllchc Pseudoartbrosen 

Blldung (nrtlllclal pseudoMirthrosls In forearm) J 1 rankel 
10 Light and Cnrrents of Air In Treatment of Chronic Eeart 
Affections —Die LIcbt Luftstrombehandlung der chronlschcn 
ncrzkrankbclten M nerr_ See abstract R above 

20 Portatlver Apparnt fUr Bohnndlung von Finger und Hand 

gelcnkverstelfunccn Bettraann 

21 Zur Technlk der Roentcen Tbemple B WIc«ner 

22 Zur nvglene der Frauenkleldung (womens clotlilng) Grisson 

23 (No^*44)’”'^Intmven8sc Digitalis Therapic mlt Strophanthin 

P YOD den V^ldcn 

24 Die bfolozlsche Bcdeutunc dcr Photoaktlvltlt dos und 
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20 •Elnwlrk'unc dor Roentgen Strahlon auf Ovarlcn ond den 
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27 <7ur FrOh DIagno«;o dos Trphus McTci^tcln 
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31 Negative Verdict on O Schmidts Cancer Parasite—Zur 
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auftretenden protoroenahnilchen Mlkro.orBanlsmcn A 
Schuberg (Heidelberg) 

32 Transmission of Epidemic Meningitis—Sind die Stelnkohlen 
gruben die Verbrelter der Qenlckstnrre? Llndcmonn 
(Bochum) 

12 Pnbiotomy and Artificial Premature Delivery—Fchling 
presents statistics from his experience with 110 cases of 
artificial premature delivery and 27 of Cesarean section 'The 
children were bom alive m 92 3 per cent of the cases with 
Cesarean section, but only 63 6 were alive by the end of the 
first year, while with artificial premature deliverv 80 9 per 
cent were bom alive and 82 36 per cent were lit mg at the 
end of the first year The prognosis for the life of the child 
is thug matennlly better with premature delivery, uhilo 
Cesarean section is considerably more serious for the mother 
Pnbiotomy is preferable, he thinks, in case of a primipara with 
contracted pelvis, first seen at term, if the condition of mother 
or child renders it desirable to terminate labor, and if version 
or forceps are not advisable Artificial premature deliverv 
is indicated for multiparm when the first or second birth 
resulted in the spontaneous death of the fetus or required 
difflcuit forceps intervention or perforation 

13 Acnte Intestinal Tubercnlosis.—Pllssler describes 2 
cases which demonstrate that an acute tuberculous infection 
of the intestines may develop in adults, independent of severe 
tubercnlosis of the lungs, and may lead to a severe, febrile 
general sjmdrome, fatal in a few weeks It is possible that 
mixed infection plays as important a part in the severe course 
of a tuberculous intestinal affection as in pulmonary tuber 
culosis In the 2 cases desenbod a few pyogenic stapbylo 
cocci were found in the blood The stools should always bo 
examined for tubercle bacilli in case of a severe, exhausting, 
febrile affection without findings in the organs to explain it, 
and without positive signs of sepsis, typhoid or acute mibnrv 
tuberculosis, dragging along for weeks after a gradual onset 
The complete absence of symptoms on the part of the in 
testines—ns in one of the cases reported—should not mislead 
the observer 

17 Erythema Nodosum of Mucosa in Relation to Syphilis 
Trautmann desenbes 0 cases of a multiform and nnilooc 
erythema with exudation affecting the mouth or upper air 
passages, occurring in persons vears after syphilitic infee 
tion He behoves that the syphilis was not directly respon 
Bible, but merely afforded the predisposition for the develop 
ment of the lesion Jlercunnl treatment is unneccssarv In 
the cases reported excellent results were obtained vvltli pofns 
Slum iodid and in every instance there was a prompt and 
salutary reaction to salicylic acid 

26 To Separate the Components of Tetanus Toxin—Wolff 
Eisner has been applying Bcrgell’s method to the stiiilv of 
tetanus toxin Instead of treating toxins with an aqueous 
solution Bergcll uses a water free gas, for example, anbvdrotis 
livdrocblorie acid, with a boiling point at 80 C, applied at 
the temperature of liquefied air His research on tvpboid 
bacteria was pubb«hcd in the Jfed Khrw] No IG 1900 lie 
obtained bv this means a product which displayed ven liUlc 
toxicitv and was well tolerated bv the animals injected with 
it The scrum of the animals acquired high aggliitinating and 
bactericidal power ‘Similar experimental research on tetanus 
toxin bv Wolff risncr resulted in the complete loss of the 
death dealing properties of the toxin wbib it still retained 
unimpaired its contracting action It thus proved possible to 
separate the fatal property of tetanus toxin from its propertv 
of inducing contractions Animals treated v-itb the toxin 
afterward became immunized to a certain extent nlthou_h 
certain signs indicated the development of an extra sii'cepli 
bilitv on the part of some of the nnimnL 

20 Action of Roentgen Exposures on the Ovanes and Gravid 
Uterus—Tengfclincr’s experiments on guinea pigs demon 
strnted that prolonged exposures killed the emlirvo in the 
utcnis and even short exposures had n marled injiin uis 
effect He IS inclined to believe tliat even a verv iirief ex 
po«urc of cert-' n important vital organs in the fetus v-onl i 
b " ‘ IS jitill ttnknnv n wliieh or m 

entailin in time 
' ovaric! rhov-f 1 
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destructive chnngos in nil liis guinea pigs after Roentgen 
exposures, both the gravid and non gravid He also noted 
considerable irregularity in menstruation in a young woman 
whose pelvis was examined several times with the Roentgen 
rave She had alwavs been regular before, but after the 
exposures there was complete amenorrhea for a time and then 
the menses gradually returned, but were irregular and 
scanty 

27 Early Diagnosis and Treatment of Typhoid.—^Meyer 
stein has found that the addition of bile to culture media pro 
motes the proliferation of typhoid baciUi, and that the crystal¬ 
lized bibarv salts, kept in glycerm, have the same effect It 
IS possible by tins means to determine the presence of typhoid 
bacteria in the blood in the yery mcipieney of the disease, 
when it is practically a pure bacteriemin He bebeyes that 
intensive treatment with some drug which would pass readily 
into the blood and annihilate the bacteria at this stage might 
abort the disease The hope seems rational that it may be 
possible to detect typhoid fever during the phase of incuba 
tion by systematic examination of the blood of persons in 
the eniiroument of typhoid patients and exposed to the dis 
ease The moment the bacteriemia is detected, vigorous ad 
mmistration of lodin, mercury or qumm, which pass readily 
mto the blood, might possibly, he thinks, abort the disease 
He adds that the destruction of the typhoid bacilli m the 
blood occurs simultaneously with the onset of the typical 
typhoid feicr cnrve 

20 Alcohol m Pneumoma —Fock of Hamburg sent a qucs 
tion blank to a large number of medical men in Germany, 
Austria, Switzerland, Denmark, Sweden and England, es 
pecially the professors of internal medicme and other in 
termsts, asking their experience in regard to the use of alcohol 
in pneumonia The questions asked were Whether or not 
alcohol was giien in every case of pneumonia or only under 
special circumstances, the form in which it was given, 
whether or not it vas given to hard dnnkers, what effects 
wore expected from it and tvhat effects were reabied and if 
the same effects could not be obtained by other means The 
general conclusions from the large numbers of repbes received 
arc that there did not seem to be any difference m tue final 
outcome whether patients had been treated with or without 
alcohol About equal numbers recover with or without it 
Some physicians had the subjective impression that con 
valescence was shorter when alcohol had not been given 
Fock urges hospitals to collect statishcs on a large scale by 
treating patients alternately with and without alcohol 
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(XXVII No 117) Epltelloma prlmltlvo della vulva G 
Seraflnl Fifteen cases 

•PatogenesI della stenosl mltnillea para A Clpolletta. 

Epidemic of Goiter—Plccola epldemln dl gozro G Cantn 
messn. Six cases. ... „ j,, 

•Removal of Crusts la Ozena —Technlche attuall per 11 dls 
tncco dclle croste nell Ozena cd csposlzlone dl un nuovo 
ractodo razionnlc L. FomnrL 

(No 120 ) Negative Verdict on Salomon s Test for Cancer of 
Stomach —Snlla prova dl Salomon nella dlagnosl del car 
clnoma dello stomaco S Dlcz. 

•Slgnlflcnnce of Various Symptoms of InsnfHcIency of Liver — 
Del vnlore del dlversl slntoml dl InsnlHccnza epatica G 


Funnloll 

Sense of Shape and Size In the Insane—II senso stereognos 
tlco negll allenatl In rapporto col dlstnrhl della senslbllita 
gcnerale G Fratlnl 

Scrofulosl E Do Renzl Clinical lecture 

(No 123 ) Pleurltl e perltonltl da bnclilo dl Pfelder G 
GhcdlnL ,, „ 

Sulla gcnesl e sul slgnlflcato del mmorl dl soOlo venoso con 
tinul (continuous venous murmurs) 8. LIvIerato 
Fluctuations In Temperature and In Weight In Connection 
with Pathologic Anatomic Changes In Experimental Tu 
bcrcolosls—Lc osclllazloni dl temp e dl peso etc G 
Romanelll 

Morfologla del hnclllo dl Koch nelle diverse forme cllnichc 
dl tubcrcolosi polmonare. P Tummlnla 


34 Pathogenesis of Pure Mitral Stenosis.—Cipollettn’s con 
elusions from his personal experience and that of other Italian 
phvEicians and review of the literature are that the mitral 
valve, in case of pure mitral stenosis, becomes affected owing 
to some inherited predisposition This tendency is manifested 
in an errest of development, commencing with the sixth 
month of intrauterine life, at which period the valve flaps 
separate This defective development presents a point of 


lesser resistance to the toxic action of the blood in case of 
syphilis, tuberculosis and, in a few rare cases to the effects 
of consanguinity in the parents Congenital defects of the 
left heart are more common than is generally bebeved. Treat 
ment should aim to ward off or to cure the syphibs or tuber 
culoBia or other causes bable to do special damage at this 
weaker point 

30 Removal of Crusts in Ozena—Fomari uses a hot spray 
consisting of 8 gm sodium carbonate, 4 gm sodium chlorid, 
4 gm distilled cherry laurel water, and 400 gm distilled 
water The mouth is held partly open as the nose is sprayed, 
and the patient is instructed not to breathe during the spray 
mg 

38 Symptoms of Insufficiency of the Liver—FunaioU de 
dares that to date no symptom of insufficient functioning of 
the liver is known which has actual pathognomonic value 
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45 (XXII No 40) •Permeability of Kldnevs In Liver Affoc 
tions —Permeablllta renale nelle affezlonl epatlche 1 
Ignazlo 

40 Sulia preienia dl uno spcclale enzlma nelle urine del nefrltlcl 
(In nephrlOs) A Prlmavera 

47 (No 47) •Influence of Artlflelallv Induced Hyperemia on 

Healing of Wounds of External Bar on Itabblta—Influenza 
della Btnsl alia Bier nel processo dl guarlglone delle ferltc 
della carHIaglne anricolare M. Donatl and B Delflno 

48 •Sulla pleurlte nppendicolare ad essudato slero flbrlnoso S 

Barba 

49 Osservazlonl ellniche ed nnatomo patol sopra 40 casl dl 

stenosl Inteatlnale da causa Intrinseca L. FloravanU. 

45 Permeability of Kidneys in Liver Affections.—^Ignano 
describes the results of tests on 6 patients with various liver 
affections, by injecting methylene blue subcutaneously, fol 
lowed by similar tests with potassium lodid and with sodium 
sabcylate In health the methylene blue appears in the urme 
m about half an hour and reaches its maximum by the third 
or fourth hour, then gradually subsides and vanishes by the 
sixtieth or seventy second hour In parenchymatous nephritis 
the curve is about the same, only accelerated, the elimination 
reaching its maximum in one or two hours and vanishmg by 
the forty eighth hour In interstitial nephritis there is an 
irregular, polycyclic elimination, ebbing and flowing, reaching 
a maximum and then subsiding to reach the maximum again 
several tunes Ignazio found in his tests that the liver affec 
tions seemed to influence the elimination of the drug in the 
same way as interstitial nephritis With all three drugs the 
same irregular, polycyclic elimmation was observed, showing 
a special rhythm of kidney secretion in case of liver affections 
This rhythm of elimination is so marked and so constant 
that he is mclmed to consider the liver partly or entirely 
responsible for the irregular rhythm hitherto ascribed to do 
fcctive kidney functioning Substances injected stibcutaneouslv 
are obliged to traverse the bver, and as Miahle has demon 
strated with the heavy metals, they may be detained m that 
organ The remittent elimmation of methylene blue or other 
drug in these tests may confirm the diagnosis of a liver affec 
tion, ns it seems to be a constant symptom and to indi 
cate defective functionmg on the part of the liver The m 
termittences or remissions are enrher and more numerous 
the graver the liver affection 

47 Artificially Induced Hyperemia in Treatment of Wounds 
m Rabbits’ Ears —After making an mcision about 1 cm long 
in the skin and cartilage of both ears of a rabbit an elastic 
band was applied to the root of one ear, and the process of 
healing studied and compared on both ears The results were 
almost invariably that the ear to which the constriction was 
applied healed m much leas time than the other, apd the ear 
seemed to be better nourished in every respect The process 
of repair was exactly the same in both ears, but in the con 
stneted ear these processes consumed much less time than 
in the other 

48 Appendicitis and Pleurisy—Barba describes 2 cases of 
unmistakable appendicitis m which pleunsy developed three 
or four days after tbe onset The pleural effusion was sero 
fibrinous and apparently sterile Both the appendicitis and 
the pleuntis subsided together, the tendency to spontaneous 
cure being early apparent. 
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wood alcohol 1222 —ab 
Amebiasis comparative treatment of 
Intestinal 4 »3—ab 

Amenorrhea and brain tumor 2162 

-E 

and dysmenorrhea stem pessary for, 
2133-0 

Ajt crican Institute of Homeopatliy 
633 

Medical Assocbtlon Sec t'socia 
tJon New*. 

Medical Association, attacks on 
693 me 

Medical Association date of next 
*mion of 623 

Medical Association district 
hranchca of, 603 

Medical Association finances of 21" 
Medical Association Ks friends and 
Its cncmic' “78—E 
Medical Association, standards of 
medical education adopted bv 
July 1905 C27 

medical directory 217, 1021—F 

1390-F 

Amino acids and mcta'x>li'm liG9 
—ab 

Amlnoform E. 3—P 

Amputation successful of leg nt 91 
years v,ith account of new op 
cratinn 7 j— ab 

\mvl nitrite Inhalation' action of on 
blood pix^^rc I'D'"*—al) 

\naProbic orpaninn' simple mctliod 
for plating 9C9—ab 
Anastnmoris button for Intestinal 
1141—ab 

nev\ fpen method for latcnl FV 
—ob 

of bk/od VT' ‘' 1 ' bv patching method 
and tran'plantallon cf kidney 
lGi9-0 

successful end to end after partial 
di cmbowclmcnt in ninawa\ tc 
cldrnt 1829—O 

Anatomic appearance' In lUlng 1844 
Anatomy teaching of In unirrnlll'^ 
and public scli'v^l 1017—at) 
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Anemia, genoua from micrococcus 
tetragenus olbus 1620-^ib 
eeverc without degeneration or 
atrophy of bone-marrow 465—ab 
Bo-callcd school 1773—ab 
splemc, 302—ab 

treatment of in ankylostomiasis, 
54e-nb 

unusual forms of, In childhood SU 
—nb 

Anesthesia IC78—ab 
acetonuria after 1408 
Bierce technic for spinal, 2112 
combinatiem of Bcopolamln morphln 
and spliml in 160 gjTiecologic 
operations 1882—ab 
consideration and treatment of ac¬ 
cidents of surgical, with reference 
to prevalent drug treatment, 161 
•—ab 

electrical orientation in spinal SS7 
—ab 

ether air or drop method for ad 
ministration of ether 1653—0 
ethyl cblorld 203S-^b 
limited area of epileptiform at 
tacks of hemialgeaia, and early 
muscular atrophy in brain tumor, 
17£B-nb 

permanent paralysis after spinal, 
727—ab 

Bcopolamln morphin, SQ2—ab 
Bcopolamln morphln in labor 77 
—ab 1774—ab 
spinal 813—ab 

spinal, in gynecology and obatet 
rlcs, 1002—ab 1003—ab 
spinal preceded by morphin 
scopolamin 243—ab 
tecbnlc of local, in rectal surgery 
454—ab 

to ovoid mishaps in eplnal 1235—ab 
Anesthesin 853—P 
Anesthetic choice of 61 
death of minor from administered 
for operation without father s 
consent- 1653—111 

ethyl-chlorid as general in minor 
operations, B02—O 

local, in operations on cheat and 
abdomen 1690—ab 
new method of administering 
through a tracheotomy tube, 1231 
“Kib 

sequences notes on some, 1637—ab 
Anesthetics, a plea for scientific ad 
ministration of 1361—0 
technic of tubation of pharynx to 
facilitate administration of and 
to prevent Inhalation of blood tn 
mouth and face operations, 6^ 
—ab 

Aneurism arterio ven otn, of neck 
caused by gunshot wounds, 212^ 
ab 

case of operated on by Uatai 
method SC2—0 

early diagnosis of syphilitic of 
aorta 2129—ab 

fluoroscope in diagnosis of GS7—0 
of arch of aorta producing broncho 
esophageal fistula 1634—ab 
of subclavian orfery 900—ab 
operation recovery 1019—0 
radical cure of, 900—0 
substitution of vein for orterv in 
1121 

successful treatment of thoracic 
threatening to ruptnre externally 
1331—ab 

Ancurisraal varli 057—ab 
Aneurisms gelatin injections for 461 
—ab 

intrasaccular suture of 1017—0 
Angina pectoris, 1223—T, 1432—0 
1611—ab 

spamodlc vasomotor contraction 
with, 1602—fib 

Anguish no damages for from mutl 
lation of dead, property rights In 
bodies and skeletons 1328—111 
Ankle Joint, method of drainage of 
16^—ab 

Ankrloslorolasis treatment of anemia 
in 510—ab 

Annunciator electrical for use In 
metabolism experiments 22^ab 
Anthracosis and primary tuberculosis 
of lungs and bronchial glands 
lC19-ab 

intestinal origin of ICOC—ab 1859 
—ab 

Anthrax Investigation at Bradford-filOl 
AnUalcohol movement among stu 
dents and practitioners, 1841 
AnUeholcra scrum, 971—ab 
AntlCTotalas and antimoccasin sera, 
therapeutic experiments with 

l^sjj~ab 

Antidiphtheritic ferum prophylatlc 
use of 1231—ab 

Antldr^cntcrr ferum great cfflacy 
of 9“2—ab 


4ntimalarial campaign in Federated 
Malay States, 948 
Antinoatrum war la right 870 
Antipneiimococclc sera, dynamic ef 
fects of in pneumonia, 2122—ab 
Antipyrin salicylate 858—P 
Antu^ckery campaign 1032 
society, national. 16S4—ob 
Antiseptic Is sulphate of soda a true 
intestinal f 1961—ab 
AntithermoUne 850—P 
Antlthyreoldln, therapeutic value of 
in treatment of exophthalmic 
goiter and kindred affections 163 
—ab 

Antithyroid preparations 869—^P 
Antithyroldin, 859—P 
Antitono sera internal admlniatra 
tion of, 1119 1766—flb 
Antitoxin administration in dlph 
therin by intravenous method, 
1616—*b 

Intestinal absorption of 1053—ab 
rash, imosual case of, 803—ab 
results of use of refined Qibson e 
globulin preparation in treatment 
of ^phtheria, 1864—ab 
Antivaocinatlonlsts, mischief wrought 
by 1315 

Antrum plug, combined, and artificial 
denture, 1686—ab 

should, be opened in mastoid opera 
tion? 059—ab 

Anus, treatment of congenital ab 
eenco of, 797 

Aortas, resnlts of complete and in 
complete occlusion of obdomlnal 
and thoracic, by metal bands 
2147—0 

Aortic insufficiency, dicrotic pulse 
with 1776—ab 

Aperients, effects of. on pcristalsiB of 
stomach ana Intestines, 3819—0 
Apbaj^ Marie a new views of motor, 
813—ab 

new Ideas concerning 436—E 
revision of question of, 1772—flb 
sensory, 642—ab 
transcortical motor, 1776—ab 
Aphonia attacks of hysterical, in 
patient subject to typical cpI 
leptic seizures 112—0 
Apoplexy its diagnosis and treat 
ment, 143—ab 

of llrer in syphilis 1771—ab 
Apparatus, new (1) an aseptic pro* 
tective sheet for mastoid s u rgery 
and (2) practical algedmeter, 
1052—0 

Appendectomy hemorrhage from 
stump following 2009—0 
through operatlre wound for rad 
leal cure of right inguinal henda, 
17S8—0 

Appcndicectomy an hour after par 
turition 892—ab 
trend of times in 1323—ab 
Appendicitis, 812 —ab 1827—ab 1857 
—ab 

and abscess formation 462—ab 
find gallstones, relation between 
1453—0 

and eangrene of appendbc consid¬ 
ered ns separate diseases, 611—nb 
and pleurisy 2178—flb 
09 cause of tetanr 285—ab 
at^T^ical clinical features of 71—ab 
151—ab 

boric add relative to 1332—ab 
bi^dycardla in 1406—ab 2011—0 
chronic, and early diagnosis and 
treatment of acute appendicitis 
in children 76—ab 
collective research on. In Europe 
C94 

discussion of operations for non-ci 
istent, 404—ab 

healing of suppurative with cald 
flcatlon 1856^b 
In Infants 2126—ab 
is, on increasef 2014—E 
p<^llar case of, 897—ab 2039—ab 
perforative caus^ by foreign body 
1512—ab 

plea for complete operations in pus 
cases —ab 

points commonly contested In dlag 
nosis nnd treatment of 1324—ab 
treatment of 453—ab 
unnecessary operations for 76—ab 
value of leucocyte count in cases 
of 1133—ab 

Appendlcostomy 426—0 
and cecoftomy for relief of chronic 
dbrrhea 454—ab 907—ab 
Appendix, nppendldtis and gangrene 
of considered as separate diseases. 
Oil—ab 

case of tying wire perforating 2038 
—ab 

hernia of probably Infantile and 
perforated by pin while In scro¬ 
tum, 155—ab 


Appendix instrument for invaginat 
Ine tip of 87—0 
polypi of 859—0 

pyopnemno, due to obstruction by 
fecal concretion, 485—0 
Btningulfltion of in hernial sac, 
1086—flb 

Appetite Blgntflcance of morbid, with 
erosions and ulcers of stomach, 
167-flb 

Aquamiel, 1629—0 

Areas, observations on functions of 
association, (cerebrum) in mon 
keys, 1464—0 

Arch, supports for 8S7—ab 
Archambault; J L,, tuberculosis of 
adenomyoma of uterus^ 763—0 
Argentamln —P 

Argonln, 859—P 
Argyria, general, 1829—0 
Argyrol 8®—P 
AristochJn 938—P 
Arlstol 938—P 
Arlrona July report, 1411 
medical news 614 
October report, 1951 
Arkansas board changes in 1848 
July report, 1848 

mescal news 42, 210 279, 614, 60S, 
783 1494 1 670 1836 
Army and navy medical flervice ap 
pointments in 291 
sanitary conditions in Jopanese 724 
—flb 

Arrow poisons, recently discovered 
African, 1206 

Arsenic, leukemia treated BuceessfuUy 
with 1120 

phosphorus and antimony, test for 
816—flb 

use of in pneumonia 2036— ob 
Art, field for in medldne, 1243 
Arterial bynertension renal origin of 
permanent, 724—ab 
tensIoD confltitntional low in chll 
dren 1784—0 

tension veratrum viride in case of 
increased 816—ab 

Arteries experimental study of suture 
of with description of new su 
ture 1329—flb 

eclcrosis of coronary 1694—ab 
Arterioscleroaif 1677—eb 
and iodin, experimental 70S 
clinical manifestations of abdom lpal, 
645-ab 

experimental 3306—E 
forms of 1400—ab 
gBBtrointestLnal disturbances due to, 
SI4—ab 

in surgery 248—ab 
tobacco and 1197—E 
Arteriovenous anastomosis, 1683—ab 
Artery extraperitoneal ligature of cx 
tcmal iliac for ■neurlam, 461—ab 
ligature of innominate, 044—ab 
rupture of coronaiw 808—ob 
treatment of aneurism of subclavian 
900—flb 

Arthritis deformans of hip treatment 
of 407—flb 

primary pneumococcal 289—ab 
two cases of gonorrheal treated by 
Bier hyperemia 1597—ab 
Asbestos as furgical dressing 78—flb 
Asemia, case of traumatic, 2121—ab 
Asdtes 1129-ab 

surgical treatment of secondary to 
vascular cirbosls of liver 1900 ab 
Asparapa, dangers of 627 
Aspergillosis, primary, of lungs, 816 
“^ib 

Asphyxia neonatorum its causes and 
treatment 3053—ab 
use of oxygen in 1765—ab 
Aspirin 938—P 
^ctopbenin and 6S2 
Asses serum in trea tm ent of tuber 
culosis 284 

Associate in medicine, dealgnatlon of 
one B 2078 

Association German to promote ma 
tcrial Interests 236 
International Medical of Mexico 
1576 

of American Medical Colleges, regu 
lations of C27 

Asterognosis, unusual case of trauma 
of head exhibiting symptoms of 
1049—flb 

Asthma, bronchial 976—ab 2033—T 
Cnrscbmann s spirals in bronchial 
167—ab 

hay fever and persistent bronchial 
relieved by treatment of antnim 
of Highmore 9GC—ab 
pathogenesis of 815—ab 
treatment of 1935—0 
treatment of bronchial 3231—nb 
Asthmatic paroxysm Inhibition of 
2122—ab 

Ataxia treatment of tabetic, by 
methodical exercises 1CS3—ab 


Athletes mortality among 1213 
Atonia gastrica in relation to chole- 
lithiMis 1228—ab 

Atresia diagnosis of congenital of 
small intestines 648—ab 
NTigin® symptoms nnd treatment 
of, 122&-ab 

Atrophy contractures and muscular 
16S2—Qb 

total of stomach 533—0 
tr ea t ment of progresaiTe of ootlc 
nerve due to acquired syphilis 
623—0 

Atropln nnd strychnin combined, 
Bpeedfle for seasickness, 217 445 
chronic, poisoning 639-^b 
Aural disease headaches due to 1623 
—0 

Australia pure milk in, 2109 
saves lives 1351 

Autoinfection, puerperal from bac- 
terlologic standpoint, 1516—ab 
Antointoxlcation from stenosia of 
pylorus 467—ab 

interstitial gingivitis due to 201—0 
Automobile In winter 14^ 
number another, 1819 
possibilities of 1857 
requests information about Dajdon 
1503 

Autonarcosis for wounded and others 
in severe pain 708 
Autoprognods, 640—ab 
Auxiliary committee state society 
1026-E 

Awakening 1407 

Axis traction apparatus, new 1055—ab 

ASSOCIATION NEWS 

Acknowledgement from Professor 
Trendelenburg, 285 

American Medical Association, date 
of next session of 6^ 

Bryant, acceptance of president elect, 
52 

Minutes, correction of official 62 
Minutes, official, of sections 52 
Minutes of Section on Diseases of 
Obildren SS5 

New members, ISO 460, 796 1210 

16S0 1939 

Senn Medal Essay Contest, 1669 

B 

Bacillus pestis action of senun of 
various mammals on 891-^b 
pyrogenes associated with febrile 
disease, 1854—ab 

typhosus, action o( cold or luke* 
wa rm tea on IfiM—ab 
Bacteria action of sunlight on with 
reference to bacillus of tubercu 
lods, 2116 -flb 

in scarlatinal and normal throats 
1171—0 

pathogenic, of conjunctiva, 320—0 
pathogenic of eyeball 324—0 
Bacterid colonies cause of green 
coloration of in blood Qgtr 
plates, 1227—flb 

diseases treatment of, by serum 
therapy 1605—ab 

vaccines, serla of cases treated bv 
injection of 1770—ab 
Bacteriologist, county, 1882—E 1763 
Bacteriolyains injections of spedfle 
tubenmlous, directly into lungs, 
546—ab 

Baldwin W H influence of tubercu 
loflis sanatorium on value of sur 
rounding property 2054—0 
Ballcnger, E. 0 . marked albuminuria 
from prostatio abscess, 608—0 
Balneotherapy experimental research 
on 642—flb 

in gynecologic affections 648—ab 
Bannan T hematoma of new born 
274—0 

BantI B*disease blood in before and 
after splenectomy, 1149—0 
(splenomegalia and dirhosiB of 
liver) 894—flb 

Borberio s reaction for ipcrmitlc 
fluid 1690—ab 

Barium chlorid, digitalis and 71—sb 
Bartlett W , fire years* experience 
with original filigree intended to 
prevent and core abdominal 
hernia, 764—0 

Bass, O 0 imcinariasis In Missis 
sippi 185-0 

Baths hot. In treatment of superficial 
inflammations 814—eb 
new radioactive 871 
should cold, be given for fever in 
young omurenT 459—ab 
Beans poisoning from canned 157 
~-flb 

Bod lift a, 1098—0 
rod 248—flb 

Bedbug present status of in trans 
mission of human diseases Su—0 
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Beebe 8. V , lenim baring therapeu 
tic vnluo in treatment of exoph 
thalmic goiter, CGI—0 
Behrlng*a Tulaso IIU 
Benedict A Ia quantitntlre eatima 
tion of diet in private practice, 
1016—0 

Benmosebe, U metbod of cleansing 
blood pipettw, ITS^O 
Bennett, F 0, dangcni in use of 
adrenal preparations 1655—0 
Benzidin dvea treatment of trypanen 
Bomiasls by 072—ab 
Benxosol 03S—O 

Bergey D H , studies on phagocyte- 
iifl 6S0—O 

Beriberi and nneinarla 1S17 
•tndiea im 1CS5—ab 
Berlin, preventive lectures at, 45 
Be^-an A D. diagnosis and treat 
roent of tuberculosis of kidney 
1076-0 

BetQ-eucain hydrochlorid 023—P 
Beta naphtbol benzoate 039—P 
Betol 939—P 

Bier treatment of infections and sep 
tic wounds of extremities* 1612 
—ab 

Bier’s congestive b3T5eremia, study of 
from standpoint of endotoxin 
theory 726—ab 
passive congestion 1141—ab 
technic for spinal anesthesia 2112 
Bierring IV L. study of blood in 
Banti 8 disease before and after 
splenectomy 1149—0 
Bile beans, ©0—P 
duct, obstruction of common 1134 
—ab 1433—0 

duct, operations on lower part of 
common 2040—ab 

flstnlo, plastic anastomoais between 
bCLinry patsagea and gaitrolnteatl 
nal tract to core, 2043—ab 
passages discaeca of including liver 
gallbladder and pancreas, 1225—ab 
^thology of 75^0 
Biliary affections, small frequent 
meals in treatment of certain, 
U36-ab 

apparatus group of eases fllustrat 
Ing surgery or, 1516—ab 
tnct, non lltbogenous obstruction 
of 1945-ab 

passages, diseases of 67—ab 
tract, indlcatioitt (or surgical In 
tervcntlon in infectloia of 402 
—O 

tract, infections of with reference 
to latent (or masked) and typhoid 
infections, 1416—ab 
Billings F etiology and diagnosis 
of gastric and duodenal ulcer 
840—0 

Blnnle J F, development of urn 
ebus, 109-^ 

Birth rate, declining 700 1928 
effect of plague and malaria on In 
India. 1032 

Births after vaginal Cesarean section 
and vaginofixation 1333—ab 
Bishop L. F. constitutional low 
arterial tension in children 1734 
—O 

BItbop L. F health inspection as 
applied to individuals 651—0 
Blimal 039-P 

Blacklist, will authors of write-ups 
1676 

Blackwatcr fever, case of qolnlu bemo 
globinuria or, 1059—ab 
fever treatment of 394—ab 
Bladder and urethra surgical treat 
ment of 1402—ab 

cancer In in btlharria affections 
316-ab 

carcinoma of SS9—ab 
Inguinal hernia of S61—0 1BC4—ab 
pcrionition in curetting 4CG—ab 
plastic operation on 902—ab 
preventive artlflclal filling of dur 
b'P gynecologic operations 78—ab 
satisfactory vt^cal evacuator 907 
—ob 

simplest easiest and best method 
of Irripatinir 112—0 
successful removal from male, of 
lost filiform bougie bv endovesi 
cal manipulations 1180—O 
traumatic ruptures of SOO—ab 972 
—ob 

treatment of tuberculosis of kidney 
and by nephrectomy 2017—0 
tubcrculc^s of and its cure 003—ab 
tumors of results of surgical treat 
ment of, 79—ab 

vesical spninclcr and mccbanlfm of 
closure of Sll—ab 
wound treatment of, after high In 
clsIoTi ICOl—ab 

Blake C J , otologv In Its relation 
to rhinolopy and laryngology 3S00 
—O 


Blaatomycods, results of culture and 
inoculation experimenta, 1057—ab 
generalized 247-^ 1227—ab 

Blepharitis, 1332—ab 
Blind, commission to investigate! 
adult 1852—Ml 

Blindness to prevent of infants, 1045 
—ab 

Blood and lympbocytosla in cerebro¬ 
spinal flirid, 1962—ab 
and seminal stains, improved meth 
ods for recognition of, 19a9—ab 
and tissues methylene-blue-eosln 
stain for 12SG—ab 
another test for detection of occult 
1212 

changes in dementia prascox 490 
clot, occurrence and slgniflcanee of 
extradural in burned bodies, 276-E 
coagulability of In yellow fever 
1854—ab 

corpuscles action of photodynamic 
substances on 1834—ab 
corpuscles, new counting chamber 
for enumeration of 1787—O 
deviation of complement by scrum 
plus antiierum os test for 1632 
—E 

direct transfuaioa of in treatment 
of hemorrhage 14S2—0 
diseases, 1062—ab 

diseases Roentgen ray in 889—ab 
dosago of chloroform In, and tissues 
ia33-ab 

examination of fresh, In general 
practice, 894—ab 

experimental increase In concentra 
tion of 18G4-ab 

fllaria new of man flloiia Philip 
plncnsis, 1410—ob 
in gastric cancer 1215 
Injurious inflnenee of night work on 
composition of 708 
mercury etc in relation to tests 
for occult 816—ab 
new clinical method of determining 
In urine 853 

observations on action of strontium 
salts on coagulability of 690—ab 
paralleiiim between the condition 
of and that of bone morrow in 
pcmldoua anemia 001—ab 
pipettes metbod of cleansing, 1783 
-O 1935 

plates, method for differential 
staining of 800—ab 
pressure action of amylnltrite In 
halations on 1399—ab 
pressure and pigu>entation in Ad 
dison 8 disease. 723—ab 
pressure arterial In heart disease, 
1419—ab 

pressure experiments on venous 
and Its relations to arterial pres 
sure in man 1270—0 
pressure in heart and kldn^ dis 
case 2126—ab 

pressure In paresis 1841—0 
pressure measurement of 726—ob 
pressure, relation to s u rge r y 143— 
ab 

scrirm coagulating power of in cpI 
Icptlcs, 2SM5—ab 

Bcrum concentration of after tak 
Ing much water 1662—ab 
ftudv of In Banti s disease before 
and after splenectomy 1140—0 
tests, biologic 075—ab 
value of examinations In surgical 
diagnosis 23 j— ab 

vessels onastomoels of by patch 
Ing method and transplantation 
of kidney 1G4S—O 
vessels and organs, transplantation 
of 

Bloodgood J 0 Importance of 
early recognition and operative 
treatment of malignant tumors, 
1479-0 

Board of ITcallh, liability of mem 
bers from smallpox hospital 605 
—Ml 

of Health neither county nor tnem 
bora of liable for quarantine 
through mistake or for loss of 
crops 1224—Jn 

Boards of Health, medical organlta 
tion and appointments on 21*1 
Boards, rights of state to revoke 
license* 1133—511 
Boas retirement 1570 
Bmlics and skelton* no damages for 
anguish from mutilation of dead 
property rights in 132G—511 
foreign in digestive tract, 314—ob 
Bodv exhumed as result of unfounded 
attaii on physician 1390 
f rcicn. In cmtalUnc lens extracted 
bv electric macnct, —ab 

weight method of recording 
rh ngrs in which occur within 
short intervals of time O 


Bone cavities, treatment of £4 j— 0 
etlologlc factors in tuberculosis in 
chllmcn 2129—ab 

Implantation of muscle to repair 
defect in long 819—ab 
marrow diagnosis of tumor In 
from blood findings 1518—ab 
marrow severe anemia without de 
generation or atrophy of 405—ab 
pins treatment of xmunlted and 
compound fractures with 1697—ab 
tubcrc^osis, clinical dgnlflcance of 
ao-called acute stages of, 1221—ab 
Bones, neurotic atrophy of 1775—ab 
Bonney, 3 Q chronic non tubocular 
affections of lung, 850—0 
Books non mailable, 233—Ml 
received SO 244 816, 4CS 64S 644 
723 904, 976 10« 1144, 1336 

1424 1620 1604 1692 1776 1B04 
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Boric acid in food- 620 
is, ointment AterileT 770 
r^tlvB to appendicitis, 1332—ab 
Borocliloretone 039—P 
Boston li. N, benign cystic epithe¬ 
lioma U47—0 

Boston session. Professor von Rost 
bom 9 impressions of 1S40 
Bottini memorial 

Bowdltch V Y scope and aim of 
state sanatoria for tuberculosis 
317—0 

Bowel, management of, of doubtful 
vitality in operations for relief 
of strangulated hernia and intes 
tinal obstruction 1219—ab 
Bow legs, cause of straddling gait In 
801—ab 

Boyd G IL pregnancy and labor 
complicated by anterior fixation 
of ntems 1628—0 

Bradley E. B opsonic Index in 
medicine 1722—0, 1793-0 
Bradycardia in appendicitis 1405—ab 
£011—0 

Drain abscess of 1084—ab 
central office for research on 1031 
diagnosis and localization of tumors 
of frontal regions of 1859—nb 
differential diagnosis of metastatic 
and otitic abscesses of 1601—ab 
(aradimtion of motor cortex in bu 
man 1972—0 

lesion of from impact of umbrella 
tip 1066—ab 
negro 1609—E 

palliative operations in treatroent 
of tumors of CT9—O 
rare case of tumor 1233—ab 
surgerr of frontal lobes of 1664—ab 
s ur g e ry of, present status of 926—0 
symptoms of affections of frontal 
lobe U48—ab 

tumor and amenorrhea 2162—E 
tumor of, 101—0 639—ab 1782—E 
two cases illustrating value of opb 
thalmoscope as aid in diagnosis 
of lesions of 1329—ob 
weighing 2 OCO grama (73 ounces) 
37-0 

Breast amputation of 002—ib 
new clasriflcatlon of benign tumors 
of 1853—ob 

new metbod of Incision for removal 
of COj—ab 

plastic operation after removal of 
395—ab 

sarcoma of male 937—ab 
nlUmatc results In carcinoma of 
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Eye diagnostic sigiuficance of reflexes 
e41—ab , , . 

diagnosis and treatment of injuries 
of 144—nb 

oifferential diagnosis and prognosis 
of tumors of uveal tract of, 409 
•—0 

dropperi, improvised pocket case for, 
777—0 

foreign body retained in orbit for 
nearly four years, 724—ab 
importance of early recognition and 
treatment of squint 1S21—nb 
Inflammations external, of doubt 
ful origin, 1694—ab 
InjuHcs to, with birdshot, 421—0 
instillation of pure carbolic add 
Into 87—0 

localiration of foreign bodies in 
with X ray 889—nb 
ocular factors In etiology of spinal 
curvatures 460—ab 
ocular Injuries from foreign bodies 
in, 779-0 

old and new in therapcutica of 
891—ab 

ophthalmic practice of present time, 
4S5—O 

palliative surgical operations on In 
choked disc, 18S1—E 
paraffin plates os aid in operation 
on for extensive symblepbaron 670 
—O 

pupil reflexes originating In viscera 
1S64—ab 

qiilnln-cafTein treatment of, for hay 
(ever 2944—nb 

relation between suppurative sphen 
oldal sJnualtlfl and Intracmnlal 
Inflammations of 2006—E 
relation of smoke-laden atmosphere 
to diseases of 384—ab 
90 called Icucoearcoma of Iris of 
43&-0 

some axioms concerning ocnlar ro¬ 
tations of 868—0 

staining and examination of bac¬ 
teria of, by practical methods 89 
— O 

-Bbain and crime 969—ab 
headache end 1521—0 
Incurable 784—0 

physical disturbances In distant 
parts of the body duo to 1597—ab 
striking idiosyncrasy to use of co 
cain in 1489-0 

study of conv erg ence and Its of 
fccta, 679-0 

study of 3,426 coses of senile cat 
aract 1765—ab 

sympathetic ophthalmia, 1222—ab 
treatment of opadty of cornea by 
phvBical agents, 812—ab 
treatment of progressive atrophy of 
optic nerve due to srphilis 823—0 
value of X rays in ocular therapeu 
tics 994—0 
risiem double 2171 
visual testa for public services 
1222—ab 

wood alcohol amblyopia 1222—ab 
Fyes relation between thyroid and 
1181—ab 

r Eidorf R- H personal experience 
In preventing spread of yellow 
fever U—0 

F 

Face lotion 1620—0 
Factors which have lowered operative 
mortalitv and hare improv^ post 
operative results, 121&-^b 
Factory dangers of 1S3 
Fakers trarcllDg a remedy 2371 
Fat, absorption. In intestines 076—ab 
splitting of In stomach by action 
of ferment, 076—ab 
Fats, analogies between pbosphorired 
obtained from brain and kidney 
227—ab 

studr of absorption of In Infants 
1K»S—ab 

Fault whose? 919—P 
Feces evamlnatJon of of 25 starch 
fed infants, with clinical observa 
tions 1227—nb 

incontinence of following operation 
for fistula In ano 453—ab 
Feeding physiologic limitations of 
rectal 1S^>4—ab 

principles of In typhoid and other 
fevers 234—ab 

Bodiimt citrate in Infant, 1080—0 
f-^me unheeded principles involved 
in dietetic management of Infant, 
during hot weather 293—0 
trend of pediatric opinion concern 
Ing artlfldal of Infants 10S3—O 
Fee table American Foentgen Ray 
society SS9—ab 
Fees keep up 9 j 2 
iredlcal In country practice 1065 
—0 U'la 2122—ab 


Fees, insurance examination 433—E 
697 1074—ab 

insurance societies take action on, 
48 

recent reduction in Insurance, 48 
Feet brace to aid in treatment of 
flat or weakened, 968—ab 
static disorders of 145—ab 
treatment of faulty weight bearing 
in weak and ^t, 2123—ab 
Femur, treatment of fractures of, 
681—0 

treatment of intrncapsulor fracture 
of 1765 

Fenwick 'R. H vital points in tech 
nlc of suprapubic enucleation of 
prostate for benign enlargement, 
1161—0 

Fergus operation for ptosis, 1695—ab 
Ferguson A. H., Indications for pros 
tatectomy end resulfai of opera 
tlon, 1163—0 
Fcrrlchthyol, 1194—P 
Ferripyrine, 1194—P 
Ferropyrmef 1194—P 
Ferro silicon poisoning from emana 
tions of phosphin from commer 
dal, 951 

Fetation in closed accessory horn of 
uterus 978—ab 
Fetus age of 2128—ab 
dystocia from cystic kidney in 2121 
—^ib 

palpation to find podtlon of 1090 
transmission of kidney changes to, 
648-ab 

Fever, glandular. 239—ab 
puerperal, and monument to Sem 
mdweis 1020— 

puerperal limtion of pelvic veins 
In pyemic Torm of 18^—ab 
puerperal treated by uterovaginal 
drainage 65B—ab 

should cold baths be given for, In 
young children? 460—ab 
tertlxuy syphlJftic, 244—ab 
utility of saline solution In treat 
ment of 1651—0 

FcTcrs, mistakes In diagnosis of 1032 
Fibroids, uterine 1881—0, 1998—0, 
2005-0 

uterine associated with gallstones 
1299—0 

Uterine complicating pregnancy 
1127—ab 

Fibroma small of ileum resulting 
in obstruction of bowel with 
consideration of various forms of 
benign intestinal tirmors, 1612—ab 
Fibromata, 144 abdominal hysterec¬ 
tomies for 1333—ah 
Flbrom^rao, cystic, of uterus, 1833 

Flbromyomata, malignant coroplica 
tions and degenerations of uterine 
057—lib 

Fibrosarcoma multiple, of tongue 
treated with trypsin 2003—0 
Filarlasis 16SS—ab 

Filigree five year a experience with 
original intended to prevent and to 
cure abdominal hernia, 764—0 
Fingerprints Idcntiflcntion by 1047 ab 
system of personal Identlflcation by 
recently adopted for the tJ 8 
Army. 1176—0 

Finsen light, action of on normal 
skin 1772—nb 

phototherapy treatment of epithcl 
lum with 903—ab 

Firearms, cffecta of Japanese 2943—ab 
First aid pfld.et new €07—ab 
degree, report of committee to in 
VEStfgate comparative value of in 
medical colleges, 228—ob 
Fisher J T types of Insomnia and 
treatment without drugs, lffii5—O 
Fistuln aneurism of orch of aorta pro 
during a broncho-esophageal 1634 
—ab 

In ano incontinence of feces fol 
lowing operation for 453—ob 
transperiloneal operation for (30) 
1060 

treatment of postoperative, by vac¬ 
cines according to ^Vrigbt a prin 
clplc, 1601—ab 

Fistulas following gastric ulcer 901 
—ab 

locating in lower intestinal tract 
by injecting hydrogcn-dloxld 

through anus, 111—0 
new and Improved method of closing 
resicoraginal 539—ab 
passive conptifltlon in treatment of 
tuberculous 1142—ab 
Flat residence and Insanity IGCO—E 
Fletcher 5L IT what Is the effect on 
progeny of loss of teeth In an 
ceatry? 191—0 

Flexner S. experimental cerebro¬ 

spinal meningitis and its scrum 
treatment, 609—0 


Flint lledlcal College, record of grad 
uates of 79S 

Flint, retirement of Prof Austin, 288 
1 orida medical news 2S0 SC3 
October report, 1951 
Fluid cerebrospinal in congenital 
syphilis, 1063--flb 

Fluoroscopic examinations, substitute 
for dark room during, 1486—0 
in diagnosis of aneurism, 6S7—O 
Food adulteration 1761 
adulteration in New South Wales, 
444 

and food preservatives, 698—ab 
boric add in, 620 

inspection and supervision, 40 053 

—ab, 1666 

Inspection, improved system of 2022 
national supervision and standard 
isatlon of 1371—O, 1616—ab 
preservatives in, 059—ab 
preservatives, legislation regarding 
151&-fib 

products, coloring matter In, 2023 
—P 

prohibtis adulterating or misbrand 
lag drugs and, 2034—IQ 
sailors, 969—fib 

values new method for indicating 
188 

Foods find breadmaking regulations 
governing coloring of, 621 
and scurvy preserved animal 39—E 
patent medidnes and artificial In 
America 1394—P 

some kitchen testa to detect adul 
terntion in common 19o6—ab 
Football fatalities, 1102—E 
pathology Improvement in 1921—E 
Foot, defonnltles of arch of and toes. 
1332—ab 

method of taking Impressions of 
weight bearing surfoco of, 1687 
—fib 

prosthetic appliance for use after 
partial amputation of, 1789—0 
Foote, 0. J pheno-bromate, 125—0 
Forceps a modified artery 76—ab 
new method of applying obstetric, 
2121—ab 

Fordra bodies and Roentgen examina 
tlon 1148-ab 

medical newt 45 122, 210 283, 372 
444 618 60S 694 789 8® 947 
1031 1110 xJJ05 1812, 1SS9 1498 
1676 1665 1760 1840, 1928 2021 
2101 2163 

Forgeries, medical 2194 
Formaldehyd detection of In milk 
1408 

disinfection, 189, 288, 623, 962, 1042 
1612-fib 

In smoked meat, 1840 
liberation of from watery solution 
by caldum corbid 2110—ob 
Formalin D94—P 

technic Improved, for biologic 
test, 648—fib 
Formin 1104—P 

Formulary national, 1826—0 
Foster O L . two cases of Infection 
with tenia nana in PhlUppIne 
Islands 6S5—0 

Fourth of-JuIy, oftermoth of, 121 
antitetanio serum In injuries 600 
—0 

injuries ond tetanus 505 —0 612—B 
Fracture compound of patella. Tabu 
latlon of all fractures in Boston 
City Hospital In forty two years 
1853—fib 

of anterior superior spine of ilium 
by muscular action 1853—ab 
of base of skull resulting from direct 
violence through inf^or maxilla 
1049-ab 

of femur treatment of 6S1—0 
of lower extremity of ulna as 
factor in Colics , 307—ab 
of olecranon, 727—ab 
of patella, treatment of 1177—0 
of upper end of tibia from indirect 
violence, 463—ab 

spikes for external prothesis In com 
plicated of leg 166—ab 
BUpracondyloid of humerus, 1828 
—ab 

treatment of intracapsular of fcrmir 
1765 

treatment of of inferior maxilla 
description of a splint, E54 

Fractures, functional treatment of, 725 
—fib 

in insane, 1213 

modern treatment of intracapsular 
1GS2—ab 

new method for redaction of of 
lower extremity 144—tb 
new splint for of humerus 063—ab 
old, of tarsus €S7—ab 
open treatment of 66—ab 
treatment of 1079-ab 1769—ab 


Fractures treatment of ununIted and 
compound wltli bone pins, 1507— 
ab 

union of, 2041—ab 
France examination for higher med 
ical cerUfleate In, 6S7—E 
war against venereal hv 

1249—0 

Franklin s, Benjamin, views as to 
nature of colds, SSI 
Frant S- I observatloni on fonctions 
of association areas (cerebrum) in 
monkem 1464—0 

Fraud and deception connected with 
Eo called cod liver oil preparations, 
1207—P 

how they humbug the dear people 
In Italy 1111 

Frauds, interstate reciprocity and, in 
raedicBl schools 878, 1118 
Frazier, 0 EL, cerebral dccompreaslon 
679—0, 744—0, 849-0 923-0 
Freeman L, treatment of tubcrculo* 
sis of kidney and bladder by 
nephrectomy, 2047—0 
Freer, 0 T some recent rhinologic 
achievements and tendencies 162 
•—0 

Fremitus in pneumonia, 467—ab 
French and German, study of, for 
medical students, Uil 
V Frey M, dlstribotlon of tlTcrent 
nerves in al^, 645—0 
Fulleris earth, treatment of cholera 
and various bacterial affections 
with 2113 

Fullerton E B quinln treatment of 
cholera 19S6—0 

Functional disorders, on important 
factor in causation and treatment 
of many go called 2035—ab 
Funke J, tumors of carotid gland, 
469—0, 566—0 

Furniture makers, gastric tumors in, 
1317 

Furuncles, carbuncles and phlegmons 
treatment of 1962—ab 
Fussell M. H, dispensing versus pre¬ 
scribing 1786—0 

Fussell, JI. H value of routine urine 
examination 263—0 

G 

Oage 0 R ftuoroecope in diagnosis 
of aneurism, 6S7—0 
Gallant, A E success, surgical de 
sideratum, 18CT—0 

Gall bladder and bile passages, r^ 
view of 1 600 operations on, 145 
—tb 

colic, 2325—ab 

discaikfl and gallstones from stand¬ 
point of phj^cian, 905—O 
empyema of 1417—ab 
multiple ulcers of 71—tb 
Oallogen 1194—P 

Gallstone affoctiona, treatment of 
1601-fib 1692—fib 

disease, medical treatment of, 347—0 
ileus 3®1—ab 

patients rest in open air for, 643 
—fib 

Gallstones and gall bladder 

from standpoint of phyiiciaD, 905 
—0 

Intestinal obstruction due to 1219 
—fib 

medical treatment of 231—T 1675 
—fib 

of large size, passed by rectum 
642—fib 

some cases of 1771—ab 
uterine fibroids associated with 
1299—0 

Gangoaa, 1160—0 

Gangrene and appendicitis considered 
as separate dishes, 641—ab 
pulmonary following submersion 
1039 

Garcenu E treatment of tubercii- 
loals of urinary tract In women 
1440-0 

Garcia, death of Manuel 46 
Gastric acidity, relation of excesaire 
to gastric symptoms, 496—0 
affections Ineffectual courses of min 
cral waters in, 1964—ab 
and dnodenal ulcer etiology and 
diagnosis of 840—0 
and duodenal ulcer medical treat 
ment of 845—0 
and duodenal ulcer* 842—0 
cancer blood in, 1212 
cancer diagnosis of lOH—ab 
Juice relations between, and in 
tcstinal putrefaction 1^4—ab 
Juice secretion of 1002—ob 
neurosis (nervous dyspepsia), 231—T 
svphllfs, 767 

tumors in furniture makers 1317 
aatric ulcer 14—0 728—fib, 1678—ab 
and cancer, 897—ab 
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Qaitric ond duodenal ulcer surgical 
treatment o(, and Its resulta, 012 O 
fistula folloning OOl—ab 
Lenhartz treatment of at Eppen 
dorfer KnmkenhauB Hamburg, 802 

—flb 

proper Umltatlons of medical and 
surgical treatment of, 039—nb 
results of operative treatment for 
perforated, 212—ab 
surgical treatment of 1232—ab 
treatment of, with record of eases, 
833-0 

QasMUs curability of chronic, 1141 
—ab 

Gastroenterostomy end enteroenteros 
tomy technic of 78—ab 
posterior, extreme gastroptoris 
motor insufficiency epilepsy, ap¬ 
parent cure, 1220—ab 
tvro cases In which was performed 
in course of operation for per 
forated ulcer 391—ab 
Gastrointestinal disturbances asso 
dated with migraine 1512—ab 
Gastrojejunostomy three cases of 4© 
“^b 

Qastroptods its treatment, 1322—ab 
Gastrostaxls or oodng of blood from 
mneoua membrane of stomach, ISM 
—ab 

Gaatroauccorrhea two cases of or 
gastric hypersecretion associated 
with atrophic cirrhosis of liver 
✓ TIP—ab 

-^anze removal of adherent strips of 
1617-ab 

Gelatin InJectlonjf for aneurisms 464 
—ab 

in melena neonatorum 2028 
method of preserving specimens 370 
General medical news, 45 121 216 
233, 872 444 617 002, 693 7SS 
6CS, 947 1033, 1109 1204 1310 

13S3 1497 1CT5 1664 1750 1839 
1928, 2021, 2163 
Oeneraliidng vice of 875—P 
Genitourinary organs, congenltsl ab 
ngiimality of 543—ab 
Oenlnx, genesis of 1787—ab 
George, S caldfication of vas defer 
cna and seminal vesicles, 103—0 
Georgia medical news 2S0 690 1027 
1199 1494 1 570 1836 2098 2164 
German dermatological society ninth 
congress of 46 

German H H raodlflcatlott of simple 
mastoid operation which shortens 
convalescence by facilitating woirad 
repair 1701—0 

Oennann IL K. pleuritic exudates 
in chDdren 1296-0 
Gennanr press and quack advertise¬ 
ments in 137 
Germlddol soap 1195—P 
Qermlddc alcohol as Internal 690—E 
Gessner H. B. surgical aspects of 
tuberculosis 1S87—O 
0 tation ectopic, 1404—ab 
ci rautcrlnc operation living child 
delivered weighing three pounds, 
721—ab 

obstetric rcsponsIbUlty daring 145 
—ab 

Gles W S mucoid salts, 600—0 
Gingivitis, interstitial due to auto- 
intorication, 261—0 
Glrault A, A present status of 
bedbug In tronsrataion of human 
diseases 65—0 

Glands, peculiar pressure symptoms 
due to enlarged tuberculous bron 
chlal S90-ab 

Roentgen treatment of tubercular 
1221—ab 

tuberculosis of simulating neo* 
plasma, 1519—ab 

Glaucoma acute following Instlllo 
tlon of several drops of adrenalin 
In a catnrnctous eye 400—ab 
traumatic, P04—nb 

Qlcnn W F treatment of gonor 
rhea In male 1S2S—O 
Qlutol Schldch 1105-P 
Oljrccrln emollient 1105—P 
Glycerophosphates 1105—P 
Glycogen further obscrvatlotu on In 
flucncc of alcohol on metabolism 
of hepatic 1407—0 
in H\Tr 815—ab 

Glycosuria and diabetes 242—ab 
drugs in diabetic, 1220—ab 
Intermittent pentosuria and 633—ab 
Goat t milk infantile mortality and 
38M-nb 

Goepp R M case ol acetanilld pola 
oning from absorption Sj 9—0 
Goiter InQucncc of on growth, 901 
—flb 

surgical treatment of, 145—ab 19 jS 
—ab 

8,000 operations for, 1233—ab 


Qoldbergcr ptirc goes to Obermaycr 
and Pick, 1065 
Gonorrhea 8^—T 1413—T 
acetylene gas in of rebellious, 2114 
disadvantages of injections for 
acute 313—ab 

gonosan and treatment of 726—ab 
passive congestion treatment of, 
1061—ab 

puerperal 1235—nb 
silver nitrate and zinc In chronic, 
972—ab 

suit for certifying to 620 
treatment of by irrigation 897—ab 
treatment of in male, 1523—0 
up to oate, 1401—ab 
Gonorrheal lesions other than of gen 
itnl tract, 1830—nb 
Gonosan and treatment of gonorrhea 
720—ab 

Gooding J J monoccphalus tetra 
brachlus tetrapus, 2169—0 
Qould, O M , headache and eyestrain, 
1621—0 

Oonld, Q IT, incurable eyestrain 
734—0 

Gout 1762—T 

elimination of uric add In and 
alcoholism 2127—ab 
essence and treatment of 812—ab 
involving phalanges, 2110—T 
visceral especially gastrointestinal 
form 812-^h 

Qradle, H. odor os guide In treat 
ment of chronic suppuration of 
middle car 1733—0 
Graham E E diagnosis of tubercu 
losta In Intauts and children 1555 
—0 16SO-0 

Oram staining technic, 976—ab 
Granulations tuberculous without tn 
bercles 2329—ab 

Great Britain general medical coun 
ell of its powers and Its work 
1590 

medical Journals of 294 
Grippe Influence of, on other infec 
tiona, 902—ab 

Orocco triangular dullness of lOO—ah 
Ground Itch causative factor tn pro* 
ductlon of dermatitis of (un 
dnariasls) 1603—0 
Growth and nutrition influence of ex 
cesslre meat diet on 542—ab 
disturbances In after brief Roent 
gen radiation 78—ab 
Gualocol wlol 1105—P 
Guaiatnar, 1302—P 
Gaajasanol 1302—P 
Qumroa contagiousness of 805—ab 
Guthrie 0 C , anastomosis of blood 
\'cs9cla by patching method ond 
transplantation of Udney 1643—0 
Owathmoy J T pica for scientific 
administration of ancsthetia, ISOl 
—0 

Gymnastics, dangers of tmregulatod 
403 

use and abuse of pulmonary In tu 
berculoais SS8—ab 

Gynecologic cases, ureteral symptoms 
in, 639-ab 

opcratlonf, nervous affections after 
241—ab 

Gynecologist, relation of to general 
practitioner 1321—ab 
Gynecology and obstetrics, studv of 
in Germany 221 291 
vaginal route In, 03—nb 

H 

TIagee 8 cordial of cod liver oil 1203 
—P 

Hagen Burger case 2104 
Haggard \V D surgical treatment of 
duodenal ulcer. 33S—0 
Hall J K., condition In ca«e of ty 
phold Emulating intestinal per 
foratlon 1910—0 

Hallucinations from starvation C42 
—ab 

of chloroform 1110 
Hoisted W S. results of complete 
ond incomplete occlusion of ab 
domirul and thoracic aortas br 
metal bond^ CH"—O 
Hare-lip operation dressing ofter 20^ 
—O 

Hamburg spa dietetic regulations at 
ON—ab 

Hammond P headache due to aural 
disease 1523—0 

H'lmmond P technic In after care 
of radical mastoid operation 
1C45—0 

Harxl- disinfection of phralclan s, 
2120—ab 

tender sensitive to antiseptics *7)'' 
Handshake on rxpenslxc 1751 
llarpoon, recorerr fmm piercing bodv 
nith har O 

Harris M L. testimonr and evidence 
in medicine ISCS—0 


Harvard medical buildings dedication. Heart in exophthalmic goiter 2064— 


1113 

medical school now buildings *t, 
60 UOO—E 1069 

Hon^ian oration, Oaler gives 1493 
Harvej E B , impracticability of in 
terstate reciprocity, 653—0 
Hamood, W E-, practical lesson in 
rcglementatioD 2070—0 
Hatcher R A pharmacology of dig 
Italls 20^-0 

Hawley G F ethyl chlorid as gen 
cral anesthetic in minor opera 
lions, 602—0 
Hay fever 457—T 

and persistent bronchial asthma re¬ 
lieved by treatment ol antrum of 
Highmore 906—ab 
and Ivy poisoning 70S 
palliatives for 265—0 
qulnln caffeln external aRslications 
In. 2044—ab 

simple contrivance for relief of 
1306-0 

treatment of by securing normal 
nostrils, 793 

treatment by Dunbaris remedies 
(poUantin) 876 447 623, 005 794 
Head and neck, eidsion of cancer of 
1780-0 

apparatus to induce hyperemia In, 
1003—ab 

injurltt 1945—ah 

new management of occlplto poster 
ior positions of fetal SCO—ab 
unusual case of trauma of ex 
hlblting symptoms of astcreogno- 
sls 1049—ab 

Headache and eyestTaln. 1523—0 
chronic, ossoclated with pelvic dis 
ease, 3E>5—O 
nasal 1637—ab 
neuraJgiB and, 3325—T 
of natal origin 453—ab 
tablets acetanilld 
2012-0 

Headaches, constitutional 1624—0 
doe to aural diseases, 1623—0 
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eirtieth annual commencement. 
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aphasia In an epileptic, (45) 812 
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acopolamln morpbin, in labor, (60) 
77-cb, (102) 1774—ab 
•omnoform, (42) 72, (06) 287 
spinal (61) k^b, (42) 1610, (6) 
2177 

spinal, history of, (46) 648 
spinal in gynecology and obstetrics, 
(86) 1602—ab (OffJ 1003-ab 
sptaal preceded by morphln-scopo 
lamln, (88) 248—ab, (69) 1862—ab 
sterile water, in operative treatment 
of diseases of rectum and anus 
(65) 1703—ob 

sm^cal, produced by narcotic alka 
loids with reference to antiquity 
of method, (15) 1186 
surgical, with hyoscin hydrobrorald 
and morphte, (16) 161, (51) 2039 
to avoid mishaps in spinal, (94 96) 
3236—ab 

transient paralyils of ocular mns 


cles after spinal, (78) 1234 
of left abducent pe 


two cases of left abducent paralysis 
after spinal (67) 726 
two cases of serious reiplratory dls- 
turbancet from spinal, (78) 78 
Anesthetic, clinical report on use of 
alypln as local, (88) BO. 
ethyl chlorld as g^ertl, in minor 
operations, *603 

new method of administering 
through tracheotomy tube, (16) 
1231—ab 

sequences, notes on some, (41) 1637 
—ab 

Anesthetics, choice of (111) 154 
discussion of (^7) li^ 
locaL in operations on chest and ab¬ 
domen, (44) 3696-ab 
plea for sdentifio administration of 
•1861 

technio of tubation of pharynx to 
facilitate administration of, and to 
prevent Inhalation of blood in 
mouth and face operations, (48) 
889—ab 

Aneurism arteriovenous, of neck 
caused by gimahot wounds, (32) 
2125—ab 

early diagnosis of syphilitic, of 
aorta, (&) 2120-Jab 
extrapcritoncal ligature of ertcmal 
Ulao artenr for (38) 461—ab 
fluoroscope in diigno^ of *087 
of aorta, diagnou of, (70) 1773 
of arch of aorta producing a bron 
cho-esophageal fistula, (8^ 1684— 
ab 

ot ascending aorta, with slow ex 
trariaation of blood Into pericar 
dial sac, (83) 1510 
of subclavian artery, (36) 900—ab 
of tbondo aorta mth ulcer of 
esophagus and perigastritis (91) 893 
operated on by Matas method *862 
operation rec ov er y *1019 
radical cure of *990 
inccessfol treatment of thoracic, 
threatening to ruptur e externally 
(12) 1331—ab 
true and false *1482 
unusually large, of abdominal aorta 
(81) 1418 

Aneurisms gelatin Injections for, (83) 
464—ab 

Intrasaccular suture of *1017 
Angina, Vlncentia, (92) 237 
Angina pectoris, (51) 465, (3) 1058 
(76) 3830 

its mechanism and treatment, (1) 
15U—tb 

fpasmodlc vasomotor coDtraction 
with cure, (k) 1602—tb 
true and false, *1432 
Anriomi, diffuse cavernous, (67) 813 
01 leg and trunk (67) 818 
of upper lid, operation (63) 1187 
relation of sarcoma to, (9^ ^6 
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Angioneurotic edemii caw of, (ID) 
1IS6 

Ankle, clinical ilgnUlcance of varit 
tions of wrift and, *252 
Joint, method of drainage of, (89) 
1684—cib 

Ankj'lods, congenital of finger iolnta, 
(81) 1063 

of aplae hro caaea of, chronic, (65) 
643 

rheumatic cricoarTtenoid (9) 1054 
Anl^loatome poraaitiBm tmo^ native 
Jaborera in Tianmal, (16) 1238 
Ankyloftomee of Burma and Aasam 
(36) 1869 

Ankyloetomlaaii, five caaei of, (39) 
1618 

treatment of anemia In, (108) 646— 
ab 

Anorectal diaeoses, local anestheaia In 
operative treatment of (10) 1416 
Anthracods of longs, poe^lUty of in 
testinal origin of, (125) 1892—ab, 
(44) 1S59—ab 

primary tnbcrculoris and ^ of lungs 
and bronchial glands, (07) IffiH.— 
ab 

Anthrax bacIllJ, destruction of in 
guinea pig organism, (109) 2130 
edema znalignant, in Central 
America, (11) 971 
Antlambocej^rs, (SI) 642 
Antibodies formed miter ingestion of 
vegetable gluten, (115) 1619 
speclfio action of (43) 1869 
theories u to nature of, (63) 1888 
Anticbolera acnim (6) 971—ab 
Anticrotalua and antimoccasin sera 
therapeutic experimentji with (84) 
1856—ab 

Antidiphtberitio serum, prophylactic 
use of. (19) 1231—ab 
Antldyaentoy senun, great efficacy 
of (46) 972—ab 

AntJperiodio>compound a useful, (ISO) 
54 

Antipneumococcic sera, dynamic ef 
fects of in pneumonia (^ 1968 
(60) £122—ab 

Antipyrin amaurodj, induced br 188 
g^ns taken In forty eight honrs 
(67) 163 

keratitis, (H) ©7 
Antlsepsia, prophylactic, (78) 1063 
AnUteptlc la eedphate of soda true 
intestinal (28) 1961—tb 
Antiseptica, action of on parasite 
(31) 720 (m) 970 
intestinal lyateiaio depolnners, 
(164) 74 

Antistreptococcus acrum, in puerperal 
fever (39) 1233, (63) 1617 
serum therapeutio araon of, (63) 
1234 

Antithyrcoldin therapeutic value of 
in exophthalmic goiter and kindred 
ofTectioia (87) 153—ab 
Antitoxin in diphtheria, (94) 641 (SO) 
1133 

injection of, in diphtheria by in 
travenous method, (20) 1615—ab 
intestinal absorption of^ (65) 1063— 
ab 

rush unusual case of (82) 805—ab 
results of use of refined diphtheria 
Qlbson a globulin preparation in 
treatment of diphtheria, (23) 
1864—ab 

Antltoxlnj oral administration of for 
prevention of diphtheria tetanus 
and possibly sepsis, etc., (20) 
1768—ab 

Antltubcrculln, presence of, in tuber 
culous tissues, (38) 643 
Antitubcrculosis vork, present stntra 
of, in Canada, (7) 1331 
Antit^hold inoimlatlon, mcinonm 
dum regarding (31) W3 
Antrum drill trocar-pointed (74) 
1635 

la It necessary to open in every 
case of mastoid operationf (89) 
26S5-ab 

of Highmore and its Infections (13) 
1055 

of Highmore epithelioma of (S2) 
W1 

plug combined and artificial den 
turo (3) 16S0—ab 
Anuria (25) 1S59 
cases of functional (90) 722 
surgicail aspects of (47) fXS (33) 
460 

Anus, artificial technic of (75) S14 
fistula of (72) 1763 
Aorta antmrism of (103) 151 
aneurism of ascending vrith alon^ 
extravasation of blood into peri 
cai^lal sac, (S3) 1516 
aneurism of thoracic, with ulcer of 
esophagus and cpigistritls, (01) 


Aorta gangrene of both feet and legs 
due to embolism and thrombosia 
of abdominal, in entire extent 
result of mit]^ stenosis and con 
BccuUve cardiac thrombosis, (18) 
641 

Aortas, results of complete and in 
complete occlusion of abdominal 
and tboradc, by metal bonds, 
*2147 

Aortic insnSdency, and appendldtis, 
(100) 541 

insuffldency dicrotic pulse with, 
(110) 1775-eb 

Aperient, good formula for (88) 543 
Aperient^ effects of on peristalsis of 
stomach and intestines *1810 
Aphasia, (9) 165, (9) 283 (8) 2176 
amnesic, with transitory bilateral 
amaurosis In an epileptic, (45) S12 
Is there center for (65) 2042 
Maries new views of motor (44) 
813-ab 

motor case of (112) 2046 
revision of question of (44) 1772 
—ab 

sensory (23) 642—ab 
transcorticsal motor (115) 1776—ab 
Aphonia, attacks of h^ericol, occur 
ring in patient subject to typical 
epileptic sdrurea *112 
Aphtha two cases of tropical 
(sprue) (24) 460 

Aponeuro^ Iwa of extension (90) 
243 

Apoplexy cerebral localixation in, 
(72) 237, (66) 462 (64) 1057 
diagnoeii ana treatment, (66) 1053*ab 
etiology of (61) 1057 
general symptoms of (45) 461 (53) 
1067 

of Uver in arphUis, (42) 1771-^ 
prognosis ana treatment of cerebral 
(71) £37 (54) 462 

prognosis and treatment of general 
(62) 1057 

Apparatus and therapy, electrical 
(90) 1330 

new, (1) aseptic protective sheet 
for rnastold surgery (2) practical 
algcdmeter, *1662 

Appendages facta and figures of end 
results in 100 cases of conserratire 
operatloni on uterine, (45) 639—ab 
Appendiceal affections bolneolofilo 
treatment of (60) 465 
Appendectomy, inolcations for, in U 
eocecsl pJun, (103) 467 
an hoar after parturition, (26) S92 
—ab 

hemorrhage from stump following 
*2009 , . ^ 

intestinal obstruction by band 

dgbteen months after (29) 724 

through operative wound for radi 

cal cure of right inguinal hernia 
•1788 

trend of times In (103) 2124—ab 
Appendices eplpldca of hernia (76) 
1801 . 
Appendidtia, (24) SU, (32) 812—ab, 
(53) 963, (25) 971 a06) 1138 (40) 
1139, (6) lS27-ab, (74) 1423 (nj> 
1697. (63) 1772, (3) 1857-ab (65) 
2039—ab 

advantage of early operation in, 

noi) 1331 

and abscess formation (4) 462—ab 
and gallatones relation between 
*1463 

and gangrene of vermiform appen 
dLx conridcrod u separate diseases, 
(8) 641—ab 

and its differential diagnosis in 
children, (102) 1419 
and pleurisy (43) 2178—ab 
ond typhlo-colltis, (2S) 230 
as cause of tetany fS3) 235—ab 
as seen by country doctor (165) 74 
ascaris lumbricoidcs os cause of (6) 
722 

stynical clinical features of (S) 71 
—flb (9) 151—^ib 

boric add relative to (14) 1332—ab 
(22) 1633 

bradycardia In, *2011 
case niastrating ossodatlon of pel 
ric disease vrith (50) 930 
case of with complications (2C) 

on 

chronic end early diagnoris and 
treatment of acute In children 
(S) 75-«b 

differentiation of rciious (CO) 543 
diseasa of lymphatic tiftrocs and 
their Ttlationi to <C2) 46^ 
discussion of operations for non 
existent (40) 464—ab 
direrticulum In (104) 19^4 
cquallr frequent in womri and 
mm (55) lOT’ 

general obserratiors with stat! her 
to date (4<) 2121 


Appendidtis, gynecologic effects of, 
(85) 1059 

healing of suppurative with cold 
fication (46) lS56-ab 
in infants (43) 2126—ab 
interval operationi, 2046 

isolated abscesses in late stages of, 
(45) 465 

larvate, (43) 1855 
leucocyte count In, (93) 74 (77) 

1133—ab 

liver infection from (74) 722 
lymphatics in, (47) 1329 
or ^hoid (47) 1961 
peculiar case of, (26) S92—ab (62) 
897—ab 

po^rative, caused by a foreign 
bodr (9) 1512—fib 
plea for complete operations in pus 
caset, (21) 1765—ob 
points commonly contested in diag 
nods and treatment of, (104) 
2124—ab 

present status of treatment of lam 
Uy physician i responsibility, (9) 
718 

rare case of (26) 392—ob, (62) 
897—fib 

retrocecal retroperitoneal (95) 17© 
results of early operations for (©) 
1062 

treatment of (3) 45S—fib (IOC) 975 
treatment of other than surgical 
(92) 195S 

unnecessary operations for (63) 76— 
fib 

when is early in operating fort (6) 
36S2 

when should we operate int (Cl) 
1137 

Appcndlcostomy, *426, (83) 2123 
and cecostoroy for relief of chronic 
diarrhea (18) 067—ab 
Appendix, actinomycosis of (29) 1771 
appendicitis and gangrene of verml 
form condderM as separate dis 
cases, (^ 641—fib 

case of tiriDg wire perforating, (15) 
£0S6-ab 

chronic inflammation of not pre¬ 
requisite for acute attacks, (54) 
465 

conditions within causative of Sts 
Inflammation (97) 810 
etiology of punctate hemorrhages 
in (76) 78 

fal« oirOTCula of Termlfortn, (35) 
460 

hemorrhages of, (45) 2125 
hernia of vcrrulform probably in 
fantUe, and perforated by phi 
while in s cr ot um 03) 153-^b 
Instrianeiit for InTug^tlng tip of 
•37 

normal and pathologic histology of 
007) 2W5 

100 consecutlTe esses of operation 
(IS) 1959 
polypi of *559 

pyopoemno due to obstruction by 
fecal concretion *435 
strangulation of In bemlal sacs 
( 20 ) 

surgery of (49) ISCO 
typhoid infections of 04) E?5 
Appetite cure 012) 3959 
significance of morbid, with erosions 
and ulcers of stomach (210 157 
—lib 

Appliance lifting, for bandaging 
trunk, (84) 243-flb 
Aqnamicl IC^ 

Areas ob^emtions on functions of 
association (cerebrum), *1464 
Argyria general *JS£9 
Arfeono, nintcr omusements in, 017) 
1351 

Arkansas, surgical pilgrimage to (Cl) 
153 

Arm interscapulothoraric amputation 
for sarcoma of (30) 19./1 
Army bearer corps, (S2) 76 
medical department of Japanese, 
(15) CSS, (£0) 4© 

phvileal examinations for United 
States (S3) 720 

prercnilon of discaw In, and best 
method of accomplishing that re¬ 
sult, 03S) 223 

tanilarr condition^ in Japanese (37) 
"24-ftb <ec) 1S57 

Atienle in pityriaali rubra pUtrii, 
(40) TtO 

In pneumonia (13) 2035—tb 
pbosphero* and antimony leal for 
(«,?) SIS—ab 

saee« of in treatment of 8 cMl 
drrn with whoop* (<")' 

113? 

Arrenfcuni (12*^ 

\rtefla hyalnlde* 

^•wiate*! cot 

irs 


Arterial disease certain ijlnlcal u 
pects of. (25) 812 
hypertension renal origin of per 
manent, (40) 724—ab 
tension, constitutional low. In cMt 
dren *1734 

tension, ventrum Tiride In cue of 
increased, (00) 615—ab 

Arteries, experimental study of future 
of with description of new suture, 
(39) 1329—fib 

functional tests of, (SO) 1690 
influence of acute infections on, (26) 
812 

sclerosis of coronary (7) 1594—fib 

Arterioaclerosit, (119) 154, (31) 235, 
(41) 2041 

cai^c lesions associated with («^2) 

1416 

clinical manifestations of abdominal, 
(95) 545-fib 

clinical manifestations, rlsccral and 
general of (7) 16S5 
exficrimental by adrenalin inocu 
lationa and ^ect of potassium 
lodid (44) 640 

gastrointestinal disturbances due to, 
(65) 524—ftb 

in surgery, (78) 24S—fib 
its relation to disease of nervous lyt- 
tem and to disorder of its func¬ 
tion (9) 71 (125) 970 
senile (90) 693 

Arteriovenous anastomosis, (29) 1(SS3— 
ab 

Artery extrapcritoncal ligature of ex 
tenul iliac, for onciirliun 
461-ab 

ligature of innominate, (06) 014 ab 
persistent hyaloid in both eyes, un 
usual variety in one eye (69) 4C2 
radial sclerosis of (76) 2044 
rupture of coronary (C2) S(S—fib 
treatment of aneurism oftubclavlan 
(33) 000-flb 

Arthritis case of pncumococclc, (7) 
155 

defonnana ond chronic articular 
rheumatism their trcalmcnL (64) 
1514 

deformans of hip treatment of (®fl) 
407-fib 

differential diagnofits of dtscasca 
grouped as rheumatoid, chronic 
rheumatism etc. (7) £l«6 
gonorrheal in children (^) 1857 
primsry pneumococcal (10) 229—ab 
treatment of chronic resulting 
from distant local Infection « 
^ially ol mucous cavities (10) 

treatment of with Intravenous col 
lapgol injections, (UO) 1603 
tubercular (60) 105S 
two cases of gonorrheal treated by 
Bier hyperemit (60) 1597—ab 

Asbestos as a surgical dressing, (63) 
7 5 — a b 

Ascaris lumbricoldw as cause of ap* 
pendidUi, (8) 722 
lumbricoidca liver abrecss with ref 
erence to ctloiogic Importance of 
(Cl) 897 

Ascites, pathogcncsli of, (67) ICSj 
P«^ o in diTpcptic infants, ( 110 ) 

surgical treslment of recondsn* (o 
Ta>cular edrrhosU ol liver 07) 
I9C0-flb 

Aiemla com of traumatic (3() 2121 
—fib 

Asepsis and antisepsis, obstetric 0^) 
970 

AiperglUoric, primary of lungs (*7) 
815—fib 

fomlgatus end pcnlcinium glaucutn 
toxic action of (PC) 3 MO 
mvTOtls of long (03) 2423 

Asphyxia local and gangrene of ex 
tremltics of tuberonlir crif:iji (23) 

neonatorum Its causri and Ireil 
ment, (0) KUS—fib 
ntonalorura of oxygen In (f) 
17C5-«b 

Aspiration dralnxpr Iiltiory of knowl 
edge of In rmpyrma tn 1 other 
mrgloal eondltlor* (3 ) 0^ 

Asthma Itmncblal (12C) P"C—tb 
Cura hmann f fn b*x»nchl«l 

(3j) 15*—fib 

bar fcTtr and pm'»t'ml IrrciV'hlil 
rrllrTrd I jr treatment rf *rtrurn 
of THghmorr (C) fo *—%\ 

If ji-oeytr* In (‘"‘) fil* 
pathTerf-*! of (P*) '15—tb 
treatment cf t>fnnrhUl (T2 pi 9 
n lir-* (O) iri-Hib *1?^ 

T-i»tlc X iro iy t m Ir-Ulltlon it 

seen i-f 
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AitniEalua fracture of (116) 1230 
Ataxia hereditary cerebellar andccn 
eral paresis, (S2) 890 « 

treatment of tabetic by methodical 
exercises (46) 16SS—ab 


in 


Bacteriolopc studies practical 
surgical clinic, (24) 937 
Bacteriolysins injectiona of specific 
tuberculous directly into lungs, 
a07) M6~nb 


Atheroma of aorta action of lodln Bacterium coU commune infections 
on, when induced by ndroialin, by with reference to urinary 
(55) 313 tract, (S) 233 

Atonla gastnea In relation to chole- Balneology, modem (60) 1617 

Uthioais, (110) 74 (37) 1228—ob Balneotherapy experimental rescardi 


Atresia oni v^calis, (71) 896 
diagnoalfl of congenital, of small 
Intestine, (SS) 643—ab 
of Email intesttne, (103) 1064 
Atrophy nexirotic tjTie of progressive 
muscular (86) SJK), (77) 2123 
of eyeball oiigm of (63) 242 
total of stomach *583 


on, (28) 042—ab 

in complication occurring during 
menopause (60) 643 
in gjTiecoloffio affections, (85) 643 
—ab 

in Marienbad, report of, (60) 643 
Baltimore present aspects and needs 
LUUUl UL CUJllWWU UOO of milk supply of. ^03) 809 

treatment of progressive, of optic Bandage for a tump after ampubition 
nerve due to acquired syphlUs, through thigh (98) 722 
*823 Bandages abdominal, (64) 894 

Atropln chronic, poisoning, (11) 6S9 Banti s-disease and splenectomy, (11) 


-ab 


sulphate cffecta of fnll and of 
minimum doses of and of homa 
tropin hydrobromate, (72) 897 
uses of (74) 1514 

Atypical the the Indefinite, (90) 641 


1960 

case of (24) 895 

(splenomegolla of liver), (2) 694— 
ab (26) 1281 

Barberlo a reaction for spermatic fluid 
(83) 1690—ab 


Aural disease, headaches due to, Barium chlorld digitalis and, (11) 
*1523 71—ab 

Auricle, postoperative pyoryaneua Barlow sanatorium, Los Angeles, Cal 
penchrondritls of (75) 74 (DB) 1331 

Autoinfectlon puerperal from bao- Basedou^s disease, Internal treatment 
tcriologic stondpolnt, (47) 1616— of (83) 467 


ab 


Autointoxication (109) 1230 
acute from fecal stasia (69) 1330 
(20) 1416 

from gastrointestinal tract, 640 
from stenosis of pylorus, (y 9) 467 
—ab 

gastroenteric its recognition and 
aigniflcanco and relation to ar 
terial hypertension, (104) 1831 
interstitial gingivltia due to *261 
intestinal, (64) 1137 
Autoh'sls organ receptors in (60) 
inn 


pathology and therapy of, (63) 466 
Bath sobstitutc for four celL (64) 
726 

Baths, action of carbonated thermal 
saline, cm high pressure (70) 1234 
carbonated, and reaction of clrcu 
latory apparatus, (42) 1060 
hot, in treatment of auperflcial in 
flammations, (66) 314—ab 
ahould cold, be ^ven for fever In 
voung children? (18) 459-ab 
Beans, poisoning from canned, (87) 
167—ab (68) 1B61—ab 
Bedbug present status of in trans 
miidon of human diseases, *85 


relation of, to histologic changes _ 

occunine In necrotio arew (41) 

Autom“bne for phy,Idani^ (S9) 725 
fracture reel 81S ^ _ of trypaln digestion (108) im 


fracture (62) SIS 
Autonarcosla, (31) 239 
Autoprognosis (109) 646—ab 
Autopsy os lud^ of bedside conclu 
rious, (40) 163 

Autotoxemia, (74) 164, (80) 1597 
Avulsion of tcnninal branches of 
trigeminal nerve for cure of trl 
facial neuralgia (US) 970—ab 
Ayl« traction apparatus, new, (18) 
a055-ab 


B 


Bablnsky reflex after scopolamln In 
jections, (93) 1618 

sign occurrence of In normal peo¬ 
ple during sleep (70) 2039 
Bacilli carriers typhoid. (36) 643 
lemoglobii 


saprophytic hemogloblnophilic, (91) 


1690 


Bacillus fluorescens putridus and diar 
rhea, (26) 165 

of Hamilton Wright, obtained from 
two cases of acute beriberi (35) 
1139 

of Pfeiffer pleurisy and peritonitis 
caiBcd by (41) ilTS 
pcstls, action of scrum of various 
mammals on, (11) 891—ab 
pcstis, date of appearance and dura 
tion of In p^phcral blood In 
cases of bubonic plague In India 
(29) 643 

pyrogenes associated with febrile 
disease, (31) 1854—ab 
typhosus, action of cold or l\ike- 
wor m tea on, (45) 1699—ob 
typhosus prxsstnce of, or closely al 
lied orgmlsm In sample of dis 
tilled water suspected to have 
caused typhoid, (16) USD 


Belladonna, its uses and abuses (82) 
2S7 

Benridlne Injection of (64 66) 071 
Beriberi a restatement and reply to 
some criticisms, (10) 971 
bacillus of HamQton Wright, ob¬ 
tained from two cases of acute, 
(85) US9 

mouldy rice occurrence of In Sokor 
district, (86) 1139 
studies in (101) 16S6—ab 
Bier congestive and suction therapy 
in affections of skin and gmiltid 
organs (66) 643 

congestive hvperemlo, from stand 
point of endotoxin theory (61) 
726-ab 

congestive suction treatment, tech 
nlc of, (41) 648 

passive congestion, (74) 1141—eb 
(120) 1066 

treatment of infections and septic 
wounds of extremities, (11) 1612 
■ ab 

treatment, value of (12) 718 
Bile, os culture medium (93) 896 
as culture medium for t^T^id baefl 
lus, 016) 1691 

duct, obs^ction of common, (1) 
1134—ab *1438 

duct operations on lower part of 
common, (2) 2049—ab 
fistula plastic anastomosis between 
biliary passages and gastrointesti 
nal tract to cure, (66) 2043—ob 
passira. diseases Of. including Uver 
pall bladder and pancreas, (0) 
1225—ab 

pathology of *765 

Bllbarzla hemitobia, case of, (37) 1516 


trphosus, variation of In different Biliary affections, small frequmt meals 


orgnnlims, (69) 644 
Bacteria, blolo^c action of In large 
intestine (86) 2044 
In scarlatinal and normal throats, 
*1171 

numerical classification of (4S) 640 
pathogenic, of conjanctlra, *3^ 
pathogenic, of eye-ball, *224 
simple way of using Buchner s 
method for cultivation of anae¬ 
robic. (SS) 1056 

Bacterial cell contribution to chem 
Istry of and studr of effects of 
rnme split products on animals 
(7) 695 (1) 1054 

colonies, came of green coloration 
of in blood agar (84) 122"—ab 
diseases In plants (33) 2125 
vaccines, sotc* of cases treated by 
injection of (14) 1770—ab 


in treatment of certain, (IS) 1135 
—ab 

apparatus, group of cases Blustrat 
Ing s urg ery of, ^6) 1516—ab 
passages dls««cs of including Uver 
gall bladder and pancreas, ^) 
1225 

tract, diseases of, with reference to 
pathology and differential diagno¬ 
sis of chole<yrttl8 and cbolriithia 
sis (100) 1418 

tract. Indications for siirgical inter 
Tcntion In infections of *402 
tract, infections of with reference 
to latent (or masked and ty 
phold Infections, (33) 1416—ab 
tract, remote consequences of infec¬ 
tions of (32) 1B54 
tract, surgery of (7 8) 459 (IB) 
633 


Bilious typhosus relapsing fever (83) 
1867 

BtHouaneas (102) 1831 
Binder fnexnenaive rubber, for com 
presslon of breasts (63) 640 
Biologists in public achools an aid to 
morals and prosperity (123) 2124 
Birds, notes on collection from Pala 
wan Island (36) 2176 
notes on four from Luzon and on 
species of doubtful occurrence in 
PhlUppines, (102) 1685 
notes on collected in Mindoro and 
in small adjacent Islands, (84) 
970 

Birth management of with con 
tracted pelvis, (60) 1772 
rate dlmlnlahlng, (12) 971 
so-called causes of (62) 1600 
Births after vaginal Oeairean section 
and vagino-flxatioD (SO) 1833—ab 
Blackwater fever, treatment of, (69) 
394—ab 

Bladder affections In gynecologic 
cases, (80) 1065 

and renal pelvis, medldnal and 
dietetic tr^tment of catarrh of, 
(fli) 1422 

cancer of In bllharria affections 
(99) 316—ab 

diverticulum of prootatic obstmc 
tion operation (16) 165 
etiology pathogene^ and treatment 
of vesical calculus in woman, 
(10) 234 

hernia of (18) 305, (112) 1864—ab. 
(64) 203S 

inguinal hernia of *351 
intravesical operations with aid of 
cystoecope (60) 721 
Irritation of, in women, consider 
atton for its management, f£4) 
1683 ^ 

plastic operations on, (76) 902—«b 
perforation in curetting (60) 460— 
ab 

present status of operative inter 
vention in exstrophy of (84) 1830 
preventive artificial filling of dur 
ing gynecologic operations, (70) 
78—ab 

Roentgen ray treatment of maJig 
nant disease of through supra 
pubic Incision, (83) 1513-ab 
satisfactory vesical evacuator of 

(41) 907-ab 

simplest, easiest and best method of 
irrigating, *112 

successful removal from male, of 
lost filiform bougie by endovetical 
manipulatlcms, *1189 
three cases of Intraperltoneal nnv 
ture of (27) 971 

traumatic intraperitoneal rupture of 
(24) 80e-ab 

traumatic ruptures of (78) 972 
treatment of tuberculoeia of Udney 
and by nephrectomy *2047 
tubercnilosis of. Its cure, (87) 903— 

ab 

tuberculosiB of, plea for early dlag 
noais, (87) 722 

tumors of results of surrical treat 
ment of (92) '‘9—ab 
vesical sphincto and mechanism of 
closure of, (4) Sll—ab 
wound, treatment of after high In 
cision (M) 3691—ab 
Blastomycetes soluble products in et 
iology of cancer (76) 902 
Blastomycosis, (110) 1133 
case of results of culture and Inoo- 
ulatiem experiments (120) 641 

(42) 1057—ab * 

gcnerallred, (85) 1227—ab 
generalized, two cases of, *247 

Blepharitis, (22) 1832—ab 
Blindness after tooth extraction, 

816 

freguency of due to an affection 
of acces so ry sinuses (K) 1067 
Blood, action of chloroform on, (HO) 
315 

analysis in private practice (133) 




and lymphocytoali in cerebrospinal 
fluid, (66) 1962—ab 
and seminal stains. Improved 
methods for recognition of (6) 
1959-ab 

and tissua, methylene-blue-eosin 
stain for (97) 12S6—ab 
and urine, electrical resistance of 
as teat of functional efficiency of 
kidney (6) 641 

appara^ to obtain gm«li cusnti 
ties of (91) 1963 
chemistry of at birth, (77) 2127 
chloroform In, (62) 16S3—ab 
clot method of w oun d repair 
inral surgery, (21) 1328 
clot, modified, in mastoid surger\ 
(95) 1636 to 2040 


Blood coagula in sputum In chronic, 
hemorrhaglo bron<iltls, (60) 1422 
coagulability of in yellow fever, 
(26) 1864—ab 

corpxiBclcB action of photodynamic 
substances on, (40) 1834^b 
corpuscles new counting chamber 
for enumeration of, *1W 
corpuscles red, resistance of in 
cases of viginal and uterine can 
cer. (97) 816 

counting comparison of results in 
between the Elnhorn Laporte and 
Thoma Zeiss methods, (12) 1694 
cultures, clinical value of, (31) 
HSO—ab 

determination of rlscority of (83) 
646 

direct transfusion of In treatment of 
hemorrhage *1482 
diseases (66) 1962—ab 
examination, rlfnlnnl value of In 
otitia media purulenta and its 
complications, (82) 1053 
exnmlnaflon of, by cut sections, 
(88) 971 

examination of in nervous affec¬ 
tions, (02) 1517 

examination of fresh In general 
practice (48) 894^b, (68) 1855 
examination of, to detennlne if 
other than Mediterranean fever 
eeni would agglutinate the M. 
mcUtensis, (26) 643 
experimental increase In concentra 
tion of, (114) 1864—ab 
fllaria, new, of rnan fllaria phU 
ipplnensls (82) 1416—ab 
fistula of thoradc duct in relation 
to morphology of. ^10) 2130 
glands influence of on process of 
metabolism (66) 1614 
In relation to sl^ diseases, (12)1614 
neutrophlle findings In Infant s, 
(114) 1®1 

observations on action of strontium 
salts on coagulability of, to 89® 
—ab 

opsonic power of (22) 971 
parallelism between condition of, 
and that of bone marrow In per 
nJdous anemia, (45) 901—ab 
pipettes method of cleansing *1788 
plates method for differential 
staining of, (15) 806—ab 
p lates , origin of (88) Pioa 
pressure and influence of food In ex 
perimental nephritis (54) 1140 
pressure and pigmentation in Add! 

son s disease, (11) 728—ab 
pressure, arterial in heart disease 
a<) 1419-ab 

pressure changes In Oheyne-Stokes 
respiration (45) 1057 
pressure clinical value of accurate 
estimation of (81) 724 (6) 1760 

pressure, determination of by use 
of sphygmomanometer (69) 640 
pressure four-cell bath and, (40) 
1283 ^ ^ 

pressure experiments on venous, 
and its relations to arterial pres 
sure in man, *1279 
pressure, influence of variations In, 
on concentration of blood, (64) 
2120 

pressure In heart and kidney disease, 
(63) 2120—ab 
precure in parcsia, *1341 
pressure in relation to disease, (6) 
1636 


in 


pressure measurement of, (63) 726 
—ab (89) 1424 

pressure, measurement of diastolic, 
(94) 1143 

pressure relation of, to surgery, 
(06) 1768 

pressure, symptoms and manage¬ 
ment of early stages of Increased 
(99) 809 

relations between composition and 
tension of (83) 314 
resurafi of recent work In clinical 
pathology of, (9) 806 
serum changes in concentration of 
after intake of water (BO) 1662 
—^b 

scrum coagulating power of in 
epileptics, (117) 2046—cb 
significance of opsonlo power of 
and value of estimations of op 
sonlo index in diagnosis of tuber 
cular and other Infections, (21) 
971 

significance of, pbotoacUvity of 
(24) 2177 

almple method of sterlllrlng for 
cxiltural purposes, (32) 1760 
structure of corpuscles of (129) 
647 

study of, in Banti s disease before 
and after splenectomy *1149 
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Blood, study of. In dengue with ref 
erencc to dlffercntinl count of leu 
oocytes in diagnosis (64) 462 
test technic of biologic (103) 1603 
^ tests biologic (120) 976—ab 

typhoid bile tubes for bacteriolo 
pc exanilnatlon of (81) 1953 
use of thyroid extract to shorten 
coa^lation time of (25) 967—ab 
vacuolated mononuclear cells In of 
guinea pig (11) 165 • 

value of examinations in atu^cal 
diagnosis (24) 235—ab 
vessels anastomosis of by patching 
method and transplantation of 
kidney *1648 

viscosity of hinnan, (95) 1518 
Bodies foreign in cornea and con 
junctlva 0129) 641 
foreign In digestive tract (64) S14 
—ab 

Body cells digesting faculty of (101) 
407 

electric charges of. (64) 1SS4 
foreign in crvatalllnc lens extracted 
by electric magnet (67) 308—ab 
linen protection for In ronorrhea 
(80) 24B 

studies of new Inhibiting n24) 1691 
Body weight mettod of recordl^ 
changes in which occiir within 
short intervals of time *1790 
Boll and paranephritis, relations bc- 
tween a (62) 644 

Bone and iolnt lesions diagnosla and 
treatment of tuberculous, from 
general practitionei^s standpoint 
question of responsibility for de¬ 
formity (8S) 722 
cavities, tr^tment of *345 
cj-sta of (92) 1133 

etiologlc factors In tuberculosis In 
children, (6) 2120—ab 
formation in goiters, (71) 645 
impacted in larynx, tvm cases of 
(31) 1328 

Implantation of muscle to repair 
defect in long (94) 816—ab 
marrow diagnosla of tumors In 
from blood findings, (94) 1618—ab 
marrow severe anemia without de¬ 
generation of atrophy of (46) 465 

—flb 

mechanism of fracture of metatarsal 
(63) 813 

pi^ treatment of ummited and 
compound fractures with (60) 
1697—ab 

reproduction of after operation for 
necrosis (SO) 462 

y Bones and joints, diseases of (86) 237 
and jolnt8,treatment of tnbei^oi^ 
of (18) 469 

dislocation of metatarsal, (60) S59 
multiple pninary tumors of (44) 
2126—ab 

neurotic atrophy of (112) 1775—ab 
Books, medical (18) 

Borborvgml hyat^cal z}euroseB of 
stomach with report of case of 
rhythmical of hysterical origin 
(851 1418 

Boric acid relative to appendidtls, 
04) lS33-ab, (29) 16S2 
Bottlnl B operation, (46) 312 
Bowel, malignant disease of (46) 1223 
Brachloplegia of cerebellar type and 
rhv^imical tremor with attempt 
to explain symptoms and to local 
ire lesions, (26) 724 
Bradycardia in appendicitis *2011 
syncopal (18) 1050 
^th arrhythmia and epileptiform 
Bcirures (17) 311 

Brain abscess (55) 1684—ab, (45) 
16S5-ab , 

abscess of, case of serous mcnlngitli 
mistaken for. (851 641 
abscess of following otitis media 
(39) 2176 

absceo, following traumatism end 
acute mastoldlw (46) 11S7 
a good field for surgery as shown 
1 ^ It* disregard for traumatism 
(07) 1229—ab 

diagnosis and localization of tumors 
of frontal regions of, (10) 16o9 
—ab 

differential diagnosla of mcUstatIc 
and otitic abscesses In (93) 1691 
—ab 

faradization of motor cortex in 
human *1972 

focal lesion Up tongue-throat *yn 
drome of (78) 814 
gllomatoua new growths of (106) 
1964 

Injitries to diagnosis and treatment 
of (95) 

lesion of from impact of ombrclla 
tip 03*0 l'H56—ah 
palllatlro operations In treatment of 
t^ors of 


Brain pneumonia in children (60) 467 
rare case of tumor of (4^ 1^3—ab 
report of weighing graina 

(78 ounces) *37 
senile, (48) 812 

surgery of frontal lobes of (109) 
1864—ab 

surgery of present status of *926 
symptoms of oflections of frontal 
lobe (101) 1143—ab 
tumor of (47) 1613 
tumor of report of a case of, *101 
tumor of study of seventy cases 
(6) 639-flb 

tumor of with meningitis probably 
tubercular etc, (26) 1687 
two cases illuatrating value of oph 
thalmoscope os aid in dUgnosts 
of cause of lesion* of (42) 1329 
—^b 

Bread dietetics of (39) 1139 
Breast, ampntation of (74) 902—ab 
cancer of necessltv for early rad 
leal operation, (63) 1057 
early diagnosis of cancer of (64) 73 
feemng Infantile derangements due 
to improper with suggestions for 
prevention and treatment of eon 
sUtutional dl^rdera, such as rl^ 
eta and marasmus ^) 1418 
new clasalficsatlon of Dcnlgn tumora 
of (8) 1853-ob 

new method of incision for removal 
of (1) 305—ab 

new operation for cancer of, (88) 
1282 

plastic operation after removal of 
(76) 395-ab 

technic of amputation of (40) 212o 
treatment of cancer of (48) 696 
Breathing deep, as therapeutio and 
preventive measure in certain dis 
eases of lunga, (9) 967—ab 
stemomastold (10) 606—ab 
Breech presentations management of 

n l866 

cmatom mole, (32) 307—ab 
Brightis disease albuminuria cylin 
oruria and (14) 459 
and diabetes in relation to suppu 
rative osteomyelitia of mastoid 
(74) 640 

British Medical Association meeting 
of in Toronto, Augtiat 21 26 1906, 
(67) 1057 (9) 1189 (125) 1331 
Medical Association post, present 
and future of (6) 809 
Medical Association preliminary 
program of seventy fourth annual 
meeting of (59) 1057 
Medical AsaodatiotL report of work 
of sections (10) 1189 
Medical Journal, educational num 
ber (1) 1058-ttb 

Bromln In septic conditions (105) 1058 
Bromism *1821 

Bromo-scltrer death from, *2163 
Impotence caused by excessive con 
sumption of *603 

Bronchi foreign bodies In (33) 1420 
*1653. *1686 

inhalation of vapors in chrvnlc ca 
tarrh of (41) 1060 

Bronchiectxisis. eucessfuUy treated by 
incision and drainage, (24) 239 
Bronchitis and bronchopneumonia 
(S3) 463 

blood coagula In sputum In case of 
chronic, hemorrhagic, (60) 1422 
case of with reraarta on cough and 
perforated zinc Inhaler (2) 2119 
—ab 

Bronchopneumonia (87) 1953 
broDchitia and (S3) 463 
In children, 003) 970 
senOe 003) 1133 

Bronchoscopy for foreign bodies, (41) 
812 

Buboes and their significance in 
piaguc, 07) 463 

Buchner's method, simole way of us 
Ing for cultivation of anaCroblc 
bacteria (SS) 1056 

Bullet wounds, mutual mobnity be¬ 
tween skin and deeper structures 
and Its relation to (2S) 643 
Bullous disease evidence of existence 
of autotoxlc factor In production 
of (4) 1614—ab 

Burnside Lying In ITospItal direc¬ 
tions for nurse and home physl 
cUn (65) 122S 

Bums and skin grafting treatment of 
(S**) 236-cb 

trratrncnt of (69) 230—ab 
Business probtem of general practi 
tioncr (S3) 141“—ab 
Butter coloring dermatitis from 
2012 

Buttennllk. alkalized. In Infant feed 
Inc (56) ICT! 

studios in recard to In Infant feed 
inc (CT) 

that wUl keep (66) inrs 


Cactus products, *1624 
(Cadaver bacteriologic examination of 
blood in, (86) 1774 
Caisson-disease, (S3) 1231 
frictional electricity a factor in, 
(IS) B99 

Chlcaneus, fracture of (76) 645 
Calcareous degeneration studies on, 
(64) 969-Hib 

Calcium iodld, value of, In treatment 
of ulcers, (7) 642—ab 
Calculi, diagne^ of renal and ureter 
al (20) 1854 
In lungs (65) 242 
phosphatic following suprapubic 
prostatectomy (41) 1138—ab 
urinary in Egypt, (74) S9o-~ah 
I rav shadows of cv ati c and xanthic 
orid (D) 642 

Calculus chawing gum nucleus of 
vesical (69) 809 

of ureter removed by suprapubic 
evstotoray (4) 642—ab 
Chlthos, *1624 

Calx sulphurata U 8 P as prevent 
Ive of yellow fever (Si) 896 
Camraldge reaction (10) 810—ob 
Camphor poisoning case of (106) 970 
Camp Eanitation of a much needed 
and easily effected reform in (131) 
2SS 

Cancer (see also carcinoma) (4) 390 
—ab (60) 176S (64) 1962 
abdominal hysterectomlea for (61) 
77—ab 

and water (112) 46S—ab 
blastomycetea soluble product* in 
etiology of (76) 902 
causes of. (33) 724 
cells, idloplastic transformation of 
(106) 1519 
conjugal, (116) 463 
curability of In general and of 
cancer of tongue in particular 
(49) 2im—ab 

cure of by anesthetization (60) 
1964—ab 

detection of incipient, (107) 4CS—ab 
dread of CU6) 408-ab 
cn emrasse QO) SXl 
error* in tr^tment of cutaneous 
(6) 1614—ab 

etiology of (3) 2120—ab 
in Stuttgart (110) 46S—ab 
inter relationship of tubercle and 
venereal diseases and other eodol 
calamities (88) 2041 
its cause and spread (91) 722 
lesions predisposing (o ^15 
medical treatment of *1638 
metastasis in central nervous syi 
tern (Itwi 1619—ab 
methylene blue in trcatTTient of In 
operable (90) 1229 *1545 
mcthythloncn hydrochlorid in Inop- 
eraWc, *1646 

nature of and cancer cachexia (39) 
2125—ab 

of bladder in bUhorzIa affections, 
(99) 316—ub 

of breast early diagnosis of (Cl) 
73 

of breast, neccssitr for early rod 
ical operation, (S3) 1057 
of breast t reatment of (48) 690 
of cervix choice of operation, (70) 
1697 *1669 

of colon (37) 967—ab 
of esophagus communicating with 
right bronchus with complete ab¬ 
sence of usual lymptem* (16) 
311—ab 

of gall bladder and ducts (118) S09 
of head and neck, plan of excision 
In (71) 1597 *1780 
of head and neck, technic and re- 
tulU in exdaion of (32) llOO-ab 
of larynx (60) 640 
of larynx treatment of, by pan 
creatlc extract ( trjpal n) (2) 10,»5 
—ab 

of Up and tongue, early diagnosis 
of (67) 73 

of lip* and tongue, pica for more 
radical operations in *9^ 
of liver mstogencsis of primarT 
(102) 315 

of prr^tc, four ca-ca of (91) 315 
—ab 

of rectum (9) 3S“ (44) 901—ab 

(51) a-O-Qb 

of r e ctum axioms in treatment of 
(2) lS27-ab 

of rectum r cio oto remits of radical 
operation of (*0) 395—ab 
of rectUTB treatment cf O AJ13 
of fa cram *• 

tf rigmoid -ab 

of stx 
—«b 
ff t* 


Cancer of stomach, negative verdict on 
Solomon e test for (37) 2178 
of stomach pylorogastrectomv for 
(41) 901—ab 

of stomach, trauma and (77) 395 
—ab 

of stomach, treatment of O S99— 
ab 

of uterus (69) 1697 

of uterus contest with, (44) 3223 

of^tenis, early diagnose of (05) 

of uterus, sTmptoms of *3SC5 *1867 
of vagina and uterus, reaistanco of 
red blood corpuscles In, (97) 515 
on dog* from human material (114) 
46S 

on mice (100) 463-ab 
operations, to enhance resisting 
po^^^* of peritoneum in, (91) 1142 
—ab 

op^Uve treatment o( of large in 
tejtlne eanstag dangerom intes 
anal obstmctlon (55) SCO 
oritrtn of, (93) 316 (U7) tOS 
parasite negatire verdict on 0 
Schmidt B (31) 3177 
patho^(^ and therapcntlca of 
1414—ab 

poisons of (42) 2125 

of development of In 
cervical itump follorvlng mpravac 
Inal hyiterectomv (u) 15£>—ab 
predpitlns ( 110 ) 1620-^b 
prevention of regarded as pracUeal 

P™'™ eolntlon (23) 

1600—ab 

prMtatlc pathologj- of (06) 072 
radical operation In nterine *1372 
end tnbercmloals, 

reecarcJi (4t) S12 (10) 1233 
resenreh brief rOsumO of •world s re¬ 
cent, (3) SOI—Ob 

opening of Inrtitute for, 
(79) 1963 

research present status of (fO) 043 

'pP’r Bcshlord s cvperi 
mental (29) (M2 

retention of sphincter in rcmoral of 
rectal (06) lC03-ab 

in treatment of 

‘''looi^b »3TM1 Is (0 ) 

spontaneous cure of (24) 3C2—nb 

S* deaths from In 
Pblladeiphia ndth referehoe to 
cancer of uterus (S3) 2120 
therapy of, (100) 316 (83) SOO 
transformation of Into (roimecllve 
^der Influence of cancroln 

tryptln In treatment of. (53) 011 
-ab (1) 2iiB_ab 
tm> cases of, treated with trypaln 
Inlections and lotto pancrcatltli 
locally (80) BOS 
uterine (S3) 1002—ab 
vaginal extirpation of (35) 210-ob 
Cancers Schuller s bodies In (107) 
1619 

Can and gown In Jlollere *1657 
Caput snetndanoum (5S) 2013 
Carbohydrates in amnlotlc fluid In 
diabetes (07) 1774—ab 
utniratlon of with referenre to 
problems of infant feeding (77) 
221 

(larbollc-icid ccnccnlratcd In treat 
mrnt of external iffcctlonj (9) 
2177—ftb 

danger of weak •oluUons of when 
used in mrglcal drretlngs pin 
for restricting their sale (IS) ir 
InstniaUon of into eye from tni*d 
idne dropper through mlattke 
(14) IfU^b 

arthrodola, treatment of paralytic 
dlilocatlon of hip with (64) 3H1 
—flb 

Carbon bUulphId In croupous pneu 
monli (303) 3F63 

dioxid gas retention ti a frequent 
factor cf dlwaae (S) DOj— flb 
Carbuncle BIcrii vacuum brneremU 
In freitmcnt of (w’’) 236 
Carcinoma ("t also cancer) (3"l) 711 
Ix'harior of fpicen In core cf f^) 
1423 

growth of within mrs to fto 
CTi In carelnomitoui rneUrlatt* 
to Toluntirr rnov]f ( 122 ) P 3 P) 
cerricii uteri ftody of pirim'-trltm 
In twentT-*eren eiv-s ef urd tta 
rllnlal rlgnin-an'v (22) 1^12—*b 
cutis with rwtrs cf two c»t*n OPI 

ni ' ^ 

In early ltf» ("9} !-•—ab 

cn virulen'*-* c* 

Irg t rrv f mt 

■' ^ prcT^ It tr 
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CJardnomfl of cervix Ijinph glaiids in, 
(S3) 978—tb 

of nervons system, (76) 897 
of pancreas, (116) 2130 
of stomach, (8) 63S—ob (88) 19^ 
of stomach and bowels, microscopic 
stroctttre of, (19®) 1®!® 
of upper end of esophagus with per¬ 
foration into trachea, (85) 896 
—^ib 

of uterus, (84) 2128 , , 

of uterus at dreslau, (91) 816—flb 
of uteroa lymph glands in, (84) 
1285 

of uterus primary (34) 1767 
operative treatment of, of rectum, 

pilmiy of liver, (103) 1597 
primary of peritoneum (118) 4 m 
problem In etiologv of esophageal, 
(72) 1597 

pseudo parasites in, (95) 815 
surgery of of upper portion of re^ 
turn and of sigmoid colon, (84) 
967—ab 

total laryngectomy for, (48) 8(^ab 
treatment of mediastinal, with 
Hoentgcn rays, (71) 154—ab 
tvro rare cases of, (lOl) 816 
ventriculi, spirochetes in stomach 
contente In, (K) SIS 
ventriculi, with rare and unei 
pected findings, (W 
Carcinomata, bnateral metastatic, (oi) 
1601—mb . . , 

Cardiac compensation, failure In (114) 
2130—ab 

diseases, graphic methods in study 
of, (25) 1415—ab 
inadequacy (85) 1956 


Oephalhematom, intracranial, (20) 
1594 

Oephalocele, two cases of fronto¬ 
nasal (SZ) 1951 

Oerebellam, fimctlona of, and symp¬ 
toms of its disease, (6) 1828—ob 
hemorrhage troniv (48) 1616 
traumatic hemorrhage Into left lat 
eral lobe of, operation, recovery, 
(26) 967 

Cerebral affections, diagnosis and 
prognoaia of acute, 'DO) 816—ab 
decompression, *679 *744 *849, *923 
localiiatlon and study of paydiiatry 
(3) 1419—ab 

Cerebrospinal drainage, theory and 
technic of (2^ 1637 
fever, case of. (S) 1863—ab 
fever epidemic, (IS) 1189—ab 
fluid coagulabilify of in lesion of 
cauda equina (vO) 644 
meningitis, (86 87) 890, (14) 1230 
(88) 1616, (129) 1691 
meningitis, acute pneumococcic, of 
na®il origin, (W) 161B 
meningitis, cllcdcU and pathologio 
aspects of fulminating case of ep 
Idcmlc, of convulsive comatose 
type, (26) 1420 

meidngitis, differential diagnosis of 
epidemio and tuberculous (119) 
1906 

meningitla, epidemic, (9) 810—ab 
(83) 1424 (21) 16S3-ab (80) 1690 


Cesarean-section for placenta pravla 
centralis, (116) 118S 
forty-one cases of with modlfl 
c^ons of te<dinic, (60) 640 


c^ons of technic, (60) 640 
in country practice (94) 1603—ab, 


Cardiospasm (60) 1417 ^_ 

Cardiovascular disease, treatment oi, 
010) 2039 ^ * 

system from Insurance standpoint, 
(118) 898 

Carotid gland, tamora of, M69 *60(1 

(37) 1820—ab . „„ 

Carpal-scaphoid, fracture of, (23) 
Cartmcola subungoalla, disease of, 
(83) 1817 , ,, . 

Caseous matter, obscrvatlona on eUect 
ol sterile. In treatment of tnber 
cnlona disease, (4) 970—ab 
Casts, rensl, ind their clinical ngnl 
ficance (125) 74 

Cataract, after treatment of, (63) IBS 
black (67) 1967—ab , 

causation and treatment of, (103) 
1230 

etlologj of lamellar (541 163 
expressioD (Smitn fl operation), (83) 
1139 

extraction Irrlratlon In (IS) 723 
extraction of In capsule versus or 
dlnarv Of capsule laceration metb 
od (82, 34) 1139 (25) 1515 

eitmcuon of visual results after 
(70) 1137 

extraction with preliminary capsul 
otomv (63) 1957 

citractions of some minor details 
frequoitly neglected in (72) 1137 
forma of hereditary (89) 1613 
in capsule (22) 1516 
knife-needle operation for secondary 
capsular (62) 153 

simple extraction of senile, by 
Teile a method (35) 2041—ab 
study of 3 433 cases of senile, (14) 

fl-b 

Catarrh, affections characterked by 
gostroent^c, (23) 719 
Caterpillar rash D3) 723 
Catgut from healthy cattle (96) 2045 
iodked (118) 1138, ^ ^ 

star winding wheel for (101) 903 
sterile, ready to use, (27) 642—ab 
»tm4iiaHon. co mpa rative testa of, 


treatment of, 


SlCritC, itUUJ IAS uurv, yf/ .-- 

eterllkation, co mpa rative tests ox, 


CauSa^eqnlna syndrome of (94) 
(Elastic potash treatment of epithell 

oma hr, (&) 726—ab __ 

Cautcrkatlon successes and lailures 
Tvith steam, (85) 212S-ab 
Cautery, tip for on improi^ *205 
Cavities elimination of in operative 
wounds, (54) 1335 

Ccemn, ileocecal valve and appendix, 
tuberculoil, of (9) 231—ab 
recurrence alter inflammation or 
(^1423 _ _ ^ , 

rerfon, chronic Inflammation oi 
(PS) 467 1 

Celiotomr Incision anterior vaginal 
005) E9S. (63) ISSl 
Cellnlitis anaSroblc, or inlections em 


(62) 2121 

Inmcatlons for, other than pelvic 


IIUO) eya, cuyy , , ,, _ 

Cellnlitis anaSroblc, or inlections em 
pbyscuia (60) 1329 

Celluloid crllndevs Instead of napkin 
pUt^to^^~ delects In skoU (74) 

Central America, commercial relation 
with with reference to yellow 
fever (SS) 309 


—ao 

mcnlngltie epidemic, and infection 
In i^ea, (63) 1335—ab 
meningitla, epidemic In Binning 
ham Ala., daring past year (16) 
1766 

meningitis, epidemic, study of Its 
etiology diagnosis and epidemlol 
ogy, based chiefly on cases occur 
ring in Worcester Mass. (16) 
1694 

meningitis, etiology and epidem 
iology of (68) 1690 
meningitis, exp<«imental and serum 
treatment, *660 (12) 1686 
meningitis Flexnei^s work on ex 
perimental and Its serum treat 
ment, (26) 1765 

meningitis, inflammation of extra 
dural ttoe of spinal cord In epi 
demic (48) 901—ab 
meningitis, serum treatment of, 
(61) 242-«b 

meningitis, sporadic, (91) 646 
meningitis value ot tartar emetic 
in tr eat m ent of traumatic tetanus 
and (126) 1189 

Cterebrum functions of association 
areas, *1464 

gumma of, subcortical, lecuratcly 
localized in comstoee state, death, 
autopsy (68) 78 

remarks on surgical aspects of op¬ 
erable tumors of, (Ul) 870—ab 
removal of tumor (endotbcUop 
which had invaded the overlying 
cranial bone, (10) 723 
tumor of giving rise to Jacksonian 
epilepsy and at later stage coma 
(22) 1699-ab 

tumor of, operation, recovery, (19) 
165 

tumor of irimnlflting vascular lesion, 
(37) 896 

(^er^cate higher medical in France 
(43) 812 

Cervical ribs, diagnosis of(62)1882—ab 
Cervix artificial dilatation of, (83) 
1228—ab 

artificial dilatation of and os 
uteri—indications and methods 
(84) 2123 

cancer of choice of operation (70) 
1^7 

exdsion of V-ahaped piece of pos 
terior uterine wuU for anteflexion 
of with aid of intrauterine holder 
(31) 1055—ab 

lacerations of (28) 2121—ab 
lymph glands In carcinoma of (83) 
973—ab 

mannal and instrumental dilatation 
of pregnant and parturient, *1534 
manual dnatation of of gravid uter 
us (34) 539—ab 

new operation for anteflexion of 

(21) 2n5-ab 

tuberculosis of (32) 393—ab 
Cksarean operation, (62) 640 
operations, four and labor compU 
cated by fibroma in which hystcr- 
ectomv was performed on sixth 
day of puerpenom (19) E95—ab 
Ccarean-scctlon, births after vaginal, 
and vacino flm tJon, (SO) 1333—ab 
case of (115) 970 

deep incisions and vaginal should 
he tonlshed from obstetric prac 
ticc (69) 1234—lb 


deformities or tumors, (8) 1868 
“^b 

necessitated by obstruction of pel 
vis by non pregnant half of bl 
comate utOTS, (89) 1228 
performed by cow, *1192 
remarks on, (8) 1693—ab 
Schanta^s experience with, ^) 978 
—ab (62) 2m. 

treatment of placenta pnerla by, 
(124) B96, iiT) 1229—ab, (60) 2122 
—ab 

twin pregnancy, multiple, fibroids, 
hysterectomy, (63) 7Sa 
vaginal, (88) 689—ab 
vaginal in retrofieied gravid uteri 
•^th incarceration, (90) 1142 
vaginal, In treatment of puerperal 
convulsions, (46) 1696 
Cesarean sections, neview of foxmteen, 
sncceasfnlly pisrformed, (41) BOS 
Chalybeate waters, action of, on me¬ 
tabolism, (76) 1068 
Ohanca a forgotten worthy. Dr Diego 
Alvarez, of Seville, Spain, *1018 
Chancre, case of IntranasaL slmulat 
ing nasal diphtheria (l6) 165 
certain bodies present In, In condy 
loma and In blood during second 
ary syphilis (19) 289—tb 
mxilnple, five initial lesions on 
penis (13) 2120 

Chancres, dwiu^ on lip and tongue, 

(48) 1771 

moltlple, (47) EB6 
Oharti an obsaratlon, (14) TlB 
Chnuffeur injury typical, (100) 1607 
Ohtmlstry, application of physical 
to serum pathology, (126) 1831 
Chest examination, featnrra of, of in 
tcrest to life Insurance examln 
ers. (78) 2880 

possible danger in exploratory puno- 
ture of (20) 971 

Chewing gtun nncleta of vesical cal 
oulos, (69) 809 

Obeyne-Stolces respiration, blood pres 
sure changes in. (46) 1057 
respiration clinical and experi 
mental observations on, (83) 1865 
—ab 

Chicago Medical Society present sta 
tus of proposed bu^ess buraau of 

(49) 461 

violent deaths In (69) 1229 
Chilblains, treatment of, (B9) 467— 
ab 

Child and public school c ur r i culum 
06) 967 

constitution of what is meant by 
knowing 096) 1857 
n erv o u s lyst^ of in relation to its 
devdopment, n06) 898 
position of at^Ical, (79) 890 
plea for study of deaf, and teaching 
of speech to semi-deaf and semi 
mute, (80) 2126 

training of mentally and morally 
defective, (^ 1^—ab 
Childbirth, after pnblotomy, (82) 
1142-ab 

Cbildbood, carte contagious diseases 
of, duration of danger of con 
taglon and methods of disinfec¬ 
tion (48) 1136 

sources of infection and manner of 
contagion of acute contagions dls 
eases of (44) 1186 

Children acute non-tuppuraUve en 
cephalitis inu *1184 
deformities of trunk in (11) 305 
disease of clinical pictures of (34) 
1961 

heredity and environment as factors 
in life and diseases of *750 
Inspection of public school (10) 807 
latent tuberculosis in, *1189 
Dcrrous, (53) 1188 (40) 1573 
pleuritic exudates in, ^12^ 
principles of trea tm ent in diseases 
of CO 805 

prophylaxis and treatment of sum 
mer diarrheas of (SI) 895 
pulmonary tubatmlc^ In, (5) 541 
spastic paralysis of (68) 242 
training of mentally defective 
(12S) 722 

China, prospects of wes t ern medldne 
In, (36) 1060-ab 

Chinatown three years practice in 
New York, (UC) 309 
Ohlorids, simple t^ for In urine 
(95) 004—ab 

Chloroform action of on blood (110) 
S15 

and air mixed anesthesia (52) 76 


Chloroform, committee, report of 
special, of British Medici Asso¬ 
ciation. (10) 4^ 

evaporation of, during inhalation, 
(6) 722 

in blood, (62) 168S-ab 
Inhaler modification of *865 
poisoning acute atrophy of liver 
from. 

poisoning, delayed, (£3) 2040—ab 
quantity versus cardiac quality, (40) 
2038 

treatment by, of whooping cough 
(42) 1139 

uroblilnurla after, (116) 647—ab 
Ohloroma of skull, (76) 1963 
Ohloroflls, treatment of (47) 725—ab 
(96) 1058 

Cholecystectomy, (60) 1238 
for gallstones, (^ 236 
its Indications ana technic, (23) 151 
two cases of (84) 285 
OholecystitiB, phlegmonous, (17) 1332 
—ab 

surgical aspect of, (19) 71 
typhoid, (84) 811—ib 
Cholecystostbmy an improved tech 
nlc, (12) 1185-ab 
Cholelithlask, (7) 96fl-ab 
atonla gastrica in relation to (119) 
74, (87) 1228—ab 
etiology of, aO) 2036—ab 
fistula between gall bladder and 
brondius 1335 

hematemesia in (37) 1961 
prognosis and therapy of, (118) 
1608 

relations of pancreatitis to, (69) 
640 

treatment of (96) 467 
Cholera and typhus endotoxins, (60) 
726 

antitoxic serum in, (6S) 971 
differentiation of true, (76) 242 
preventive station (80) 2177 
qulnln treatment of *1938 
success with sodium bicarbozute in 
(49) 1140-ab 

toxin protective action of liver in 
regard to, (118) 1619 
Obole^erln, formation of in gall 
bUdder, (66) 1B61 

OboUn, In^ence of infections of on 
embryo, (93) 1£©1—nab 
Obondritia and perichondritis, etlol 
ogy, diatmosu and treatment of 
auricular (85) 105S 
CTbondrodystrophlc dwarf defect of 
both femoral beads in, (71) 2122 
Ohrondrosarcoma histology of (99) 
2046 

Chorea analysis of 808 cases of with 
reference to cardlovtsoular manl 
festations *1852 

considered as cerebral rheumatism 
(2) 288-flb 

contribution to pathology of, (19) 
1699-cb 

gravidarum, (19) 81 (12S) 976—ab 

hereditary, (1) 1853—ab 
unilateral paralytic (26) 1854 
treatment of, (611 

Ohoriocplthellal cell invasion, benign 
In wall of uterus and tubes, (83) 
1838 

Ohorioeplthelloma malignum, case of 
(89) 2039 (82) 2128 
Choroid and orbit, case of melanoear 
coma of. (70) 970 

Ohoroldoretinal scleroak case of with 
spontaneous dislocation of lenses 
complete and Incomplete, (81) 
1685 

OhoroidoreUnltis of obscure etiology 
(28) 812 

Chylous effusions, pseudo (67) 902 
di^lation collateral following 11 
gation of femoral artery (42) 729 
—ah 

factors In surgical physiology of 
(94) 1188 

physiopathology of lymph and 
blood aOO) 1863—ab 
recent contdhutions to physiology 
of *1343 

story of discoverv of (116) 722 
view^ from periphery, C) 979—tb 
(123) 1831-ab 

Oircnmdalon its importance in treat 
ment end prevention of caiain re¬ 
flex nervous phenomena, 015) 809 
Oinnunspection professional (45) 963 
OiiThosis, surgical treatment of he¬ 
patic with r^ercncc to blliafy 
drainage (27) 806 

Citrate of soda in Infant feeding (77) 
890 

Clamp pincers for suturing (67) 466-ab 
to rem ove small foreign bodies in 
leg or arm (123) 1520 
Claudication intermittent, (66) 2042 
intermittent, due to angiosclerotk 
of extremities, (49) SOS^b 


of extremities, (49) SOS^b 
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OlaudicatioD ipinal Intennittent, (41) 
1961—fib 

Clavicle, dlslocaticm of outer cud of, 
*19 

donal fixation of arm in fracture 
of, (72) 1617 
fracture of, (111) 1188 
Clavicles, improved method of putting 
up fractured, f4) 1063—ab 
Climate error of, in treatment of 
tubcrculosli, (U6) 1331 
maxima for adection of, in pulmon 
ary laryngeal and bone tubercu 
lods, (12) 469—ab 
moimtoin, (62) S9S 
of Fort Grant, Qraham County, 
Arliona, (86) I7te 
of Prescott, Arizona, (92) 1769 
resorts, obserratioufl on some, of 
Europe 1697 

winter, of Tucson, Arizona, (9) 1135 
—ab 

Climatic extremes, effects of on 
health of battleship personnel, 
(69) 1613 

Climatology address om (11) 895 
Clinic notes from Nothnagcl a, (109) 
74 (75) 890 

Clinics into foreign surgical 

(04) 1B67 

Clothing, hygiene of women i, (22) 
2177 

Club-foot treatment of congenital, 
(14) 1900-ab 

with reference to postoperative treat 
ment (99) SS9^b 
Cool gas poisoning by (65) 640 
Cocain idiosyncrasy to use of, in eye, 
•14S6 

lae of in surgery, (79) 237 
C^ccaceze, statutic^ stady of gen 
erio characters in (27) 1227 
Coeddffi, change of name in, (104) 
1635 

Cocillana as expectorant in pulmon 
ary tuberculosla, (114) 164 
Cocoa, fat In, (69) 644 
Code, revision of civil, (22) 165 
CToeducation advantages or dlsadvan 
tages of, (66, 66) 1697—ab 
<3offee and cocoa, action of, on secre¬ 
tion of gastrlo Juice, (9^^ U4S— 
ab 

Coitus Interruptus and coitus reserva 
tus as causes of profound Deuroses 
and peydkoses (110) 2124 
Cold and beat, apparattn tor local ap¬ 
plication of o^, (17) 71 
Colic, artificial renal, as valuable 
means of diagnosis, (26) 1056— 
ab 

gallbladder (46) 21S6-ab 
C(^ca mucosa, some clinical features 
of (29) 186^b 

Colitis, olinical features of types of, 
(2) 74 

pathogenesis of experimentaL and 
relation of colitis in anfanati «nd 
man (66) 969—ab 

relation of uIcemtiTc, to dysentery, 
(6) 463 

surgical aspects of 811—ab 

itirglcal treatment of chronic (12) 
1960—ab 

typhoid nodular, (128) 810 
Colloids, infiuence of on diffusion of 
hemolysins, (68) 909 
presence of, in drinking water, (SO) 
900 

Colobomi ocnili, coses of associated, 
and arterla hyaloidea pcrslstcns, 
(77) 1685 

Colon, cancer of, (87) 967—ab 
neoplasms of *©5 
submucous lipoma of, (117) 1519 
surgery of tuberculoels of (83) 967 

—flb 

Q^lor conversion now phenomenon of 
*176 

Colpoh^terotoroy anterior, (129) 976 

Columbus Rcaldus, of Cremona (IS) 
1674 

Complement test, bacteriologic dlag 
noals In (71) 1001 

Complements d^ation of in predp- 
iUtioD (10) 312 

hemolytic, action of agglutination 
and predpitatJon on 314 
Complexion powder *1629 
CJonditiou that precedes dUeaic (42'^-) 
464—oh 

Congenital syphilis, cerebrospinal fluid 
in (63) 1063—ab 

Congestion paraivc in treatment of 
affections In diabetes (63) iSSo 

—Hib 

pa*lrc in treatment of gonorrheal 
joint affections (117) 643—ab 
Congress, International of tn bcr c u lo- 
»ls, Paris, 1005 (89) 15^7 OW) 

2(C9 

Lisbon and its medical, (52) S90 


Congrcc of surgery, report of IXXV 
German, (70) 1141 

Conjunctiva, ^pbtheria of, in for 
eoutb, (56) 286 

diseases of silver preparations in, 
(96) 970 

epithelioma of, of unusual rize, (63) 
462 

pathogenic bacteria of, *820 
treatment of affections of (87) 1©0 
Conjunctivitis, (116) 74, (181) 809 
Parinaud s accompani^ by cry 
thema nodosum and tonsfllitis, 
(66) 163 

pmyrtcnular, (IS) 1956 
Conservatism, present ftatm of, in 
surgical trmtmcnt of tnbes and 
ovaries, *1454 
Constipation (68) 721 
air dilatation in treatment of chron 
Ic, (6) 639-ab 

causes and varieties of chronic (LS) 
2176 

chronic (89) 237 

dietary treatment of chronic, (20) 
2176-ab 

habitual from standpoint of mod¬ 
em evolution of dletetlci, is a 
physiological phenomenon (4) 694 
—ab 

management of, in infancy, (61) 237 
—ab 

medical treatment of chronic, (19) 
2176—ab 

rational treatment of chronic, (U) 
1682—ab 

treatment of chronic, (112) 164 (62) 
644—ab (88, 80, 90 91, 92, 03) 
810 

treatment of chronic, of children 
(27) 640 

Consumption (see tuberculosis) 
Consumptive cleanly. (101) IW 
Consumptives, itatistlcs in regard to 
(118) U44 

statistics of diet in sanatoria for, 
(87) 1695 

Contagion and infection, confusion be¬ 
tween terms, or mosquito craze 
(63) 1697 

Oontrart and club practice, (48) 461 
a03) 1410 

Oontracture, ischemic, of limbs (60) 
2042 

Contractures and muscular atrophy 
(5) 1682-ab 

cure of, by spinal anesthesia (05) 
894 

Convergence study of, and its effects 
♦670 

Convulsions, general, In early Infancv 
Induced taking of foc^ (6) 74 
hemoptysis os sequela of epileptic, 
(20) 967 

in children and their relation to epi 
lepsr (18) 1230 

several thousand in four we^9**old 
infant, (071 ll8S-ab 
vaginal Cesarean section in puer 
perol. (4^ 1606-ab 
Copper foil efficiency of fn destroy 
Ing certain bacteria in water (27) 
460 

Comet and conjunctiva, foreign bod 
les in, (129) UL 
anomalies of, (8) 2170 
congenital pigmentation of (*^) 
16S5 

conical (121) 1867 
gummata of (85) 1635 
treatment of opacity of, by physical 
agents, (34) 812—«b 
ulccratiom of principles of treat 
ment of, (OS) SCO 

Coroner ■ cas^ facts from (14) 1955 
Corpora lutea cysts of (67) 072 
CorpTOcleSf nnclested red, (S^ 901 
stain index of red (80) S69—ab 
it m c tu re of red, (12£0 547 
Cortex, cerebral in tnberculoslB (40) 
S93—«b 

Costal arch, orteoplastlc resection of 
in order to reach vault of dia 
phragm •lOGO 

Cotton mill operatites, health and 
mortalitv of of Blackburn Eng 
land, (3) 639 

Cough causes of irritatlrc (47) S®0 
ext ra pulmonary causes of in conse¬ 
quence of pathologic changes in 
upper rerpiratorr tract and dls 
tuTbanecs in function thereof (8*0 
897 

treatment of in pulrnonarv tubercu 
loris (100) 237 (46) 1S29 
Courts in Sonoratown, (94) 1597 
CoritU, end results of conscrratlrc 
trealTnent of tuberculous (80) 

-ab 

almplrst mechanical melhM of 
treating and Its results (C5) 2122 
Crenothrix polyapora In drinking 
water 090 1691 


Creosote in tuberculoalB. (61) 963 
Cretinism case of with spontaneous 
improvement, *205 
ende^c, relations with other dls 
tmbonces in development, (78) 2128 
Cricothyreoldeus, paralyiij of muicu 
lus, (89) 903 

Crime, eyestrain and, (47) 1596 
^phliia in relation to, (4)^ 721 
Orhninala, recent phases in connection 
with Vermont observation law for 
insane, (101) 970 

Culicids, new germs and species of, 
a03) 1685 

Culture medium improved for ty 
phold badlU (72) 1S81 
Cultures, experience with blood, in 
atudy of bacterial infections, (69) 
640 

Cupidene *1624 

Oimtte for removal of gauze gro wn 
In or held by tissues, (51) 1^ 
Currents, high frequent^ oscillating 
and high periodicity pulsating in 
medicine, (10) 8S7 
pemlciona effects of alternating of 
high voltage, (43) 896 
Curriculum, medical. (99) 970 
Ounchmann s spirals in bronchial 
asthma (85) 167—ab 
(lyanosis, case of, with polycythemia, 
(15) 891 

microbic, (IS) 463—ab 
QyclocephiJus case of, in Onam (2S) 
1066 

Cydoplegia, artificial, in errors of re¬ 
traction a7) 1682 

Cyst, case of maxillary or dental by 
drops antri hlghmori, (77) 640 
echinococcus of liver (22) 888—ab 
formation In Iddncjs and afferent 
urinary potsara (97) 1964 
removal of Intraligamentary and bl 
lateral oOphorcctomy during early 
pregnancy without Intermpting 
gestation (4) 718—ab 
suppurating suD-urethral (100) 1857 
Oystlcetcus cellnloaa of ton^e with 
note on helminthology of a Ua 
drat Jafl, (22) 723 

C)ystlnuria and alkaptonuria (1) 2176 
—ab 

Cystitis, caseoua, (100 101) 2129—ab 
cystic, genesis of (UB) 2180 
treatment of. (105) 12S0 
urethral bacieru u factor in etiol 
ogy of in women, (28) 1515—«b 
Cyitocele (25) 1612 
and uterine prolapse, treatment of 
cases of extensive, (23) Iffi—ab 
cure of (87) 2123 

operative t r e a tm ent of in past one 
hundred years (20) 1513 
Qyatoma of ovary (B4) 2123 
C^tomata, when ovariui ihould be re¬ 
moved without puncturing or 
opening (W) 968 

Cysto^pe and urethral catheter dl 
agnottio value of, (70) 141B—ab, 
(6) 1955 

importance of in diagnosis and 
treatment of diseases of urinary 
organs, (16) C39 

intravesical operations with aid of 
(60) 731 

Cystoicoplc In stru ments, evolution of 
modem, and methods, (24) 1518— 

ab 

Cyatoscopy reflex Inhibition of kid 
ney secretions during (CO) ISCl 
Cystotomy after treatment of cases 
of suprapubic, (22) 239 
in female (99) 1053 
large calculus of ureter removed by 
suprapubic (4) 542—eb 
suprapubic, as preliminary to and 
as route for performance of nom 
her of prostatectomies, 0^2) CO 
(55) 2187-«b 
Cysts bone, (92) 1188 
four cases of epithelial (llS) 1C03 
in mesentery (114) 1144—ab 
large of ruprarmal glands, (53) 
2012—ab 

of corpora lofea (87) 972 
of lower Jaw (114) 20t0—tb 
of urachus, (27) 1CS3—tb 
ovarian, situated above superior pel 
Tic strait, complicated by preg 
nancy (60) 1229—tb 
rrtrop^loncal *20‘T> 

Cytodlagnoris of organic p5Tcho*e», 
(95) tCO 

of pleuritic and pericardUl floldi of 
all sorts, (51) ICS.; 

Cvtology of effnsiota and exudstr* 
(my 242-eb 

P 

DacTTOcyitllb treatnrnt cf scute 
rrpptcntivp (.»5) 

Deafnr*? chronic estarrhil 
dvi hvrold (^4) C-Kf-tb 


Deafness, diagnosis of obstructive and 
nerve and classification of each 
QSS^:) 893 

electrolysis in treatment of, due to 
stricture of Eustachian tubes, (15) 
895—ab 

new and efficient procedure in treat 
ment of catarrhal, (81) 237 
treatment of Eustachian, (^) 900 
Death case of sudden possibly due 
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sle of (17) 234—ab 
mixed and typhoid *363 
negroes and (131) 899 
observations on latent infection in 
nathes In Philippine Islands, (65) 
462 

pathogenesis and prophylaxis of 
(69) 1600-ab 

ayrtematlc treatment of among 
European troops (32) 543 
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treatment (4) 966—ab 
chronic (9S) 1769 
in bo) of 13 (83) 1763 
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preventive and abortive treatment 
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recent studies in (55) 803 
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curability of tuberculous, (119) 1620 
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operative treatment of purulent 
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postoperative (94) 1CS5 
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Methylene-blue OAsln stain for blood 
and tissues, (07) 1230—ab 
frauds *10^7 

In Inoperable cancer *15*^ 

In treatment of Inoperable cancer 
(90) 1229 

test of unne (CC) 150 
Ifethylthlonen brdrochlorid In inoper 
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Myocorditiif^ diagnosis and treatment 
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PuMIcltr as factor in venereal pro¬ 
phylaxis *1244 

Puerperal eclampsli^ thoughts on, 
symposium on (70) 722—ab 
fever antistreptococcos serum In 
(89) 1233 

fever ligation of pdvio veins In 
pyemic form of (83) 1651 
morbidity influence of disinfection 
of vagina on (8^ 973—ab 
>uerperium management of second 
and third week of, (70) 2123 
nervous affections in, —hb 

venous throroboais In (90) 1236—ab 
nervous diseases in (86) 78 

) P some patholo^c features of, 
*916 

se, aUematintr (83) 1963 
t'^temnting with partially altemat 
ing heart action (84) 1963 
ssatfon of dtning onset of epHep- 
fits, a<) 642—ab 

^rvea relation of to blood pres- 
\- sure. (18) 1231—ab 

dicrotic ^nth aortic insuffidency 
^ (110) 1775—ab 

in aortic disease (13) 1231—ab 
(16) 971 

rate of 56 in internal hemorrhage 
from tubal pregnancy (71) 242 
Pupil immobility of, traomatio (81) 
243 

reflexes originating in viscera, (lOS) 
1S64—ab 

^'uplls hysterical attacks In immo- 
bllitv of (70) SIS 
voluntary dilation of (71) 2127 
Purgatives, abuse of, 003) 2124—ab 
Purin free diets, (21) 1616 
Purpura, (66) 1058—ab 
hemorrhagica and tuberculoris (46) 
812 

hemorrhagica case of *936 
P ur p uri c conditions treatm ent of, and 
hemophilia, *1090 

Puru of llalay peninsula 09) 76 
06) 239 

Pus cytologr of gonorrheal (65) 1961 
Pyelonephritis, 04) 2120 
gravidarum, (W) 1235 
Pr^lftls, acute (37) 2176 
in infancy (22) 1956 
tyemla Indlcatloua for ligation of in 
1 temal Jugular vein in otitic, 0^) 


\ of nose, (76) 727 
orbital cellulitis and death follow 
ing use of mesotan (73) <62 
otogenic (67) 813 
-gmles In sickness and in health 
03) 1059 

lorie spasm In on Infant, (0) 1225 
/Wenosi- diagnosis of (94) 1053 
11 OTOga sti ectoTOy for cancer of stom 
Tach (41) Wl—ab 
^oms, antolntorication from sten 
dsis of (7^) 467—ttb 
^cancer slmnlating pemidotrs an emi a 
039) 1DC6 

congenital hypertrophy of (50) 169 
—ab Ol) 239-flD (31) 469-ab 
(27) 1515, (13, 16) 169S-ab (4S) 
1«55 (S0'» 195S—ab 040) 1966 
mrrical treatment of stenosis of 
’ 013) "4 


Pylorus, trea tm ent of gastric and duod 
enal ulcer and benign obstructions 
of (62) 80&-ab 

Pyocyaneus sepals in an adult, (64) 
1336 

Pyonephrosis, two cases of calculous, 
with nephrectomy (82) 1956 
Pyuria (20) 1231, (43) 1417—ab (63) 
1614 

without suppurative processes, (42) 
724—ab 

Q 

Quadriceps extensor tendon, rupture 
of (180) 309 

QuiUaJa bark treatment of diseases 
of respiratory tract with infusion 
of (64) 643 

Quinln and iron in pneumonia, *110, 
*272 

best time to give (47) 1417—ab 
caffein treatment of eye for hay 
fever 2044—ab 

fever (^ 2035—ab 
test of blood snots, (57) 1617—ab 
tr^tment of cholera, *1988 

R 

Babies action of radium in (116) 
647—ab (92 103) 816—ab, (62) 
1699, (88) 1863, 027) 1696 
and dog catchlne (42j 464 
etiology of (69) 64 4 -- tt b 
Negri bodies in, (46) 1860—ab 
preservation of wms of, in glycerin 
a04) 1863—ab 

rcristfuice of virus of to putrefac¬ 
tion, a06) 1853 

Race question from medical stand 
point, (^) 810 
Rachitis (77) 1229—ab 
abdominal atoT^ of significance and 
treatment, w l®8-^b 
adolescent or late, (21) 1960 
congenital, (4^ 1860—ab 
in Italy, (96) 2128 
scorbo^a and cretinism, etiology 
of (127) 1189 
urine In, (HI) 1691 
Radiation present twiltion of In 
treatment, (78) USS, (78) 1788 
Radioactivity of mineral waters, (105) 
974 

Radioscopy of infant e stomach f84) 
900—ab 

Radiotherapy, aids to accuracy and 
effldency in, (11) 1853 
in sldn disease, <2S) 1615 
Radium actiem of in rabies, (116) 
647—ab (92 lOS) 816—ab (62) 
1600 (83) 1863 (122) 1965 
actiem of on muscles (78) 902 
In physiology and therapeutics, (81) 
000 

in g ur g er r *183 

In treatment of trachoma (70) 1691 
—ab 

Radiumite *1630 
Radius fracture of (68) 813 
Railway injuries clasdflcatlon of 
causative factors of and allied in 
Juries based on kineslo states as 
fumed by Injured Individuals, with 
analysts of (82) 361 (106) 809 
Rat extermination effects of, on In 
ddence of plague In selected 
area in Aramgarh City (26) 1139 
fleas experimental lavati^tion as 
to potency of various disinfec¬ 
tants against, (28) 11S9 
Rattlesnake bite adrenalin dilorld 
in treatment of, (106) 1959 
bite death from *M1S 
Reaction, diam, value of, in children, 
(UO) 1691 

pr^pitont, (71) 1861 
Reciprocity an agreement of In med 
leal licensure between States of 
New York and Ohio (19) 1854 
bow may Interstate be best ac¬ 
complished? (21) 1138 
impracticablUtv of Interatate *663 
interstate in licencing (41) 307 
(7) 1414—ttb 

Rectal speculum, new (65) 1234—ab 
tube improved postop^tive (K) 
1057—ttb 

Rectum ataxic, (6) 1064—ab 
axioms in tr Mtm ent of cancer of 
(2) 1327—ab 

cancer of (9) 387 (44) 901—ab (51) 
2126—ab 

cancer of sigmoid and (28) 967—ab 
ether narcosis bv (64) 1057 
fistula treatment ox (41) 1513 
importance of postoperative treat 
ment of diseases of (92) 164 
mercurial tr ea tm ent of synhUls hy 
wav of (47) 76—ab 
new rectal enemator for *275 
pseudo-tuberculosis oT (lOS) 2015 
—ob 


Rectum, relation of, to diseases of 
women, (102) 2124—ab 
remote results of radical operation 
of cancer of, (70) 896—ab 
retention of sphincter in removal 
of rectal (96) 1603—ab 
stenoaia of, from expelled myoma, 
(69) 466-ab 

surg^ of carcinoma of upper por¬ 
tion of, and sigmoid col^ (34) 
967—ab 

treatment of cancer of, CT) 718 
Rectus, case of isolated palsy of right 
external *274 
paradoxic, (54) 78 

Reed Walter, U B, army general 
hospital, District of Oolumbla, 
(24) 1956 

Reese urethral irrigator, modification 
of *1830 

Reflex arc, value of, in diagnods, 
(112) 1857 
paradox, (64) 78 

symptoms, cases where were proven 
not to be reflex, (46) 4OT—ab 
Reflexes cerebral element in. and 
its relation to spinal element, (63) 
1708 

diagnostic significance of ocular, 
(63) 241—ab 
of dentition *26 

Refraction ft a toric surface (101) 
1867 

errors of, among children attending 
elementary schools in Ix^ndon, (8) 
841 

Reforms, two desirable *660 
Regenerative tablets *1626 
Reglcroentation, a practical lesson in, 
*2076 

Relapsing fever clinical picture of, 
(22) 643 

Remedies popular synthetic, their 
use and misuse (91) 809 
standard in treatment of diseases. 
(89) 390 

Renal decapsulation and nephrotomy 
in treatment of serious forms of 
eclampda, (46) SOS—ab (56) 1£S4 
surgery (43) 1233 
Rengo fndt *1628 
Reproduction, processes of (83) 806 
Requirements, entrance *657 
Research work suggestions in soeelal 
lines of, for women, (91) 1614 
Resistance methods of conserving 
natural In surgical cases, (119) 
309 

Resorts observations on European 
climatic (66) 164 

Respiration and pulse, changes in re¬ 
lations between (62) 486 
arrest of after operation on skull 
(46) 1616 

Respiratory tract obstructions in up¬ 
per (93) 641 

training defeots of present system 
of for soldier with hints toward 
its improvement, (47) 

Rest, employment of in rational 
treatment of pulmonary tuheren 
loals (lOii 105S 

exercise and sleep Influence of, on 
gastric digestion, (43) 890—an 
V 0 . passive eicrdse, (101) 89S 
why, is so essential in treatment of 
tuberculosia (129) 1139 
Restorative remedies, *1626 
Resuscitation of patient apparently 
dead from primary heart failure 
(29) 1687—at 

Retina concerning aims in of per 
siatent high arterial tension and 
their disgnoetio and prognostic 
import, (96) 970 
glioma of (78) 970 
monocular visible spasm of central 
artery of (74) 879 
operative trrafmcnt of detachment 
of (48) 465—ab 

pigmentation of after opticociliary 
nenrertomy in nun (74) 970 
retinol hemorrhages In apparently 
healthy eyes, (122) 641 
uniocular Inflammations of optic 
nerve and *1 

Betinitls, albuminuric, of pregnancy 
(65) 1957—ab 
diabetic, (71) 640 
punctate forms of (69) 1968—ab 
Retrodlsplacement, therapeutics of, 
(26) 2121—ab 

Retroflexion ventrosuspenaion of 
shortened round ligaments for 
(78) 70—tb 

Rcracclnation value of (20) 723—ab 
RhabdoTnyoma of female genitalia, 
(102) 2015 

Rhabdomyoma multiple of heart 
muscle, (29) 896—ab 
Rheumatic affections sal*ethyl In 
treatment ol (63) 1229 
complications notes on, (17) 611 


Rheumatic fever and amyloid degen 
eratioD, (4) 2124—ab 
Infection manifestations of, in chil 
dren, (63) 1686—sb 
Rheumatism, (68) 1229 
action of mllcylates in scute (2) 
2124—ab 

acute hyperpyrexia, recovery, (16) 
728—ttb 

articular treated without sallcy 
lates, (08) 467 

as factor emtering into eye and 
throat diseases, (133) 74 
cures *1628 

diet and hydrotherapy in treatment 
of, and goutr conditions, (89) 970 
hydrotherapeutio treatment of chron 
ic, (13) 1415—ab 
In children, (7) 1698—ab 
observationfl on and Its treatment 
with mineral baths of Slount 
Olemens (62) 1696 
salicylates and neDbritia In trtio- 
uUr, (02) 46T—ab 
value of moaslTe doses of salicylates 
in diagnosis and treatment of 
acute articular (SO) 1416—ab 
Rhinitis In Infants, (60; 1880—ab 
membranous (non-dlphtheric), (79) 
640 (101) 1280 

Rhodan compounds, physiologic Im 
portance of (90) 1618 
Rhythm gallop (78) 89^-ab 
Ribs clinical significance of cervical 
(47) 1866 

treatment of fractured, (66) 897—ab 
Rice bodleo, origin of in tuberculous 
processes, ( 1 ^ 316 
Rickets (See Rachitis) 

Rideris sprain, (21) 900—ab 
Rinderpest, (80) 970 
Ringworm varieties of, and treat 
ment, (4) 641—ab 

X ray tr^bnent of of scalp, (39) 
071 

Riviera Irish (7) 71—ab 
Rocky Mountain or spotted lever, *86 
*680 (126) 810—ab 
spotted fever transmission of by 
bite of Wood tick (dennacentor 
ocddentalis) *268 *1067 
Roentgenisation In treatment of con 
cer *1540 

Roentgenography of stomach (6) 1414 
—ab 

Roentgen ray (see also x ray) 
diagnosis of nephrollthlaslB, (7) 2123 
evolution of (93) 164 
exposure of ovaries during preg 
nancy (87) U42—ab, (26) 2177 
in early dlagmosls of pulmonary tu 
berculosis, (38) 1695--ttb 
In epitbelloma, lupus and tertiary 
syphilis, (21) 2038 
in^ence of on metabolism in leuke¬ 
mia (77) 2044—ab 
in leukemia (U4) 647—ab (48) 643 

(62) 1062—ab (48) 1616—ab 
photographs, In relief, (94) 70—ab 
phyiloio^o action of, (6^ 1856 
physiologic actions and tberapcu 

tic uses ot (12) 639 
pictures plastic, (100) 1603 
production and therapeutic value 
of (161) 74 

technic (00) 1778, (21) 2177 
therapy, practical (IH) 1959 (21) 
2177 

therapy, results In (4) 1863 
treatment formation of leucotoxln 
under (98) 974—ah 
treatment metabollam In leukemia 
under (40) 648—ab 
treatment of exophthalmic goiter, 

(63) 1U03—ob 

treatment of leukemia and pseudo- 
leukemia (US) 1775-ab 
treatment of malignant disease of 
bladder through suprapubic In 
dsion (83) 1613—ab 
treatment of malignant growths by 
(HO) 1597 

treatment of mediastinal tumors 
(09) 1091-ab 

treatment of neuralgia, (88) 003—ab 
two cases of tarcoma Improved by 
(66) 1772 

value of In surgical diagnosis 
(120) 238 

value of in therapeutics, (123) 810 
work In war (88) 243 
work, protection of Internal organs 
in (68) 1773-ab 
Romanows^ stain (69) 1335 
Roomi disinfection of by formalde- 
hyd, comparative bactericidal value 
of various methods (8) 1612 —ab 
Rosenstein N Rosen von, 1706-1773 
a02) 003 

Rotunda hospital clinical report of 
(12) 1050 (26) 1420 
Russo a methylene blue test, (92) Itan 
—flb 
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Streptococci evolution of (23) 2126 
from Bcarlatinal and normal throats 
and from other boutccs, (SO) 1760 
—ab 

pathogenic for man, (12) 1230, (11) 
1331 a5) 1410 

pathogeneais of peptonizing, (101) 
1774 

to dlftlngnUh (83) 10C3 
Streptococcus lytln (53) 971 
mucous as cause of acute otltlB 
media, (ISD 97S 

Stricture rapid and permanent cure 
of old catutfc stricture of csoph 
agua by thlosinamln (OS) 646 
Stridor congenital laryngeal (0 23) 
2124 

Strontium salts, observations on ac* 
tion of on coagnlabili^ of blood 
(10) 899—ab 

Structure study of In relation to 
practical medicine (44) 3^ 
Strychnin and hydrastin a novel 
method of usuig in sexual and 
vesical weakneas, *2146 
aa remedy In pulmonary tuborculo* 
sis (12) SOT—ab (108) 810 
treatment of diabetes imipidui 
with (99) W6—flb (47) 1233—ab 
Btndenti o\ir duty to prospective medi 
cal (79) 1890 

Stumps, gynecologic operations in 
tr e atment of, (116) 1603 
Stuttering (12) 463—ab 
Subconjunctival injectiona In diseases 
of eye (78) 1229 

Success, subsidiary contributions to 
medical /ICBl 74 
the surgical detlderatum *1857 
Sucking reflex In infanta in senile 
and in Insane (60) 9CQ 
Suction mask to act on longs (67) 
1423—ab 

therapy improved appliance for 
(116) 1603 

therapv for differentiation of malig 
nant tumors n26) 076—ab 
therapy of Interior of uterus, (61) 
m4—ab 

Sugar, colorimetric determination of 
in urine (109) n43-ob 
influence of temperatUTc on ellmln 
atlon of (87) 390 

In urine during pneumonia (67) 
<66—ab 

test for In urine (78 07) 467 

(63) 1421, a®) 1770-eb 
Suicide mysteries and sources of 
(1) 006—ab 

nervous phenomena foDorring at 
tempted by hanoring (12) 810 
375 attempts at (6!0 1335 
unique case of automatic or unin 
tentlonal in epileptic (8) 234—ab 
Sulphate of copper plan, <3 cases of 
tjrphoid treated by (61) 2122—ab 
of soda is true intestinal antiseptic 
(20) 1901—ab 

Sulphur and lead nitrate for disinfec¬ 
tion of rooms (115) 1960—ab 
Sun baths (or psoriasis, (B3) S94—ab 
Suppuration treatment of acute mid 
dle-ear (73) 810 

treatment of intracranial complies 
tions of middle-ear T289 
Suprarenal extract, chances In organs 
under Influence of (64) 1617 
extract pressure railing power of 
(C3) 169-ab 

gland danger from careless u*e of 
alkaloid of *1183 

glands large cysts of (63) 2024—ab 
glands r(J*um6 of recent literature 
relating to and their application 
to cUnfeal medicine (9) 630—ab 
preparations antidote for *21^9 
preparations changes In vessels and 
organ* after Injections of (54) 
1422-ab 

preparations comnaratlTc physio¬ 
logic activity 01 tome comraer 
Cial *790 

Surgeon, relation of general to 
gmecologv (35) 2121—oh 
house of at Pompeii (63) 73 
some problems of internist which 
concern the (115) 970 
Eurgen (80) 1229 
anesthesia In minor (82) 645 
clinical training In (90) 903 
conserrstlre for tumors of scapula 
an) 54'i—ab 

European i^) 1330 (34) 1590—*b 
Indications for surgical Intervention 
In Infections of bllUiy tract *492 
limitations of In diseases of kid 
Dcr* (27) SSO 

oration on—Medical Society of hew 
JefTCT (45) SSO 
prinelpW of (56) S?D 
review of of female pelrle organs 
(42) 53p-4b 

self restraint In (3) 2CC9 


Surgery, then and now In, Q.7) 16S6 
triumphs of AmericaDL (41) 640 
twentieth ceutoiy featund (cos 
metic) (122) 233 
Uncle Josh on modem (77) 1514 
vaginal verms the abdomlnid route 
in pelvic in women (36) 236 
Surgical diseases, diagnostic features 
of attended with acute Jaundice 
0) 637—ttb 

not« from Japan '86) 1063 
opportunity, (182) 893 
prfnciplea and theories (21) 1956 
—ab (94) 2124—ab 
procedure continental, (84) 1S93 
—ab 

Survivals mlxoscoplc adolescent. In 
art llterahme and pseudo-ethics 
(130) 722, 016) 2134 
Susceptibility of ruminants and mon 
keys (63) 1599 

Sntnre Clmmbcrs abdominal, (70) 73 
Intmsaccular of aneurisms, *l(tt7 
modlflcations of mattress, (76) 1617 
—ab 

secure looped single-stitched ad 
voncement, with consideration of 
scleral anchorage (TO) 897 
Sutures capillarity In intestinal *405 
silver rubber silk, Instead of silver 
wire for buried (^ 1617—ab 
Sweden medical degr^ In (117) 
1144 

Symblepboron para^ plates as aid 
in operations for extensive *570 
Symbolism erotic, (182) 722 (112) 

2121 

Symphysectomy case of (27) 892 
report of five operations and con 
sideration of advantages and dij 
advantages, (- W) 609—ab 
subcutaneous (57) 1234—ab 
Symptoms treatment of rational and 
ecienttfle procedure (8) 1327 
Sympua dipvis, case of (23) 1765—ab 
Syncytioma mallgnum (21) 812—ab 
Synorchldla artlflcUl, (62) 972 

s^Tiovitis, ai) sm 

pasaire hypermla In tubercular of 
knee end In wounds of palm (86) 
2123 

two cases of ffuppuniitire of knee, 
noo) 1183 

Eyntnetlc remedies popular tbeir use 
and mi'use *1392 

Synthetics therapeutics of In gen 
eral use (92) 800 
Syphllldes of liver (63) M4-ab 
Syphilis (112) 74 

and general paralysla In Arabs, (51) 
76 

apoplexy of liver in (42) 1771—ab 
are modem methods of diagnosing 
sdcntiCcolly accurate? (60) 1617 
as factor la general practice (100) 
641 

by what data, signs or symptoms 
can cure of be determined? (25) 
3SS 

common errors In dlagnosU of (124) 
3S57 

comparative speed efficacy of Intra 
venous method of administering 
mercury In (42) 1613 
congenita) cer ebresplnal fluid in 

(09) 1003-ab 

congenital splrochsta pallida, de¬ 
monstrated in (SO) a?2 
crime in relation to (4<0 721 
development of multiple and suc¬ 
cessive initial syphilitic lesion* 
and pithology of (82) 1209 
diagnosis and treatment of (OS) 
1597 

differentiation of Inflammation of 
retina and optic nerve in in 
herltod (89) 70—ab 
diffuse hvT>crplastic laryngltb and 
pliaryngitis of congenital (31) 
212 j 

does. In »ome cases spontaneonslv 
abort In primary ttage? ("0) 
3857 

d-Ksage of metallic mercury in In 
tramuscular treatment of (Sj) 
543 

cnrlr diagnosis of (49) 10C2—ab 
etiology of 02^ COO 
evolution of Intraprlmary l«Ions of 
(7) 1515-ab 

hygienic mcarurca against, (10) 75 
—ab 

infectitn from cadaver 02^) 
injection treatment of (21) 2129-^ 

ab 

In recard to life Infuranrc (93) *'4 
intramuscular Injections in (rcat 
ment of and us^ of •omlAdoh-te 
of mem i ry, (63) 73—ab, (4j) ZT 
(21) 311 

Intravenoxn Injectiom of tnemxry os 
tbcrapeutlc test lor (37) 
labrnnthllls in secondary stage of 
(6S) 541 


Sypl^lls* length of primary incuba 
tlon otage of (39) 720 
little known pecuUaiitic* of teeth 
in hereditary, (63) 1953—ab 
manlfestatloas of associated with 
pulmonary tuberculosis (3) SS7— 
ab 

ZDcrcurial treatment of by rectum 
(47) 76—eb 

modem treatment of (17) 971 
observations on microbiology of (21) 
1059 

ocular (51) 1417 

of canincula sublingualis, (4S) 1233 
of drcnlatory organs, (SO) 894—ab 
of ear (77) 1768 
of lungs (114) 74 (95) 164 
of aa^l fojs;e (6) 1764 
of stomach, (23) 155, (61) 803—ab 
of testicle (60) 2121 
over treatment of flSS) SIO 
preparation of satisfactory mercurial 
cream for Intramuscular Injection 
(31) 548 

professional and accident (103) 1236 
—ab 

question of origin of, among con 
qaistsdorea in ITerico (52) SDO 
relapsing (lOS) 74 
relation of to cancer of mucous 
membrane, (90) 890 
Roentgen ray in epithelioma lupus 
and tertiary (21) 2036 
routine treatment of with Intra 
muscular injeeffont of mercury 
talfcyUte (16) 1594 
serodlagnosls of (BS) 79—ab 
Mcnim treatment of (50) 1062—ab 
■o-called virulent, and its treatment 
07) l€‘'>9-ab 

some atypical cases of (20) 1186 
spiral organisms in relation to (67) 
2089 

splrocteta pallida In congenital 
(99 103) 974 

spirochxta pallida in tertiary (100) 
1143 

spirochete of (39) 75 (45) 159 (SO) 
816—ab (67) 1601—ab 014) 1610 
successful inoculation of eyelids of 
monkey* with, (SO) ’*0 
te<ijnlc of intramuscular injections 
for (10) 151 

tarty hortltary of Uver (44) 70 
tertiary (50) lesS 
tertiary fever of (96) 244—ab 
tertiary which rescmoled phthisis in 
its course and ermptoms (04) 154 
treatment of, (129 130 131 132) 

810 

treatment of acquired, (115) 3133 
virus how long Is, contagious? 
020) 3620 

what effective measures arc there 
for prevention of spread of and 
JncTca*e of prostitution? (13) 151 
*1372 

when to becin to treat, (92) 810 
wires Infected with by Ihelr hus 
hands, (69) ICOO-ab (63) 1CS3— 

Ob 

Syphilitic affections in posterior 
cranial (91) 457—ob 

antibodies In cerebrospinal fluid of 
naralvtJc* (CO) 212”—ab 
Inherited pseudo paralvsls (102) B15 
Syphiloma cardiac vrith bradycardia 
and obstruction of inferior vena 
cava 02) 641 

Syringe automatlu suction (9^) 213 
Improve<l for injecting prccl’u; 
amounts (SC) l®o.> 

SyringomrellB (10) 16SC—ab (33) 

16S7-ab 

temporary disappearance of eensarr 
svmpfomi in. (77) 697 
unilateral (48) 169 
with Involvement of cranial nerve 
probablv syrlopobulbli (91) COO 
Sratcmlc diseases, relation of to otl 
tis media purulcnta and Its com 
plications (£0) ]Cb3 

T 

Tabes-domits onalcrsfa of tenda 
ochin« in Abatllc s rrmnlnm) 
(93) 545 

and gravidity, (f2) "7)—ab 
and parrais, ephincter reflexes in 
(”S) 837 

eosro of In which widespread cuts 
neow sensory manifcstatlonv com 
pletely dUappeared (19) CIl 
earlr diagnostic tfen« cf (11' 
hrdrotbrrapT o*^ (^2) 
treatment of in prealaxic stare 
(II) 234 

tvpSril COS'* of in n r rrr— » (IS' ISK 
Unih manr mropUratlonv, (”2) 

Tal'o c^mb'nrt and , 

•2160 

•jeated, for winter w-**!: eu*-ef-d 
(ir*) ii~> 


Table improved rectal operating *111 
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